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) )
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. ™ Open to Public
Department of the Treasur a open to _I.I ic
fitarnal Revenus Sorvice 4 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

Address | g, MARYS METHODIST CHURCH FOUNDATION, I

thinge | Doing business as 58-2591172

P Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

Al P.0O. BOX 6869 912-510-9350

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 8,933,9 14.

pmended| o MARYS, GA 31558

H(a) Is this a group return

I:]ﬁER:?n' E Name and address of principal officer: BRYAN FARMER
peris | SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included? DYes l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4947(a)(1) or [_] 527 If "No," attach a list. See instructions
J Website: WWW.STMARYSMETHODISTFOUNDATION.ORG H(c) Group exemption number
K Eorm of organization: Corporation | ] Trust [ ] Association [ | Other | L Year of formation: 20 01| m State of legal domicile: GA
[Part] | Summary
ol 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE CHARITABLE
e ACTIVITIES OF ST MARYS METHODIST CHURCH
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 9
S 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 9
g| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... ... 5 3
Z| 6 Total number of volunteers (estimate P OO S ANY) et 6 0
:‘5{ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ...................oooeieiniinnninnnens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
Z| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,649,939, 1,084,867.
®1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 1,649,939. 1,084,867.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ... 1,368,352. 1,545,188.
14 Benefits paid to or for members (Part IX, column (A), ine 4} ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 363,941. 447,408.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... 187,841. 241,217.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 1,920,134, 2,233,813,
19 Revenue less expenses. Subtract line 18 from line12  __...........................o0ccccceeeees -270, 195. -1, 148,946.
54 Beginning of Current Year End of Year
% 20 Totalassets (Part X, N 18) e 42,279,591. 44,940,091.
% 21 Total liabilities (Part X, M@ 26) s 419,846. 77,043.
= 22 Net assets or fund balances. Subtract line 21 from line 20 ... 41,859,745. 44,863,048.

[Part Il | Signature Block

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

true, correct, and complete. Deglaration ﬁ%parer {other than OﬂiCGf) 1& baseg.on all information of which preparer has any knowledge.

[ OT/20/A025"

Sign Sigdatdre ofpificer Date 7
Here [BRYAN FARMER, PRESIDENT pau \ Lc NYL, “Tyeos e
Type or print name and title i
Preparer's name Preparer's signature Date heck ]| PTIN
Paid ANGELA L. HEYS GELA L. HEYS 04/25/25| sitampoys [P00358915

Preparer |Firm'sname MSTILLER LLC

FirmsEIN 58-0673524

Use Only | Firm's address 777 GLOUCESTER STREET, SUITE 201
BRUNSWICK, GA 31520

Phoneno. (912) 265-1750

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

.......................................... - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



tatement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il .o n s 1:1
1  Briefly describe the organization's mission:

THE FOUNDATION WAS ORGANIZED TO SUPPORT THE CHARITABLE ACTIVITIES OF
THE ST MARYS METHODIST CHURCH

Form 990 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page?
Part lll ! S

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

ONOK FOIM 990 OF BB0-EZT 51150000st0os5mesassspeecosospeesmsop eesghossaesnsspesrsssssgas s AL ST S RS [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) and 501(c){@) 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: ) (Exponses's 2 1 010 fl 211 * including grants of § 1 I 54 5 I 18 8 o ) (Ravenue$ )
AWARDED 24 GRANTS TO 501(C)(3) ORGANIZATIONS WHO PROVIDE TO PEOPLE IN
NEED, TO METHODIST INSTITUTIONS, OR TO ORGANIZATIONS THAT PROMOTE
EVANGELICAL CHRISTIANITY.

4b  (Code: } (Expenses $ inciuding grants of $ } (Revenue $ )

4c (Coda: ) (Expenses $ including grants of § ) (Revenue $ 3

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

|Exgunsns 5 including grants of $ ] (Rn\ranuo 3 ]
4e Total program service expenses 2,010,211.
Form 990 (2024)

