om 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2006

. . benefit frust or private foundation) e
ﬁ?ﬁm'fm:n'lf:%l:?;"’ P Tha organization may have to use a copy of this retum to satisfy state reporting requirements. - ;ﬂ%ggggu’&nn :
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007 '
B E;;l:::!fﬂe: ﬂ:i”;s C Name of organization D Employer identification number
S’ |pimerMATTHEW 25, INCORPORATED 58-1673641
'&aﬁe ‘gz: Number and street (or P.O. box if mail is not defivared 1o street addrass) Roonvsuite | E Talephone number
[ ssecn.O. BOX 158461 615-383-9577
Foa | City or town, state or country, and ZIP + 4 X] ]
ratom tions. . 1y, an + F recounting metoc: Casn Accrial
[ Jamsnces ASHVILLE, TN 37215-8461 [ Gpadisy >
:]Qm‘,ﬁ?“' o Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitable trusts

must attach a completed Schedule A (Form 890 or 990-EZ).

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? [ ves No
G_Website: PN/A H(b) If "Yes enter number of atfiiates»™  N/A
J Organization type (checkontyone > [ X1 501(c) ( 3 ) ansernoy [ 4947(a)(1) or [ 527| H(c) Ars all affiliates included? N/A Cves T lna
K Checkhere [ ifthe organization is not a 509(a)(3) supporting organization and its gross (1f*No," altach a lst.)

reczipts are normaily not more than $23,000. A return is not required, but if the erganization
chooses to file a return, be sure to file a complete return.

H{(d) Is this a separate retum filed by an or-
ganization covered by a group ruling? DYes No

| Group Examption Number »

N/A

Gross receipts: Add fines 6b, 8, b, and 10D to line 12 P> 515,708.

M Check® ] ifthe organization is not rzquired to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

:Part:l] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

o o W N
D A O o W

Revenue

1
12

¢ Net rental income or (ioss). Subtract line 6b from line 6a

b Less:costof QOOAS SOM ........iivieiireeece et 10b
¢ Gross profit or {loss) from salss of inventory (attach schedule). Subtract line 10b from line 10a

Contributions, gifts, grants, and similar amounts received:

Contributions to donoradvised funds ...............ocoeirirenetecere e 1a
Direct public support not Included 0n 1in8 12) .._.....cccoeveevrvrervevenrescsessenennees 1b 106,497,
Indirect public support (notinciuded on iNe 18) ..o 1¢ 246,458
Governmeant contributions (grants) (not inciuded ontine 13} .................co........ 1d - 41,536

Total (acd lines 12 through 1d) {cash § 378,389, noncash$ 16

[~
—
o
3}
.

—

©

394,491.

Program sarvice revenue Including government fees and contracts (fram Part Vil, line 93)

26,560.

Membership duss and asseSSMBANS ... .......ccoivirevreeriernianieseereeeienrareaesrernenseeeas

Interest on savings and temporary cash investmants

Dividends and interast from S8CUrtles . ... .......cccoeviereecenieec e
Gross rznts SEE STATEMENT 1

Less: rental expenses

o e {w N

B,476.

101,554.

Other invastment income (describe P>

Gross amount from sales of assets other (A) Securities
than inVentony .........ccccoevivereereeeeresieereen 8a
Less: cost or other basis and sales expenses ... 8b
Gain or (loss) (attach schedule) .............ccoooreenne 8c
Net gain or (10ss). Gombine line 8c, columns {A) 8N (BY _..........ccccoummieiemmmiiiieieiee e

Special events and activities (attach schedule). If any amount is from gaming, check here
Gross revenze (rotincluding § of Morsreporeconfine 1) ... | 93
Less: diract expenses other than fundraising expenses
Net income or (loss) from special events. Subtract line 3b fromiine 9a ... s
Gross saies of inventory, less retums and allOWances _...........cccccoeverereervrnenes 102

Other revenue (from PERVILENG 103) .. .....oiiiieeiieieeiereteescsesetie s esenssssrenssneneseasesesensesasaassssaasasesensanensosous

11

<15,373.>

Total revenue. Add lines 1e,2,3,4, 5, 6¢, 7, B4, 9¢, 10¢, and 11

12

515,708.

13
14
15
16
17

Expenses

Program services (from Hine 44, COMN (BY) ..o oiiiiiiieieiiieerieee e sees e sane e ene e ssemeennes

13

433,643.

Management and general (from line 44, calumn (C))

14

63,001,

Fundraising (from line 44, column (D))

15

25,263.

Payments to affiliates {attach schedule) ... ......ccooiiieieeece s

16

Total expenses. Add lines 16 and 44, column (A) L.oooiiiiieiieseiieeeeieinee i

17

521,907.

18
19
20
21

Net
Assets

Excess of (dsficit) for the year. Subtract fine 17 from line 12

18

<6,199.>

Nzt assets or fund balances at beginning of year {from line 73, column {A}))

18

208,653,

QOther changss in net assets or fund balances (attach explanation) .

20

0.

Net assets or fund balances at end of year. Combine lines 18, 19, and 20

21

202,454.

?1?10 w7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see lhe separate instructions.
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Form 990 (2006) MATTHEW 25, INCORPORATED
| Statement of
Functional Expenses

58-1673641 Page2
All organizations must complete column (A). Columns (8B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a){1) nenexempt charitable trusts but optional for others.

