Eidbe IS

-f -
Jyy

- .
e

U

¢

Department of the Treasury

\

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as 1t may be made public

.

L

OMB No 1545 0047

2013

Open to Public

e R evonue Sera > Infermation about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if apphcable C D Employer Identification Number
[ |address change  {MATTHEW 25 INC. 58-1673641
Name change P.O. BOX 158461 E Tetephone number
st return NASHVILLE, TN 37215 (615) 383-9577
: Terminated
| _[Amended retun G Gross recepts S 663,226.
L Application pending F Name and address of principal officer HAL SAUER H(a) !s this a group return for subordlnates7H Yes X No
SAME AS C_ABOVE He ﬁr‘?\lg.l'l Zﬂggkd? ?l;e‘s (Iggzlauﬁmes?:uchons) ves No

Tax-exempt status

X[501e)3) [ [5010) ( )< (nsertno) | [4r@)yor | [527

J

Website: >

MATTHEW2S5HELPS . COM

H(c) Group exemption number

>

K

Form of organization Il'Corporahon UTlusl Association l_l Other ™

I L Year of tormaton 1986

I M state of legal domicile TN

|Part #2] Summary

1 Briefly describe the organization's mission or most significant actvites  MATTHEW 25, INC.'S MISSION IS TO MOVE
@ MEN FROM CHRONIC HOMELESSNESS TO_PERMANENT HOUSING BY _D_EALI_NL? _WITH THE CORE ISSUES _
= THAT HAVE MADE THEM HOMELESS AND TO HELP_ THEM BUILD WORK HISTORY AND SAVINGS. _ __ _
=
Z| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 18
Zg 6 Total number of volunteers (estimate If necessary) 6 200
<&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990 4me-34 7b 0.
N A W Prior Year Current Year
.| 8 Contributions and grants (Part VIll, line Th) —=s iVED o 505, 664. 592, 489.
2| 9 Program service revenue (Part VIlI, line 2g) L«_, EJ) 50,419. 66,460.
2110 Investment ncome (Part VIil, column (4), Iines 3, 4, ‘H_'ﬂd) MAR @ 9 2005 IO 5. 965, 99.
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c and 11e) Ig 723. 2,342,
12 Total revenue — add lines 8 through 11 (must equal Part Vlll—~co|umn (A),nlme 'TJ" 562,771. 661, 390.
13 Grants and similar amounts paid (Part IX, column (A), |nes\1’3 )Ny b t 34,558, 33, 320.
14 Benefits paid to or for members (Part |X, column (A), line 4) y
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 343,907. 357,897.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) > 6,596. i wl&f?&ﬁgfg 3@&33‘;;: Wit |
Wi 97 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 164, 627. 193, 557 .
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 543,092. 584,774.
|19 Revenue less expenses Subtract ine 18 from line 12 19,679. 76,616.
: § Beginning of Current Year End of Year
$<| 20 Total assets (Part X, line 16) 113, 307. 194,212.
§-§ 21 Total habihties (Part X, ine 26) 39,858. 44,202.
2i[ 22 Nel assets or fund balances Subtract ine 21 from line 2Q 73,449. 150, 010.
[Part Il |Signature Block

Under penalties of perjury, | dec!.

complete Declaration of prepa/r (other than gncer)‘g{sed ory 1} mlor?)atnowpreparer has any knowledge
N

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

XA XA 23 Faln DS
Slgl"l ignatiye of officqr Date
Here } KRISTOPHER D. MILLER, CPA TREASURER
Type or pnnt name and title

Print/Type preparer's name Preparer's slgna% Date Check lﬁ,( PTIN
Paid SARA G. MOON . Mosn LCPA 2215 |senempoyed  |P00034774
Preparer [Fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsasaress ™ 3310 WEST END AVENUE, STE. 550 FumsEN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

B(J Yes l_[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 2
[Eaftjil,ﬁ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part 1l . . .

1 Briefly describe the organization's mission:
MATTHEW 25 IS A NASHVILLE-BASED NONPROFIT ORGANIZATION FOCUSED ON THE MISSION OF

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

Form 990 or 990-EZ? e Coe e . . o - [ es No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

It 'Yes,' describe these changes on Schedule O

: 4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

‘ 4.a (Code: ) Expenses $ 468,510, including grants of $ ) (Revenue $ 13,950.)

‘ SEE_SCHEDULE O _ _ _ o o o e

| T

\

| -

| el
4b (Code: ) Expenses $ 68, 354 . including grants of $ 33, 320.) Revenue $ 52,510.)