432002 12-10-24
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Farm 890 (2024) ST, MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF"YES," COMPIETE SCNEAUIE A ... oottt ees st ss a2 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ............ccciiciiiien 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " COMPIEte SCHEAUIE C, PAt 1 .....ooveeeeeeeeeeseeuetssemsaessansns s s om0 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 SCREAUIE C, PAM Il .........cowcooeeeeueeeriireeeeaeesseseseiese s hemanin s ss b sttt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lll ...............cccoiviiiiiiiiniiieiiiniaiee 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 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..............c.ccocociivicinnianiinins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUIE D, PArt ll pver<esssessesaensecaseseaseosrssons ey 5530 RSNG00 e S SR G S P S A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES, " COMPIEE SCREAUIE D, PAIE IV ..ottt S b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCheaule D, Part V' ...........cccciiiiiiiieieseasem e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P VI 5 oo S S 54388885358 S PN 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ...........ccccocreeiiomiiaieeeiiisieiiasie s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIll ..............ccccrieiieimieeissncsesnsssessssesenssaesssssseensncs 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, i€ 1672 /f "Yes, " COMPIEE SCREAUIE D, PATt IX .. vo.oovoeoeeeooeeseesseeesssseeeeoeesseemss e mesn s esess st sasasoas oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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 ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE D, PAS XTGN0I XII ..o oo eeeeeeeeeos e seses s se e sss et s et . |12l X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E ..........cocoovvciviviiimninieenes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedUIE F, Parts 1 @NG IV . .....cueceeiiioseeieeiiciisaiaie et 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? f "Yes, " complete Schedule F, Parts I @nd IV ...........ccocoeuiueiomomisieeems st 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? (f "Yes," complete Schedule F, Parts 1 @nd IV ..........ccooooueeeeiiicieireee e cae s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11€? /f "Yes," complete Schedule G, Part |. See instructions ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," coOmplete SCREAUIE G, PArt Il ._........cocuiiiueeere et et iasssinsas s eaessncases s s nes e s s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? [f "Yes
COMPIGHE SCREAUIB Gy PAt ll ..o oottt 42 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SCheaUle H ............cccooveiiierisasieesaieeeins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 if "Yes, " complete Schedule |, Parts fand Il ..o, 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
e R B LSS ONRO—— 23 [ X

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

SCHEAUIE K. If "INO," GO B0 I 258 ... oo eee et em e ia s eh b sk b2 eR S s e bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXOMPt DONGS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part] .......ccccooiiiimiavecciicricniininineaenne 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete

SCRBGUIE L, PAIE [ oo oo e e 2se oo e st see e 250 X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," COMPIEte SCHEAUIE L, Part IV ... oo oo oeeeeeeeeee ottt ettt e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
YeS," COMPIELE SCREAUIE L, PAIT IV ... o.io oot e st eas et ae e e s bbbt 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ..............ccccccevnee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? [f "Yes," COMPIELE SCREAUIE M ... oottt st ss st ses s b sa bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCROTUIE N, PAME Il oover.vtr v seeseseeeeeseemteseeesss s tesiss e S5 R reESSS R A 4R ARS8 8R A 8 S5 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | .........c.cccoooiiiinm i 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and
ItV i€ T . issessusstesiosessscsssconsesepstosessssispesssanssssspamssissrerspasmsnsstpsesm s esmnssmprsnssssesssssmssanmsess 4SO OA TS | X
35a Did the organization have a controlled entity within the meaning of section Lo | &) T o o e e ST 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iNe 2 .........cccccocoiiiiiiiiiiiiineceieseeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, N 2. ... .......cccuiieiiieiieoeieeeas et sh s ea et b e et st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . ... 3as | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize NI 10 1= £ AU P PP T TP PP RN PP YDPPP Ty D0 72 Y Frr e  Eer FLTAPE ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by this return ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ...........cccoiiins 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 | .. ... .ccciieiiiemisicinasemmaneeiesissesmeeenee s e estaaiianas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONMtE DU ONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot taxX dEAUCHIDIE? i e ctes et h e s ek RS 6b
7 Organizations that may receive deductible contributions under section 170(c).
aDMMmmmmmmWWwwmmmm%wwwmeMW%MMMWMmMMMm@MnMmemwmmmmeﬁ 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
A0 IlE FOMM B2B27 oot eee e maeees e s et b8k L s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... ... | 7d |
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? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? o L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A667? e T T SRS 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. | 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or ShareRolAders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) it 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  .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? e 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 ficensed to issue qualified health plans . 13b
¢ Enter the amount of reserves ON AN i iireaae e aeee et es e aae s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b lf "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUING The YEAI? | | ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... | 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . RS R e 17
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ST, MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page 6
| Part Vi l Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part L R Py 2 PP O R T P T Ty EF e e o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... ia 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPpIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or Stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING BOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Govemning Body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEINING DOY? oo ga | X
b Each committee with authority to act on behalf of the governing body'> ___________________________________________________________________________ 8 | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? g[ .‘CF.E Qmmmgﬂamﬁﬁaq&mmﬁgg on EEIIELIHLEO 9 X
Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . |.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go t0 line 13 .......ccoeoiieiiiiiiiie e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
O SCREGUIE O NOW LIS WAS GOME ... oot ees s eaeeememes e e mem a4 42412 e RS e Ao eh b ek bbb 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YOar? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e e s e -16D)
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
BRYAN FARMER - 912-510-9350
6250 HWY 40 EAST, ST. MARYS , GA 31558
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

ST. MARYS METHODIST CHURCH FOUND

ATION, T

58-2591172

Page 7

| Part EII| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Highest Compensated

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.
e 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 the instructions for definition of "key employee."