Dot e e O foan | @t | o) o
22a Grants paid from donor advised funds ‘ i .
(attach schedule) ...........cocoooovvevreeenenn
(cash s___o_-nomzsh s____i-_
If this amount Includes foreign grants, check here » DJ?ZE
22h Other grants and allocations (attach schedule]
fcash § 0 + noncasns 0.
if this amount Includes forsign grants, check here P> E I 22b
23 Specific assistance to individuals (attach
Schedule) .........cccccveeeiiieccene e 23
24 Benefits pald to or for members (attach
schedule) ........coo.ooveiriieeeeece e 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A .. ... 25a 55,613. 16,684. 22,245. 16,684.
b Compensation of former officers, directors, key
smployees, etc. listed InPart V=B . . 250 0. 0. 0. 0.
¢t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4358(f){1)) and persons described in
5ection 4958(CHNB) ......oorerrerererrrrenr i25¢
28 Salaries and wages of employees not
included on lines 25a,b,and ¢ ... 26 238,491. 222,379. 16,112. 0.
27 Pension plan contributions not included on
lines 25a,b,and € . .......ccovevreriererereeene 2
28 Employee benefits not included on lines
252527 ..oeeeeeeeeererena e et senaeseees 28
20 Payroll taXeS .....ocoovoveeeeeeeeeeee e 29 21,993, 18,210. 2,507. 1,276,
30 Professional fundraising fees ... ... 130
31 Accountingfees ............... o 3
32 Legalfees .. |32
33 SUPPHES .ooooooooo e 33 47,961. 40,493. 1,867. 5,601.
38 TelephONe _....oooovoooeeeeeecreeeeeeereeseeeeerenenne 34 5,826. 3,496. 2,330.
35 Postage and ShippiNg...............ooooovovvveeveeees 35 746. 72, 150. 524.
36 OCCUPANCY .......eoooeeeeeersmessseeseissesisnnens 36 99,782, 96,307. 3,475,
37 Equipment rental and maintenance ... 37 12,912. 11,621. 1,291.
38 Printing and publications .. ...l 38
39 Travel ..o 39
40 Conferences, conventions, and meetings ... |40
A1 INMEreSt ..ot Gl
42 Depreciation, depletion, etc. (attach schedule) |42 3,038. 2,411. 541. 86.
43 QOther expenses not covered above (itemize):
a INSURANCE 43a 18,826. 15,588. 2,146. 1,092.
b JOB TRAINING 43b 1,395. 1,395, 0. 0.
¢t DRUG TESTING 43¢ 1,968. 1,968. 0. 0.
¢ VEHICLE EXPENSE 43d 3,408. 2,726. 682. 0.
¢ MISCELLANEQUS 43e 486. 293. 193, 0.
t PROFESSTONAL FEES 43t 9,462. 0. 9,462. 0.
] 434
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totais to lines 13-15) ... .. . 44 521,907. 433,643. 63,001. 25,263.
Joint Costs. Check » L if you are following SOP 98-2.
Are any joint costs from a combinzd educational campaign and fundraising solicitation reported in (B) Program services? ................. | D Yes No
If "Yes, enter (i) the aggregate amount of these joint costs § N/A ; (i1} the amount allocated to Program services $ N/A :
{i1i) the amount aliocated to Management and general $ N/A :and (iv) the amount allocated to Fundraising $ N/A
iR Form 990 (2006)

2
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Form 990 (2006) _MATTHEW 25, INCORPORATED

58-1673641 Page3

i| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishrments.

What is the organization’s primary exempt purpose? »

PROVIDE EMERGENCY SHELTER TO HOMELESS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a THE ORGANIZATION PROVIDES SHELTER, FOOD AND OTHER ASSISTANCE

TO HOMELESS PERSONS IN THE NASHVILLE/DAVIDSON CNTY, TN AREA.

DURING THE FISCAT. YEAR, 176 HOMELESS PERSONS WERE ASSISTED.

(Grants and allocations 3

) If this amount includes foreign grants, check here  » [ ] 311,661.
b THE ORGANIZATION ASSISTS HOMELESS PEOPLE WITH VOCATIONAL
TRAINING AND JOB PLACEMENT. DURING THE FISCAL YEAR,
APPROXIMATELY 64 HOMELESS PEOPLE WERE ASSISTED.
{Grants and allocations $ ) _If this amount includes foreign grants, check here  » || 121,982.
[+]
(Grants and allocations $ ) _if this amount Includes forelan grants, check here P> ||
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here  » D
e Other program services (attach schedule)
(Grants and allocations $ ) this amount includes foreign grants, check here ¥ D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......oo.occoorccriceriiininicen > 433,643,
Form 990 (2006)
623021
01-18-07 3
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Form 990 (2006)

] MATTHEW 25, INCO
:Part N6 Balance Sheets (See the instruclion's.) REQRATED 28-1673641 Ppaged
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nomdnterestbearing ... 104,897. 97,278.
46  Savings and temporary cash investments 134,221. 140,951.
473 Accountsreceivable ... ... ...
b Less: allowance for doubtful accounts 47c
48 a Pledgesrecelvable . . .. .. ...
b Less: allowance for doubtful accounts 48¢
48 GrantSreceiVable | ... ...t een 49
50 a Receivables from current and former officers, directors, trustzes, and
KEY BMPIOYEES ...\ iriiteeitctrnreee e tes ettt enss e enss s n s siesa e b s ses e ces e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c}3)(B) .......c.cooeeevrieceennee S0b
@ 151 a Othernotes and loans receivable .................. 51a
< b Less: alfowance for doubtful accounts ............... 51b 51¢
52 INVENTONES fOr SAIE OF USE ............ooeeeeeeeeeeeseeseeeresesnessssssssssesssssessssaseessees 762 .| 52 781.
53  Prepaid expenses and deferred charges ..............cocnveeennsieeenninenes 53
54 a Investments - publicly-traded securities > oot [Jemv 54a
b investments - Other SECUIRtIeS .................coooovvvcvveent » lcost [Irmv
55 a Investments - land, buildings, and
equipment: Basis ..........cceereeceene 553
b Less: accumulated deprsciation ._.............. 55b
56 INVESIMENTS « OTHBE .....oieeiiiieieiinrice s iriitsis st ite e e s cosesrnbesera b sssaa s cnsnnans
57 3 Land, buildings, and equipment: basis ......... 57a 70,370. :
b Less: accumulated depreciation .................. 57b 61,486. 10,356.| 57 8,884.
58  Other assets, including program-refated investments
{describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 _.............ococeeeezece: 2501236- 59 247,894.
60  Accounts payable and 2CCTUST EXPENSES ................coorrrssuressessssssssssersssncees 1,097.] 60 668.
61 Grants payable ... 61
|52 DOfBEAIBVENUE L. .ooioiioiererersreee s s b2
2 |63 Loans from officers, directors, trustees, and key employees _...........cccccoeeeenen 83
Z 64 a Taxexempt bond ADIRIES .............ccoooereeeeeereeressseesssessssesissssseceeseccseecssecsas B42
3 b Mortgages and other notes payable ..., 64b
65  Other liabilties (describe » RESIDENT DEPOSITS ) 40,486.| &5 44,772,
§5__ Total liabilities. Add lines 80 thioUg B5 .o.ieneensionsiiiceccconis 41,583. 45,440,
Organizations that follow SFAS 117, check here P and complete lines
m 67 through 69 and lines 73 and 74,
8 1BT  URESIACIEA oo ooooooeeeooesoeoooeoeeeesoeessoeesssssssasss e eesssesecesse s ssssssessssessessesonns 201,873, 195,674.
|68 Temporarily reStACIOH ._...........oeveeeemreeeeeeeesssmaeesessssssesers e sessssssensei s 6,780. 6,780.
G |60 Permanently rBStHCIEA .......oooo.oeeovessosocreessesseessssssessssssssse ssssssssssee e
1§: Organizations that do not follow SFAS 117, check here > D and
o complete lines 70 through 74.
S 170 Capital stock, trust principal, or CUMENT UNDS _...........ovvrmerrmreesesrenssssesscsecees
T.,‘,’ 71 Paid-in or capital surplus, or land, building, and equipment furd ., __................
Q|72 Retalned eamings, endowment, accumulated income, or other funds ...........
’2‘3 73 Total net assels or fund balances. Add lines 67 through 69 or lines 70 through 72. 4
{Column (A) must equal tine 19 and column (B) must equalline 21) __...........ccccoeeene. 208,653.l 713 202,454,
74  Total liabilities and net assets/fund balances. Add lines66and 73 .. ... 250,236.] 74 247,894,
Formm 990 {2006)
8150.07
4
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Form 990 (20_06) MATTHEW 25, INCORPORATED 58-1673641 Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn (See the
instructions.)
|

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):
A INES BT TAIOUGN BA . oo e eeeeseeoseseeseaes s es e sen e ee s eeee e eemoeseeaeese s seserene b 0.
Subtract line b from line a 515,708.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
AGT IINES B BAG G2 ... eeeese oo eoes e ee s oo eee e oess s e eeeess e seessinnns d 0.
Total revenue (Part 1, line 12). Add liNes € BN A c.oceicenioerriiennipominesiien e i s » 515,708.
EPart V- BTReconclllatlon of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

515,708.

- 7 IS
o
(R]

521,907.

1
2 Prior year adjustments reported on Part |, ling 20 .
3 Losses reported on Part |, line 20
4 Other (specify):

A lINES BTIRIOUGN BA ... ittt eee et eesaas e etssssas s seseassseasessesansasesessasssesesnsasssensssssensasasisesases

C Subtractline BIrOmMUNG @ L et £ttt et et

d Amounts included on Part [, line 17, but not on line a:

1 Investment expenses notincluded on Part |, line Bb . .............c.ccoveereeerrevecrerreecee e i1
2 Other (specify):

Add lines d1 and d2
Total exp

0.
521,907.

0.

521,907.
Current Offlcers Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employes at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contrizutens o]  (E) Expsnse
(A) Name and address per week devotedto | (Ifnot paid, enter s & deforeq | - account and
position -0-.) compensation pia-s| 0ther allowances
BC_)_B_E_R_T_ L. _QéQISS_O_N __________________ EXECUTIVE DIRECTOR
625 BENTON AVENUE _________________
NASHVILLE, TN 37215 40.00 55,613, 0. 0.
SEE ATTACHED LIST DIRECTORS
"""""""""""""""""""""" 0.00 0. 0. 0.
Form 990 (2006)
623041 01-18-07
5
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MATTHEW 25, INCORPORATED

58-1673641

A4 Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

/.\re any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part [I-A or II-B, related to each other through family or business relationships? If *Yes." attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or I1-B, receive compensatlon from any other organizations, whether tax exempt cr taxable, that are related to the
organization? See the instructions for the definition of *related organization.-

If *Yes," attach a statemant that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy?