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E} (F)
Name and title Average | ., notc:; Sf::f‘:?:ihan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offigerand sldiscter/iustoc) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £le 1099-NEC) and related
below E A organizations
CERHHIHEEE
(1) JEFF BARKER 40.00
PRESIDENT X 241,527. 0. 56,414.
(2) BRYAN FARMER 40.00
SUCCESSOR PRESIDENT X 57,639. 0. 0.
(3) ROBERT BENNETT 1.00
CHAIR X X 0. 0. 0.
(4) STEPHANIE BLEDSOE 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) RANDY HAMBY 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN KINNEY 1.00
DIRECTOR X 0. 0. 0.
(7) GAIL LATHAM 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL LENTZ 1.00
TREASURER X X 0. 0. 0.
(9) DONNA O'BANTON 1.00
SECRETARY X X 0. 0. 0.
(10) MICHAEL STEPHENS 1.00
VICE CHAIR X X 0. 0. 0.
(11) DARLA WINN 1.00
DIRECTOR X X 0. 0. 0.
(12) REV, ROY WHITE 1.00
EX-OFFICIO X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] (F)
: Position i
Name and title Average (do not chack more than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related g2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations é E % g 1099-NEC) and related
below E|E|.|E 28 s organizations
line) 2|Z2|E2|2|58| &
= = =] w | T o] L
b SUDTOTAT unicincetsisssossesiatiadsosos e sk G S A S e 299,166. 0.] 56,414.
¢ Total from continuation sheets to Part VI, Section A . ... 0. 0. 0.
d Total (add lines Thand 1€) ... ... o 299,166. 0.] 56,414.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIAUE!  ...........c.ocuiururioieiiiiiiciesiieies e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON «oecececsesivienr e oo, 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 limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page 9
tatement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl oo [
Total ‘,ﬁ’venue Related (Er) exempt Unr(ca?a)ted Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns .. ... .. 1a
§ b Membershipdues ... ... 1b
?’. ¢ Fundraising events | 1c
% d Related organizations 1d
.,,;: e Government grants (contributions) |1e
5 f All other contributions, gifts, grants, and
§ similar amounts not included above . | 1f
.“E g Noncash confributions included in lines 1a-1f 19 $
3 h Total. Addlines ta-tf ..o,
Business Code
8|2
2 b
® c
& d
§" e
S f All other program service revenue .
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) 1,304,363, 1304363,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ................cciismiessn e
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) B¢
d Net rental income or 10SS) .ooooieiiiiiiiiiiiiiiiii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a} 7,629,551,
b Less: cost or other basis
0 and sales expenses .. 7b| 7,849,047,
§ ¢ Gainor(loss) ... ... 7c| —219,4896.
& d Net gain or (I0SS) .....ooovevoeeeeeeeeeeeeee e e -219,496. -219,496.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a
b Less: directexpenses ... | 8b
¢ Net income or (foss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Part [V, line 19 imvmmvmmimsmmiiassis 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.....................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
¢ _Net incomne or (loss) from sales of inventory ... N
Business Code
§ 11a
E b
g c
%‘ d All otherrevenue .
e Total. Addlines11a-11d ...,
12 Totalrevenue. Seeinstructions o 1,084,867, 0. 0. 1084867,
432009 12-10-24 Form 990 (2024)
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atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page 10
[Part X | St

Check if Schedule O contains a response or notetoanylineinthisPart IX ..o |:l
Do not include amounts reported on lines 6b, Total é)e;))enses Progra(r'r?)service Managénc*l]ent and Fun I%’ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,545,188.| 1,545,188.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 165and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 299,166. 254,291. 44,875,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7  Other salaries and wages 55,789. 47 ,421. 8,368.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .. ... 69,820. 59,347. 10,473.
10  Payrolltaxes .. 22,633. 19,238. 3,395.
11 Fees for services (nonemployees):

a Management
b oLlegal e
c AcCoUNting 24,125. 7,238. 16,887.
d Lobbying | s
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ... 96 ,467. 96,467.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 29,761. 8,928. 20,833.
12 Advertising and promotion ...
13 Office @XPenses .. . . .. 14,836. 12,611. 2,225.
14 Information technology . . ... .. ... 9,281, 8,353, 928.
15  Rovalties e
16 OCCUPANGY e 31,240. 26,554- 4,686-
17 Travel e 13,888, 4,166. 9,722.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . 2,656. 797. 1,859.
20 Interest