No

Yes

75d | X

Lﬁzgrt';%y;:-.Bié Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Gompensation |(D) Contributionsto|  (E) Expense
(A) Name and address (8) Loans and Advances (if not paid, mgﬁm‘ account and
ONE enter -0-) compensation pians| Other allowances

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
i *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a tax retum on Form 980-T for this year?
78  Was there a liquidation, dissclution, termination, or substantial contraction during the year? If *Yes," attach a statement
80 a Is the organization reiated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization?
b If *Yes," enter the name of the organizationP N/A

and check whether it is D exempt or D nonexampt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ............ccoooccceii. l 81a I 0.
i i -POL for thi F2  eoovieeteotitienianneerasstas e s seanassanssatssseasseea st ety s e r et s s nes sttt
b Did the organization file Form 1120 or this yeal T
623161/01-16-07 .
09111111 793702 061673641 2006.06010 MATTHEW 25, INCORPORATED 06167362



83 a

84 a

85

T - a O

86

89 a

Form 990 (2006) MATTHEW 25, INCORPORATED

58-1673641 Page?
Yes| No

{ Other Information (continued)

Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially
less than falr rantal VAIUBT ... ..ot et e e te e eae ettt e et eae et e e e ee e e e e e eeee et et eae et ne e e s eare s emnaen
if *Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(S2 INStRUCHIONS N PAMtIIL) ... _..__.oooooo oo aesssmsos s sessnsssseessssessnsssesessesennes |82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relaling to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

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

........... . te3m| X

................................................................................................................................................ N/A.... |8
501(c)4), (5), or (6) organizations. a Were substantially al dues nondeductible by members? N/A ,,,,,,,,, 852
Did the organization make only in-house lobbying expenditures of §2,000 0 18557 ............oooocooeerccsrssoorrscn ML B 85h
If *Yes® was answerad 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waliver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ... ... 85¢ N/A

Section 162(e) lobbying and political expenditures _ ... ... B5d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ...............c.cccccu... 85e N/A

Taxable amount of lobbying and political expenditures (ine 85d less 85€) .......ccevvvveveeveenen. 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FOUOWING TBX YEAIT . oooiieiieectivres it ere e e st e et e ersesbaasssaaeetsesbaebesassestessesaenecssrmeeeeeentssameessaesasstneinbess e seaasecrreraens N / A
507(c)(7) organizations. Enter: a Initlation fees and capital contributions Included on

08 12 oo eseoemeeseeseseeeeeeee e nsss s o e iR 86 N/A
Gross recelpts, included on line 12, for public use of club facilities ..............ccccoecvvevecvrennnns 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from thEML) .............cooceooeemueereemrcresreceecseeriraeecisninens 87 N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sectlons 301 .7701-2 and 301.7701-3?
I 2YS,” COMPIEIE PAMTIX . oo eeeeeeeeeteieaeeereseesaressesasesem e e s sttt sa st eh e e rm s abses s b s an s s anr e s s st e es s s e

At any time during the year, did the organization, directly or mdlrectty, own a controlled entity within the meaning of

section 512(0)(13)2 1 *Yes,” COmMPIEte P X1 ...........ocov oot eversassseres e scassesaesee st sesesanssesmnss s sntsbetans i sssiasanssenasasass »
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ;section 4912 » 0 . ; section 4355 » 0.

501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining @ach traNSACHON .........c.cceuucriieiiimnieimierir ettt

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter: Amount of tax on line 89¢, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
All organizations. Did the organization acquire a direct or Incirect interest in any applicable insurance contract? ....................
For supporting organizations and sponsoring organizations maintalning donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

List the states with which a copy of this return Is filed > NONE

Number of smployees employed in the pay period that includes March 12,2006 ... .........ccccovreenencne | 90” 13
The books are in care of » ROBERT I JACKSON, EXECUTIVE DIRECTO Teiephoneno.» 615-383-9577
Located 2t ™ 625 BENTON AVENUE, NASHVILLE, TN z7Pp+a» 37204

At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ................

If *Yes,” enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

823162/ C1-18-07
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Form 990 (2006) MATTHEW 25, INCORPORATED

‘Part V'] Other Information (continued) 28-1673641 Ye: ag,ig
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ! 91¢ X
If "Yes," enter the name of the foreign country » N/A
92 Section 4947(s}(1) nonexempt cheritable trusts fiing Form 990 in fleu 0f FOrm 1041- CRECK NET® «ov.veeeeeeooeeeoeooeooooeeoeeoeeoeoeeoeo » ]
— _and gnter the amount of tax-exempt interest received or accrued during the tax year .......................... » l 92 | N/A
gPart:VIE] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indlcated. (&) (8) © (0) W
R Business Amount Exgu- Amount Re!ate_d or exempl
83 Program service revenue: code code function income
a RESIDENT SERVICE FEE 7,628.
b RESIDENT PROGRAM FEE 18,932.
c
d
£

t Medicare/Medicaid payments ............ccccvurunen
9 Fees and contracts from government agencies .,
94 Membership dues and assessments .._...............
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities _..............
97 Net rental income or (loss) from real estate:
a debtfinanced propenty...........ccceveevivevvveerveecennnns
b not debt-financed property
98 Net rental income or (Joss) from personal property
98 Otherinvestmentincome ...
100 Gain or (foss) from sales of assets
other than inventory . ...........cccccveeervenrrrereevennens
101 Net Income or {oss) from special events | .........
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a2 MISCELLANEQUS <15,373.>