21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization

23 Insurance 7,438. 6,322. 1,116.

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 5,892. 4,124. 1,768.
b MISCELLANEQOUS 5,633. 5,633.

c

d

e All other expenses

25 _ Total functional expenses. Add lines 1 through 24e 2,233,813.| 2,010,211. 223,602, 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024 8T. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ‘___L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 475,029.] 2 151,532.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, Net s 7
ﬁ 8 INVertories fOr Sale OF LS8 s 8
< 9 Prepaid expenses and deferred charges 4,57 9.| o 1,9 64.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 24,427.
b Less: accumulated depreciation . 10b 24,427. 0. 10¢ 0.
11 Investments - publicly traded securities 41,791,866.[ 11 44,714,033.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEYS s 14
15  Other assets. See Part IV, line L 8,117.( 15 72,562,
16 Total assets. Add lines 1 through 15 (must equal line 33) 42,279,591.] 16 44,940,091.
17 Accounts payable and accrued expenses . 1,729.] 17 4,481.
18 Grantspayable 410,000.] 18
19 Deferred revenue 19
20  Taxexempt bond labilties ... e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
o | 22 Loans and other payables to any current or former officer, director,
-_:E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ... ... 22
J |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D e 8,117.| 25 72,562-
26 Total liabilities. Add lines 17 through25 .............. 419,846.] 2 77,043,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_% 27 Net assets without donor restrictions . i ier e 41,859,745.]| 27 44,8 63,048.
@ | 28  Net assets with donor restrictions e 28
e Organizations that do not follow FASB ASC 958, check here i:l
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances . 41,859,745, a2 44,863,048.
33 Total liabilities and net assets/fund balances ... 42,279,591.] a3 44,9 40 ' 091.

432011 12-10-24
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Form 980 (2024) ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 pPage 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ..o T — D
1 Total revenue (must equal Part VIII, column (A), ine 12} e 1 1,084,867.
2 Total expenses (must equal Part IX, column (A), N 25) e 2 2,233,813,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,148,9 46.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) I e 4 41,8 59 ) 745.
5 Net unrealized gains (0SSES) ON INVESIMENES || . ...\ iooooooeeooeeeoeeoesssesmsssseereeseeeeeeeesees e 5 3,742,249.
6 Donated services and use of facilities 6
T INVESTMENE EXPEONSES || .. ittt s sttt s saeanen s mne s maes e s eSS 7
8 Prior period AGIUSIMEILS . .. | oot eeeeeeee e 8 410,000.
9 Other changes in net assets or fund balances (explain on Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lore NIy R 1= ) T UUU U U U U TP e PO P o r Ty LTTOE TP e DT O TCTPOT T ST OOPNOPooy 10 44,863,048.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ..o E
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ... 2h | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:—_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i, 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits: . .. cncgiasnniisassass 3b
Form 990 (2024)
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SCHEDULE A
(Form 990)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2024

OMB No. 1545-0047

Open to Public

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

Name of the organization

Employer identification number

ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172

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

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

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

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

hWN

city, and state:

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(Al(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

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

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

university:

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

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o000 o

10

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lli.)
11

i:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [:i Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionaily integrated supporting organization.

f Enter the number of supported organizations l 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Ir':“'LLSrfh:vﬁelrg:?l?ilgggﬂrlrﬁﬁg {v) Amount of monetary {vi) Amount of other
organization a(%zi(;ril;:g I(:‘r;tlxzi;ng YYevs 2 No —! support (see instructions) | support (see instructions)

ST. MARYS METHODIST
CHURCH 58-0834922 1 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions

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

Public support. Subtract line 5 from fine 4.

Sectaon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... A S |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column i)} 14 %

15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | ... ...
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . o I:j
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on Ilne 13 163 or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . |:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . I |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons S— [__]
Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Pages
upporfSEhedu!e for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subliact ling 7o fram line 61
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

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

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

c Addlines10aand 10b . . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Mere ... [:J
Section C. Computation “of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ) e e e P e 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line 15 ..o |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 27 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 i 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.............................. i:l
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form §90) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Paged
[PartIV] supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 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)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

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

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? / "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8 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))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part Vi, 9¢ X

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

supporting organizations)? Jf "Yes, " answer line 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
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Pages
[Part IV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,
provide detail in_Part VL. 11¢ X
Section B. Type | Supporting Organizations
Yes | No