101,554.

o o o o

104 Subtotal (add columns (B}, (D), and (B) ............... A 112,741.
105 Total {add line 104, columns (B}, (D), and (E)) 121,217.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Pari |,
“Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part V1i contributed importantly to the accomplishment of the organization’s
A\ 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 2

b

|

:PartiX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

Name, address, and EIN of corparation, Parca(rglge of ‘ Nature(cﬁ)actmtles Total(i[;)come Endffz gar
pantnership, or disregarded entity ownership interest asse
NOT APPLICABLE %
Y%
%
%
FPart X - Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, t¢c pay premiums on a personal benefit contract? R D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... l__—] Yes @ No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
Rt
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4/'

(S

NUV-15-07

17:20 FROM

ey REBEIVED NOV 1 6 2007 PAGE  1/1
Form 090 (2006) MATTHEW\.A INCORPORATED ~ 58-1673641 Page$
Part Xty Information Regardmg Transfers To and From Controlied Entities. Complete only # the organization is a
conirofling erganization gs defined in section 512(b)(13). N/A
Yes| No
106  Did the reposting organization make any transfers to a controlled entity as defined in section 512(b)13} of the Code? If *Yas
compiete the schedule below for each controlled entity.
(A} (B) €) (O}
Name, address, of each | dEth?fllocggzn Description of Amount of
controlled entity Number transfer transfer
U
R B
¥ i é@:@
Totals OBy ,hm e
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in saction 512(b}(13) of the Code? if *Yes,®
compiete the schedule below for each controlied entity.
A (B) ©) ©)
Name, address, of each luiwga o Description of Amount of
controlied entity Numpor transfer transfer
a\ o ______
B |
& | _______
:(xV e xx»‘ "§
‘?;x ifﬁ AH ogi‘(;:’“ ;g Sseidiy
Totals RS wﬁm
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, rovalties, and

annuities described in quastion 107 above?

Under penaltiss of perjury, | deciare that | have axaminad this retum, including aceompanving sihedules and statements, and to the dest of my inowiedge and belie!, it iz tiue, corezt,
Detlaation o1 renarar (sther than olficer) is batad on &l nformation of wiich prspenst fas ary

09111111 793702 061673641

e ,:%bﬂam‘ide— L s
! Sigmature of officer Date
Here e ., \’YB..Q\(:&G\ E\Q Lratv B\’ v \_'{'OY
Type or print name and titie
. ! Preparer’s [ Date c;\nef:k if Preparers SIN or PTIN (See Gen. Iret X)
Paie signature } WJ.M {/)M(J( M@J ) MW7 | employes » [ 415-88-9395
Preparer’ Frrm's name {or

Use Onty | youwsi

yddresz, and
ad. 4

seif-employed;,

DAVIDSON, GOLDEN & LUNDY, P.C.
SIX CADILLAC DRIVE, SUITE 410
BRENTWOOD, TN 37027-0000

iem b 62-1397304

!tho. > (615)661-6599

823184011-26-07
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SCHiE;"—ggA Organization Exempt Under Section 501(c)(3) OB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n}, or 4347(a)(1) Nonexempt Charitable Trust 2 0 n 6
Depazment of the Treasury Supplementary Information-(See separate instructions.)
Intemai Revenue Service B MUST be completed by the abave organizations and attached to their Form 930 or 990-EZ
Name of the organization

Employer identification number
MATTHEW 25, INCORPORATED

- 58 1673641
iPartl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List sach one. If there ars none, enter "None.")
(a) Name and address of each employes paid (b) Title and average hours . [@Sonroutionsio | (e) Expense
per week devotad to (t) Compensation | Smployee senefi |00 int and other
= more than $50,000 position Ramossaton. | allowances
NE

e e e o e e e e = ——— ——— = —— — ]

Total number of other employees paid
OVer $50.000 . oooooieesi i > 0

Yo

i Part

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). !f there are none, enter *None.")

{a) Name and address of each Independant contractor paid mora than 50,000 {b) Type of service (¢) Compensation

Totai number of others receiving over
rofessional SeIVICeS ... ..o > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service () Compensation

Total number of othar contractors receiving aver
$50,000 for other services » 0

s2310101-18-07  LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 998-EZ) 2006
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Schedule A (Form 990 or 930-£) 2006 MATTHEW 25, INCORPORATED 58-1673641 Page?

Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organizalion attempted to influence national, stats, or local legislation, including any attempt to influence
public epinion on a legislative matter or referendum? If "Yes,” enter the total expensas paid or incurred In connsction with the
Iohbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part Vi-B.)
Organizations that made an elsction under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
chacking "Yes” must complate Part VI-B AND attach a statement giving a detaflzd description of the lobbying activities.
2 During the ysar, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority awner, or principal beneficiary? (I the answer to any question s *Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, 0r18aSING O PIOPEIIY? . ..o iiiueeiricieiiieeieiircc ettt ies s s e be et s s esersassessaresesesemaesssareasesanensessoseeressensaransssastoneas 2a X
b Lending of money ar other extension Of CIEAIRY . o oo e essossesssemsesss s s aeen v | 20 X
¢ Furnishing of goods, services, or facilities? ... . ... et 2t X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . Ll [ X
e Transfer of any part of ftS INCOME OFASSBIS? .. ... ..ottt iintene et e st eesessas s saeeesa s setsns e seesassemssenseeas sesesessnsssarnssreses 2e X
3 a Did the organization make grants for scholarships, fellowships, student leans, etc.? (If “Yes,” attach an explanation of how
the organization determines that racipients qualify 10 TECEIVE PAYMENLS.) ... ..cceiiereiscereeienneceeeeerestcnme e arsnie e eaees st 3a X
b Dd the organization have a section 403(b) annuity plan for its BMPIOYEBS? | ... .....ocoiiriireeiccreeeercrene e e neeemeen e meccansseens 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If Yes,' attach a defailed statement ... ..., 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt nagotiation ServiCes? ............ccocoeeveennniecvnecreennes 3d X
4 2 Did the organization mazintain any donor advised funds? !f "Yes,' complete linas 4b through 4g. If No,” complste lines 4t
MO A0 1ooooeoeeeeeee oo ees e s eeeseteeseeeseseseeesseaseeeeetee s e s e s eeeseeee e eses eSS AR AR R SRS ee AR e e ER S e st e s s bee Rt st e e naes 43 X
b Did the organizztion make any taxablz distdbutions under SBCHiON 49667 .............oooeerveeesccrsscrrsecerressorersssroeersnrenios N B 4b
¢ Did the organization make a distribution to a donor, doner 2dvisor, of related PErSON? ... ..coceeoeieeeeeeieeeee e e N / A . 4c
d Enter the tolal number of donor advised funds owned at the end OTINE taX YEAT .........oocc.eeeressceeeersrrrsreesseeeremrecsseseessesmnssrrs oo > _ N/A
e Enter the aggragate value of assets held in all donar advised funds ownad at the end of the taxyear __..........ccccevenminenininnnnens | 4 _L/A__
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d) whera donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts .............. » ___0;
g Enter the apgregate value of assets in all funds or accounts included on line 41 at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 980 or 990-EZ) 2006 MATTHEW 25, INCORPORATED

58-1673641 Page3
Part W| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
] D A school. Section 170{b){1){A}(ii). (Also complete Part V.)
7 l:’ A hospital or a cooperative hospital service organization. Section 170(b)(1)}(A)iil).
8 [ & federal, state, or local government or governmental unit. Section 170(b){1)}{A)(v).
8 [ Amedical research orpanization operated in cenjunction with a hospital. Section 170(b)(1)(A)(ifi). Enter the hospital's nama, city,
and state D>
19 [ m organization cperated for the benefit of a college or university owned or operated by 2 governmental unit. Section 170(b)(1){A)(iv).
{Also compiete the Support Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic.
Section 170(b)(1)(A){vi). {Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170({b}(1){A}(v1). (Also complste the Support Schedule in Part IV-A.)
12 D An orgznization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no matre than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businessas acquired
by the organization after June 30, 197S. See section 509(a){2). (A'so complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (cther than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | ] Type Il ] Type lll-Functionally Integrated 3 Type lil-Other
Provide the tollowing Information about the supported organizations. (See pags 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lings | organization llsted in support
number (EIN) 5through 12 above the supporting
or IRC section) organization's
goveming dotumsnis?
Yas No
TO0Bl ot »

14 |___] An organization organized and operated to test for public safety. Section 509{a)(4). (See page 7 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2006

523121
0}-18-07
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Sched

ule A (Form 990 or 990-£7) 2006 MATTHEW 25, INCORPORATED 58-1673641

Page 4

Support Schedule (Complets only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) .......ooooooeeeeaannnee. » (3) 2005 (b) 2004 {c) 2003 (d) 2002

{e) Total

15

Gifts, grants, and contributions
raceived, (Do not include unusual

grants. See 1108 28.) .................. 342,254. 347,721. 277,625. 331,457, 1,299,057.

16

Mambership fees recsived ......... 0. 0. 0.

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, stc., purpose ... 138,121. 94,119. 59,351. 44,270, 335,861.

18

Gross income from interest,
dividends, amounts received from
peyments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxas) from
businesses acquired by the

organization after June 30, 1975 6,256. 3,948. 1,979. 2,365. 14,548,

18

Net income from unrelatad business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid {0 it or expended on is behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not includa the valuz of services
or facilities genarally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not Include gain o {loss) from
sale of capital assets ...

23

Total of fines 15 through 22 486,631. 445,788. 338,955, 378,092.] 1,649,466.

24

Line 23 minus line 17 ... 348,510. 351,669. 279,604. 333,822, 1,313,605

25

Enter 1% of line 23 4,866. 4,458. 3,390. 3,781.

26

Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (8), 118 24 ._._....o..ooorimeereeer e
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceedad the amount shown in line 26a.

Do not file this list with your return. Enter the totai of all thesz excess amounts

Total support for section 508(a)(1) test: Enter line 24, COWMN {B) ...
Add: Amounts from column {e) for lines: 18 14,548, 19

22 26b »| 264

, .
PubIiC SUPPOT (1INe 26 MINUS TINE 260 LAY _._.._.........eovooeceeeseereeneeeroesesesemomeeeemoeeeemmeeeseseeseseeseraesrassesassssseessenes »l26e | 1,299,057,
Public support percentage {line 26e (numerator) divided by line 265 {denomiNator)) .........ooococveeesrieeiiiicineciiees » | 261 98.8925¢

27

o

d
e
f

g
h

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a fist for your

records to show the name of, and total amounts received in gach year from, each “disqualified person.” Do not file this 1ist with your return. Enter the sum of

such amounis for each year: N/A

(2005) ......oceeeeeeeene et (2004) ..o (2003) e (2002) .o
For any amount included in line 17 that was received from each person (othar than “disqualified persons®), prepare a list for your records te show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing.the difference betwean the amount recelved and

the larger amount described in (1) or {2), enter the sum of these diffsrences (the excess amounts) for each year: N/A