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

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 2 X
Section C. Type |l Supporting Organizations

Yes | No

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

___the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) 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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization'’s supported organizations have a

significant voice in the organization'’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

! e {in thi
Section E. Type lil 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 [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part’ VI the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page6
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[0 B (A | VO B

o [th |h | [N |=

collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
Other expenses (see instructions)

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

{2]

~

® |~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line )

o o |0 (T (o

W

|~ | |
0 [N O [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {(from Section B. line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

1,00 P (A VI B

D |t (& [ N |

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in_Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C. line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii} (ti,ii) |
. Pl ) . . I istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;t:;s_tzrg;:tnons Agfjnt fofg 50

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

o |=™ | o |0 ||

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o oo |T|e

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 pages8

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lli, 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, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements Mo 154008

(Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Opan tO_ Public

Internal Rovenuo Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(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

a s N =

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

[:l Yes D No

are the organization’s property, subject to the organization's exclusive legal control? . ..o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [_] Yes l__] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
l:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total NUMber Of CONSEIVAtION QASEIMIEII S e e e e e e et ea e e e s e e e e snnamnans 2a
b Total acreage restricted by conservation easements | s 2b
¢ Number of conservation easements on a certified historic structure included onlline2a .. . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(ii)?
9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement and

.......................................................................................................................................... [Jves [ INo
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part lll 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

{ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL, N T e $
b Assets included in Form 990, Part X .o S Tl
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ST . MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [Ives [ INo
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b f "Yes," explain the arrangement in Part Xlll and complete the following table:

l:] Yes l:' No

Amount
© Beginning balance . . . ... e 1c
d Additions dUrNG the YEAN || ... .ot eeciss et bt s 1d
e Distributions during the year 1e
£ OENAING DAIANGCE | .. i iiiciiiiiiiesioesssassesisstsese s ee b smae s s s sh s s b em s a eSS 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ]__—l Yes [:' No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XW____.........o.ooooononiiieens,
[Part V [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Qa o T

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

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

organization by: Yes | No
() Unrelated OXQaNIZANONST? | oo s svees s 855 S S  3a(i)
(i) Related organizationS? . e | 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R i 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings | ...
¢ Leasehold improvements .
d Equipment o 17,926. 17,926. 0.
e OWher ..o i 6,501. 6,501. 0.
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990 Part X. line 10¢, column B)) oo 0.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) ST . MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 page3d
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other

(A)

(B)

(@)

(D)

(E)

(F)

&)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(2)
Total. (Col. (b) must equal Form 990, Part X, ling 13, col. (B))
| Part IX | Other Assets

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
{7}
—(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, €ol. (B)) .ocoooooooiii i e
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 income taxes

() OP LEASE LIABILITY - BLDG ST 72,562.
@)
()
(5)
(6)
)
(8)
@
Total. (Column (b) must equal Form 990. Part X, fine 25, COL (Bl) ervvcmuewivooesocsisinisiosiosissicvsessisssissisiiiisieiiiiscosessesssvnsivsnens 72,562,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X .
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) ST . MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4,730, 649.
Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains (osses) on investments 2a 3,742,249.

Donated services and Use Of TaCHI©S e v aeaas 2b
Recoveries of prioryear grants e 2c
Other (Describe in Part XILY | e
Add lines 2a through 2d 2e 3,742,249.
3 Subtract line 2e from line 1 3 988,400.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

o a6 oo

a Investment expenses not included on Form 990, Part VIII, line 7b d4a 96,467.

b Other (Describe in Part XIIl.)
¢ Addlines4aand4b ... 4c 96,467.
Total revenue. Add lines 3 and 4e. (This m 5 1,084,867,
Reconciliation of Expenses per Audtted Fmanmal Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements s 1 2,137, 346.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C Other l0SSes . oaimrmss i s e s Fom S S B s Nt 2c

d Other (Describe in Part XIL) ettt 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 0.
3 2,137,346.

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 96,467.

b Other (Describe in Part XIL) oo e 4b

C A NINES ARG AD oot e 4c 96,467.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line T8) -wowevceriiicviiniiciiiiiiiiiiini 5 2,233,813.

| Part XIll| Supplemental Information

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

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024}
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990. OPe" to Public

e o ey Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST. MARYS METHODIST CHURCH FQUNDATION, I 58-2591172

[ Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the GrantS OF @S IS ANCE T ettt aaeaee e eeeese s tefeetteee e ete e et nt e st b

Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of vglzlgﬂt%:?go%fk (g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash MV appraisal‘ noncash assistance or assistance
assistance other)
PARTNERS WORLDWIDE UPPORT THE JOURNEY TO
6139 TAHOE DRIVE SE USTAINABILITY PROJECT IN
GRAND RAPIDS, MI 49546 38-3293173 200,000, 0. ICARAGUA
WESLEY GLEN MINISTRIES GENERAL OPERATING
4580 NORTH MUMFORD RD [EXPENSES AND CAM
MACON, GA 31210 58-2400262 150,000, 0. PROGRAMMING
THE LUCAS CENTER
1 COLLEGE DRIVE XPAND THE ACCELERS
BRUNSWICK, GA 31520 58-6072323 150,000, 0. ON-PROFIT PROGRAM
HOSPICE OF THE GOLDEN ISLES
1692 GLYNCO PKWY UNCOMP ROOM/BOARD/PATIENT
BRUNSWICK, GA 31525 58-1428562 125,000, 0. CARE
METHODIST HOME FOR CHILDREN & CAPITAL RELATED
YOUTH - 304 PIERCE AVE - MACON, GA TMPROVEMENTS TO VARIOUS
31204 58-0622971 100,000, 0. CAMPUSES
GLYNN COMMUNITY CRISIS CENTER
PO BOX 278
BRUNSWICK, GA 31521 58-1498878 75,000, 0. NERAL OPERATING EXPENSES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |
3 Enter total number of other organizations listed intheline 1table ..o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990)

ST. MARYS METHODIST CHURCH FOUNDATION,

I

58-2591172

Page 1

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
{a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HAND IN HAND OF GLYNN
PO BOX 2452 DPERATIONAL SUPPORT FOR
BRUNSWICK, GA 31521 83-1620221 75,000, 0. NEW LEADERSHIP POSITION
OPEN DOOR COMMUNITY HOUSE
2405 2ND AVE CIRCLES IN COLUMBUS
COLUMBUS, GA 31501 58-0601980 75,000, 0, IPROGRAM SUPPORT
SOAR, INC,
PO BOX 21672
ST, SIMONS ISLAND, GA 31522 47-5595251 58,243, 0. ISENERAL OPERATING SUPPORT
MORNINGSTAR CHILDREN & FAMILY
SERVICES - 1 YOUTH ESTATE DRIVE - L
BRUNSWICK, GA 31525 58-2314421 50,000, 0. ENERAL OPERATING SUPPORT
THE GATHERING PLACE
PO BOX 772 FUMMER COLLEGE INTERN
BRUNSWICK, GA 31521 58-2312223 50,000, 0, [PROGRAM
GRACE HOUSE OF BRUNSWICK
1107 GLOUCESTER STREET SENERAL OPERATING
BRUNSWICK, GA 31521 27-1310602 50,000, 0. EXPENSES
ADOPTION SHARE L
1027 EGMONT STREET EORGIA FAMILY MATCH
BRUNSWICK, GA 31520 46-4041847 50,000, 0. COORDINATOR
COMMUNITIES OF COASTAL GEORGIA
FOUNDATION - 777 GLOUCESTER STREET GENERAL OPERATING
STE 100 - BRUNSWICK, GA 31520 20-2454729 50,000, 0. XPENSES
HOPE 1312 COLLECTIVE
PO BOX 2114
BRUNSWICK, GA 31520 81-4121307 50,000, 0. GENERAL OPERATING SUPPORT

432241
04-01-24
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Schedule | (Form 990)

ST. MARYS METHODIST CHURCH FOUNDATION,

I

58-2591172

Page 1

| Part III Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of {b) EIN {c) IRC section {d) Amount of (e} Amount of (f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CAMDEN COMMUNITY FAMILY CENTER
711 A CHARLES GILMAN JR AVE
KINGSLAND, GA 31548 58-2322710 47,458, 0, EROGRAM SUPPORT
GOLDEN ISLES VETERANS VILLAGE
1403 ¢ STREET COMMUNITY CENTER -
BRUNSWICK, GA 31520 84-4633974 40,000, 0. INTERIOR
MAP INTERNATIONAL
4700 GLYNCO PKWY DOMESTIC MEDICINE PROGRAM
BRUNSWICK, GA 31525 36-2586390 35,000, 0. FOR SE GA
CASA GLYNN
PO BOX 145
BRUNSWICK, GA 31521 58-2176608 30,025, 0. PROGRAM SUPPORT
GOLDEN ISLES VETERANS VILLAGE
1403 G STREET EXECUTIVE DIRECTOR SALARY
BRUNSWICK, GA 31520 84-4633974 27,324, 0. AND BENEFITS SUPPORT
THE REMEDY PROJECT
PO BOX 20341 GENERAL OPERATING
ST. SIMONS ISLAND, GA 31522 26-4609756 25,000, 0. [EXPENSES
SOUTHEAST GEORGIA CASA
510 TEBEAU STREET UPPORT SE GEORGIA CASA
WAYCROSS, GA 31501 58-1032805 12,138, 0. PROGRAM
CAMDEN COMMUNITY CRISIS CENTER
PO BOX 5159 EENER.AL OPERATING
ST. MARYS, GA 31558 58-1775898 10,000, 0. XPENSES
GOLDEN ISLES FCA
3228 SHRINE RD.
BRUNSWICK, GA 31520 44-0610626 10,000, 0. FUND NEW STAFF POSITION