{2005) .......cceviirmmrcnenncreereenne (2004) ..o (2003) .o (2002)
Add: Amounts from column (g) for lings: - 15 16

17 20 21
Add: Line 27atotal | ang line 27b totzl

Public support (line 27c total minus fina 270 10tal) ... e e
Total support for section 509(a){2) tast: Enter amount on line 23, column (8) .. » | ont] N/Aa 5
Public support percentage (line 27e {numerator} divided by line 27f (denominator)) .. .. ... ... e, 27g %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P 27h N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that recelved any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptien of the nature of the grant. Do not file this list with your
raturn. Do not include these grants in line 15.

623131 01-18-C7 NONE

Scheduie A Fomm 990 or 330-E2) 2008
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ScheduieA(Fnrm 990 0r 980-£7) 2006 MATTHEW 25, INCORPORATED
‘Par V]| Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

58-1673641 Pages
N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No

instrument, or in 2 resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, h

and other written communications with the public dealing with student admissions, programs, and scholarships? ... .o
Has the organization publiclzed its racially nondiscriminatory policy through newspaper or broadcast media during the period of

salicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to ali parts of the general community it serves?

if “Yes," please describe; if "No,” please explain. {If you need mors space, attach a separate statement.)

k)

32 Doss the organization maintain the following:

a Records indicating the racial composition of the student body, facutty, and administrative staff? . ... .. e, 32a
b Records documenting that scholarships and other financizl assistance are awarded on 2 racially nondiscriminatory basis? _............cocoo.0. 32h
¢ Copies of ali catalogues, brochures, announcements, and other writien communications to the public dealing with student

admissions, programs, and SCROIAISNIDS? | ... ..ot e st etees s evsten st e s et eaeses S nsn g e e ne et enes e 32¢
d Coples of all material used by the organization or on its behalf to soliclt coNtibUONS? e 32d

If you answered "No” o zny of the above, please explaln, (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

3 StWdERIS' QNS OTPHVIIBEBS? ..ottt et ettt eeae s s sresete b esesesssssarsseesasssesanans s sssnansnsemeesesesebesetescatesaseanneasn

B AGMISSIONS POUCIES? ... ceovieeeieeeiectctieie e te e e s ee e e e saeseseseresnesesebeassens b essesssesmasea s s eaaasssesaanass s tnsnsse e et easesemaaeecenarsesemarness 33b

¢ Employment of faculty or administrative staff? 33c

d Scholarships or other financlal aSSISTENCET ... .........ccceviierieeeeeee sttt sr et es s sesaene 33d

B EQUCAHONAIPONCIES? .. ..o oot ecie ittt eare et bemesse s ss e stas s sesaberasesseses st ssmanseteeataratraanns ... | 33e

T USBOTTACHIEIES? .....ooeieeiieriereiseiietsress et teseee e esestesesneessersaasssretosoeabeserbessasassasenssssessastsessnestsabeseseesseaasesnenennscistesasssnsssssan 33t

0 ANIBIC PTOGTAMS? it eeetetests oo te st sessaeesema st easesseass e eoresasessseensassansasassaseses seaasassebasassasesmesseesesnsentsseaesesertanstesens 33g_
h Other extracurricular activities? 33h

1f you answered “Yes' to any of the above please explain. (M you need more space, attach 2 separate statement.)

34 a Does the organization receive any financial aid or assistance from a govemmental 3gBNCY? ... ... ......oiiivreeriirereeerreerrrrneererserssssenseneen
b Has the organization's right to such aid ever been revoked Or SUSPEROBAT . ... ....cccoceereiereicorncrceeeeet et ere e nnneeens
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation

Schedule A (Form 990 or 990-E2) 2006
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Schedule A {Form 930 or 980-E7) 2006 MATTHEW 25, INCORPORATED

58-1673641 Pag=6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » a D if the organization belongs to an affiliated group. Chack » b D if you checked "a" and “limited contral® provisions apply.
- . . (2) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations

N/A

36 Total Iobbying expenditures to influence public opinion (grassroots lobbying) . ... ...
37 Tetallobbying expenditures to influence a lagislative body (direct lobbying) .....
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempl purpose eXPENIUIES ... ... e
40 Total exempt purpose expenditures (add lines 38 and 38) ..
41 Lobbying nontaxable amount. Enter the amount from the following table -

1tthe amount on line 40 is - The lobbying nantaxabie amount Is -

Notover$500,000 . .........cocivierienrirninniens 20% of the amounton line 4D | ... . ..........c.ceen.

Qver $500,000 but not over $1,000,000 |

. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

QOver $1,500,000 but not aver 317,000,000 ... $225,000 plus 5% of the excass over $1,500,000

Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Entar -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectlon 501(h) election do not have to complets all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxzble
amount ..o, . . » _ 0.
46 Lobbying ceiling amount : : S
_{150% of line 45(g))......... 0.
47 Total lobbying
expenditures ......ocooeeeees 0.
48 Grassroots nontaxable
AMOUN oo 0.
49 Grassroots ceiling amount
{150% of ling 48(2)) 0.
50 Grassroots lobbying
HUrBS Lo 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did ths organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legistative matter or referendum, through the use of:

a Voluntears

Paid staff or management {Include compensation in expenses reported on lines cthrough R ... ooiiiieiiriieeen.
Media advertisermeants

b
t
d
e Publications, or published or broadcast statements
i
9
h
i

Grants ta other arganizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative bedy
Rallles, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ................ccoooiveeveeveeccnnnn.
Total lobbying expenditures (Add lines cIhrough D) .ot tsees e
If "Yes* to any of the above, also attach a statement giving a detailed description of the lobbying activities.

R Schedule A (Form 950 or 990-EZ) 2006
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Schedule A (Form 990 or 990-€7) 2006 MATTHEW 25, INCORPORATED

58-1673641 Page7

Part,

Exempt Organizations (Ses page 13 of the instructions )

4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization dzscribed In section
501(c) of the Gode (other than section 501(c){3) organizations) or in section 527, relating to pofitical organizaticns?
a Transfers from the reporting organization to 2 noncharitable exempt organization of:

Yes | No
() GBSN ..o eeeeeee e eeres st e s eee e e e S1a(i) X
(I) OUNBIASSBIS | .. .oieiiiccirei ettt et rs st e s e oo st e sesee e s ee e eeeeeeesaeesemeae s s esraseseneseeneesenmstesssesassessemsseeneees a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitablz exempt OrQaNIZAtON . ............c..occeivmiivienieceee e eseeee e b(i) X
(ii) Purchases of assets from a noncharitable exempt OrGaniZation ... . ..., b{ih) X
(1if) Rental of facilities, eQUIDMENY, OF OMNEI BSSBIS .._.......cc.oorieeriicrsirererssee s et ss e ssene e e s essra et se sttt eseenean b(iii) X
(iv) Reimbursement aaNGBMENLS ... ... i ieieesecseeesse et st ses et se et seeae s oo e eeeee e st seeemosesares e eeaseessasrens b(iv) X
(V) LOGNS OF 108N QUATBNIBES .. ... .. . iiiiiioieceieitctenese et eaete s ses et s st ssssesesessasessasas s ae et e seeeeseeese s aemenseseesereeseearesaneet s bv) X
{vi) Performance of services or membership or fundraising SOREHAHONS ...............coevueveirivrieerieneeieecet et eeeeeees e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees C X
d Hthe answer to any of the above is *Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other asssts, or services received: N/A
(a) (8) ¢ (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or mors tax-sxempt organizations describad in section 501(c) of the
Code (other than section SOT(EN3)) 071N SECHON 5272 ...\ oo > [dves Xino
b °Yes. complete the following schedule: N/A
(a) (b) NC
Name of erganization Type of organization Description of relationship
R Schedule A (Form 930 or 990-E2) 2006
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'MATTHEW 25, INCORPORATED

58-1673641

FORM 990

RENTAL INCOME STATEMENT 1

KIND AND LOCATION OF PROPERTY

ACTIVITY GROSS
NUMBER RENTAL INCOME

625 BENTON AVENUE, NASHVILLE, TN 37204

TOTAL TO FORM 990, PART I, LINE 6A

1 101,554.

101,554.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 2
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES ARE COLLECTED FOR CERTAIN SERVICES TO HELP TRAIN THE RESIDENTS IN
ECONOMIC SELF-SUFFICIENCY

978 RENTAL FEES ARE COLLECTED TO HELP TRAIN RESIDENTS IN ECONOMIC
SELF-SUFFICIENCY

103A  MISC. FEES CHARGED RESIDENTS TO PROVIDE TRAINING IN ECONOMIC
SELF-SUFFICIENCY

20 STATEMENT(S) 1, 2
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Board of Directors

MATTHEW 25, INCORPORATED

#58-1673641
LIST OF OFFICERS, DIRECTORS, TRUSTEES, and KEY EMPLOYEES

Name and Address
Alan D. Mazer

625 Benton Ave.
Nashville, TN 37204

Pat Wallace
625 Benton Ave.
Nashivile, TN 37204

Reno Benson
625 Benton Ave.
Nashville, TN 37204

Harry Baird
625 Benton Ave.
Nashville, TN 37204

Larraine Gerelick
625 Benton Ave.
Nashville, TN 37204

Stuart Campbell
625 Benton Ave.
Nashville, TN 37204

6/30/2007

Office
President
Board of Directors

Secretary
Board of Directors

Treasurer

Board of Directors

Board of Directors

Board of Directors

Board of Directors

Name and Address
Alex M. Kelso

625 Benton Ave.
Nashville, TN 37204

Rob Milam
625 Benton Ave.
Nashville, TN .37204

Roderic Murray
625 Benton Ave.
Nashville, TN 37204

Frank H. Reeves
625 Benton Ave.
Nashije, TN 37204

Office
Board of Directors

Board of Directors

Board of Directors

Board of Directors



Fixed assets

MATTHEW 25, INCORPORATED
#58-1673641
FORM 990, PAGE 4, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

6/30/2007
Accumulated Book
Depreciation Depreciation Value
Class Method Life Basis 6/30/2007 6/30/2007 6/30/2007
Equipment SL 3-Tyrs 40,466 1,724 34,168 6,298
Vehicles SL 3-5yrs 9,447 - 9,447 -
Leasehold improvements SL 2-10 yrs 2,624 150 2,242 382
Fumiture and fixtures SL 5-10 yrs 17,832 1.164 15,628 2,204
70,369 3,038 61,485 8,884

Ln&7a Ptll, Ln 42 Ln 57b Ln 57¢ Col B