432241
04-01-24
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Schedule | (Form 990) (Rev. 12-2024) ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page 2

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

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

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:

THE GRANT MAKING DECISION PROCESS IS WELL DOCUMENTED IN THE ORGANIZATION'S
POLICIES AND PROCEDURES AS WELL AS ON THEIR WEBSITE. THERE IS A DELIBERATE
AND DOCUMENTED PROCESS FOR RECEIVING PROPOSALS AND APPLICATIONS AND A
DETAILED PROCEDURE FOR HOW THE APPLICATIONS ARE REVIEWED AND DECISIONS ARE
MADE. ONCE A GRANTEE IS CHOSEN, THE ORGANIZATION ENTERS INTO A CONTRACT
WITH THE GRANTEE WHICH REQUIRES THE GRANTEE TO PROVIDE STATUS REPORTS OF
HOW THE GRANT WAS USED, ETC, EVERY SIX MONTHS UNTIL THE GRANT 1S COMPLETELY
EXPENDED. AT THAT TIME, THE GRANTEE MUST SUBMIT A FINAL REPORT THAT IS
REVIEWED AND EVALUATED TO ENSURE THAT THE GRANT WAS USED AS PROPOSED.

432102 01-18-25 Schedule | {Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information S
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel [:l Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E[ Health or social club dues or initiation fees
|:| Discretionary spending account [___| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
l____] Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OMGANZANONT . oo meeemeeseeseesme e SN A AL oo SRS S S R 5a X
b Any related organization? Sb X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . - - 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 I "Yes," desCribe IN Part Il et s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part | 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) {Rev. 12-2024)

LHA 432111 01-15-25

29
09290425 134435 B92447.0 2024.03030 ST. MARYS METHODIST CHURC B92447.1



Schedule J (Form 990) (Rev. 122024) ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page 2

[ Part Il | Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [{E) Total of columns| (F) Compensation

compensation other deferred benefits B)0)-D) in column (B}
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation cpartadacldeienss
compensation incentive reportable on prior Form 990
compensation compensation
(1) JEFF BARKER | 241,527. 0. 0. 56,414. 0. 297,941. 0.
PRESTDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) BRYAN FARMER (i) 57,639. 0. 0. 0. 0. 57,639. 0.
SUCCESSOR PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.

U]
{ii)
(M
(ii}
{
(i)
(i
(ii)
U]
{ii)
(i
(ii)
0]
(ii)
U]
{ii)
(i)
(ii)
(i)
(if)
U]
{ii)
U]
(i)

(ii)
U]
(ii)

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172 Page 3
| Part Il I Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
{Form 990)

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury Attach to Form 990 or _Form 990-EZ. . . Inspection

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

Name of the organization Employer identification number

ST. MARYS METHODIST CHURCH FOUNDATION, I 58-2591172
FORM 990, PART VI, SECTION B, LINE 11B:
PRIOR TO SIGNING BY THE PRESIDENT AND TREASURER, AN ELECTRONIC VERSION OF
THE FORM 990 AND ALL SCHEDULES AND ATTACHMENTS ARE FORWARDED TO EACH BOARD
MEMBER FOR REVIEW AND/OR COMMENTS. IF NO RESPONSES ARE RECEIVED BY THE
PRESIDENT, THE RETURN IS SIGNED AND FILED.

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

WITH REGARDS TO CONFLICTS OF INTEREST, THE BOARD AND STAFF ARE REQUIRED TO

COMPLETE A DISCLOSURE FORM ANNUALLY OF ANY POTENTIAL CONFLICTS. THESE FORMS
ARE REVIEWED BY THE PRESIDENT AND MAINTAINED ON FILE FOR FUTURE REFERENCE.

BOARD MEMBERS AND STAFF ALSO REVEAL ANY CONFLICTS DURING BOARD MEETINGS IF

VOTING ON GRANTS, SERVICES, ETC AND THESE NOTIFICATIONS ARE INCLUDED IN THE
MEETING MINUTES.

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

THE ORGANIZATION'S EMPLOYMENT POLICY REQUIRES THE PERSONNEL COMMITTEE TO
ANNUALLY REVIEW THE PRESIDENT'S PERFORMANCE AND COMPARE THE COMPENSATION
PACKAGE WITH RELEVANT STATISTICAL DATA TO ENSURE THE COMPENSATION IS FAIR
AND COMPARABLE TO SIMILAR POSITIONS AT OTHER SIMILAR ORGANIZATIONS. THIS
INCLUDES BUT IS NOT LIMITED TO THE ANNUAL SALARY SURVEYS CONDUCTED BY THE
COUNCIL ON FOUNDATIONS, THE SOUTHEAST COUNCIL ON FOUNDATIONS, AND THE
ASSOCATION OF SMALIL FOUNDATIONS. THE DOCUMENTATION FOR THIS PROCESS IS
MAINTAINED IN SPECIAL, LOCKED FILES THAT ONLY THE BOARD CHAIR, BOARD
SECRETARY, AND PERSONNEL COMMITTEE CHAIR HAVE ACCESS TO. THE POLICY ALSO
REQUIREST THE PRESIDENT TO MAKE SIMILAR REVIEWS OF THE ORGANIZATION'S
STAFF. THE DOCUMENTATION OF THIS PROCESS IS KEPT IN THE PERSONNEL FILES
MAINTAINED BY THE PRESIDENT.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS (IE: BYLAWS), CONFLICTS OF INTEREST
POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE
OR MAY BE OBTAINED UPON REQUEST THROUGH THE ORGANIZATION'S OFFICE.

LINE 2

THE PROCEDURES USED BY THE AUDIT COMMITTEE TO FULFILL ITS OVERSIGHT OF
THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF
AN INDEPENDENT AUDITOR HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULER
{Form 990}
(Rev. January 2025)

Department of the Treasury
Intarnal Revenue Service

Related Organizations and Unrelated Partnerships

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

Attach to Form 990.

Name of the organization

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

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) {d) (e} U] )
) L. L. " . . " Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

ST, MARYS METHODIST CHURCT - 58-0834922
106 EAST CONYERS ST
ST MARYS, GA 31558 CHURCH GEORGIA 501(C)(3) LINE 1 N/Aa X

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

LHA 432161 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) ST. MARYS METHODIST CHURCH FOUNDATION, I

58-2591172 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) (f) {9} (h) 0] ) (k)
Name, address, and EIN Primary activity d'(;:ﬁ:i'ls Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General of| Percentage
of related organization (state o entity (related, unrelated, income end-of-year docations? | Amount in box  [Manaana) ownership
foreign excluded from tax under assets - 20 of Schedule %ﬂm—
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) () (e) 0 (9} m |0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Ci%‘f_‘l’"fd
foreign or trust) assets T
country) Yes | No

432162 10-23-24
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Schedule R (Form 990) (Rev. 12025) ST. MARYS METHODIST CHURCH FQUNDATION, I 58-2591172 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is fisted in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-V?
a Receipt of (i) interest, (ii} annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees t0 or for related OFGANIZAUON(S) .. . oo eeeee oo 1d X
e Loans or loan guarantees by related organization(s) 1e X
£ Dividends from related Organization(s) oo e 1f X
g Sale Of @SSEts 10 Telated OrGANIZATION(S) oo e e s eee At et £ eSS AL 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets 10 related OFGAMZANION(S)  ..........._.._.._........ccccooe  oooooeeees oot eesemem e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) R T E R — 1k X
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related Organization(S) fOr EXPENSES oo et e et ne oS R LR 1ip X
q Reimbursement paid by related organization(s) for @XPeNSeS || . .. ... e . 1g X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) R 1s X
2 |f the answer to any of the above is "Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
@ (b) (c) (d) ,
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

3

(4)

(5)

(6)

432163 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) ST. MARYS METHODIST CHURCH FOUNDATION, T 58-2591172 Page 4

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

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

(a) (b) (c) {d) A(e)ll U] )] (h) U] )] (k)
Name, address, and EIN Primary activity Legal domicile Pre?om(ijnant irllcor;?e pigrﬁnre:i.g gt!n Share of Share of Dltslgmgf Codf .V-EJBI 2 General of| Percentage
i i related, unrelated, 1 e=cr e tamount in box ging i
of entity (state or foreign ext‘ﬁu dad from tax under mgs_l; . total end-of-year allocations?| ¢ Sehedule K-1 |2artnec? ownership
country) sections 512-514)  lyes| No income assets Yeﬂ No| (Form 1085) |yes|No
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