PROGRESSIVE HOUSING:

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

(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses »> 536,864.
| BAA TEEAOIO2L 07/02/13 Form 990 (2013)



Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 3
[Part V| Checklist of Required Schedules

. Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

Schedule A 1 X
2 Is the orgamization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3 organlzatlons Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part IHf ..] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complele Schedule D, X

art | .. . . R . .. . 6

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the

environment, historic fand areas, or historic structures? if Yes,' compiete Schedule D, Part Ii . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. .. .. .. . . e e e . e e 8 X
9 Drd the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not |meu i Parl X, or provide credit counserrng, debt management credit reparr, or debt negotiation

services? If ‘Yes,’ complete Schedule D Partiv.... .. . . oo....1 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V e 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, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? [f 'Yes,’ complete Schedule
PartVI . . ...... . .. ... . ... . . e . ... ... ..IMma X

b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . L e e e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIil . e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. . . . . . 11d X
e Did the organization report an amount for other Rabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . 1e| X

f Did the organrzatron 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)? If 'Yes,' complete Schedule D, Part X. ..} 11f| X

12a Did the organization obtain separate mdependent audrted financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts Xi, and Xil. . . . vev o . ..|12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
If the organization answered ‘No' to line 12a then completing Schedule D, Parts Xi and Xll 1s optional . .. ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outstde 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 forergn investments valued

at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Dud 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 Ill and IV . .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 117 X
18 Did the organrzalron report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . . L. . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part Vili, line 9a? If 'Yes,'

complete Schedule G, Part Ill . . C . . 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H .. 120 X

b If 'Yes' lo line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b

BAA TEEAC103L 11/08/13 Form 990 (2013)




Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlons or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts  and Il .. ]2 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
iX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Ili .. . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnc’l7 fojm}erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,’ complete X
chedule L .. .. 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25a. . .. .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon7 - 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year to defease

any tax-exempt bonds? . e e e 24c
d Did the organization act as an ‘on behalf ot' issuer for bonds outstandrng at any hime durmg lhe year? . . . . 24d

25a Section 501(c)3) and 501(cX4) organlzatrons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . AU e e .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If Yes,' complete
Schedule L, Part]. ... .... .. .. . ... . .. . . e e . .. .l2sb X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to anel current or
former officers, directors, trustees, key employees hlghest compensated employees or drsquall ed persons7
If so, complete Schedule' L, Part Il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll . . - .. ... | 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’' complete Schedule L, Part IV ... ... .. .. .| 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV. ... ... .o oo i o e e e e e e ... ...|28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an

{ officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV.. e ... .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M.. . . 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If ‘Yes,' complete Schedule M. . . ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf 'Yes complete Schedule N Part ... .]131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll .......... ........ . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . ... .. .| 33 X
34 Was the organlzatron related to any tax- exempt or taxable entuty’ If 'Yes,' complete Schedule R, Parts Il 111, 1V,

and V, hne'1 ... . . |34 X
35a Dud the orgamzation have a controlled entrty wrthln the meaning of sectlon 512(b)(13)7 . L. 35a X

b if ‘Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501@:)(3) organizations. Did the orgamzatron make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an enlity that is not a related orgamzatron and that s

‘ treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedute O . 38 X
BAA Form 990 (2013)
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Form 990 (2013) MATTHEW 25 INC. 58-1673641

[BE8VA Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Ertter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable 1b

¢ Did the organization comply with backup wrlhholdrng rules for repor‘(able payments to vendors and reportable gaming
(gambling) winnings to prnize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f 'Yes' has 1t fited a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account 1n a foreign country (such as a bank account, securities account, or other financial accounl)7 ....... 4a X
b If ‘Yes,' enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ..... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohubited tax shelter transaction? .. ..| 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. . . . -| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b if ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? . ...... . 6b
7 Organizations that may receive dedudrble contnbutrons under sectron 170(c)
a Did the organization receive a ;)ayment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrble personal property for which 1t was requrred to fi Ie
Form 82827 . . . . .. 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 fled dunng the year L. I 7d|
e Did the orgamization 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 organrzatron received a contribution of qualrfred intellectual property dud the organrzatron file Form 8899
as required?. . . . 79
h If the organrzatron received a contnbutron of cars, boats, arrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? . . .e.. .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?.... ... .. ..... . Ce 8
9 Sponsoring organizations malntamrng donor advised funds.
a Did the organization make any taxable distributions under section 49667. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organrzatron fing Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied health plans . . . | 13b
¢ Enter the amount of reserves on hand . .. .. . 13c¢
14a Did the organization receive any payments for indoor tanning services durrng the tax year7 14a X
b If 'Yes,' has « filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/02/13

Form 990 (2013)



Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 6

overnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a.'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
+  Check If Schedule O contains a response or note to any line in this Part VI. . .. - e -

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 1a 8
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee or key employee? . .... . .. . e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . R I | X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . R - X
5 Did the orgamization become aware during the year of a srgnrfrcant drversron of the organization’s assets" e .. 5 X
6 Did the organization have members or stockholders? . .. R I - X
7 a Dud the organization have members, stockholders, or other persons who had the power to eIect or appornt one or more
members of the governing body? ... . CL .. .. . Coe e e 7a X
5 Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? e e . e e e e 7b X

8 I%ld tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. . .
b Each committee with authorrty to act on behalf of the governing body" ; . .
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's maiing address? If 'Yes,' provide the names and addresses in Schedule Q@ . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?. . ... . . . .. ... . | 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters atfllrates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e . .... ..|10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form7 ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQEER SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. .. 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could grve nse
toconflicts?2 ... ... .. ..... . ... 112b
¢ Did the organization regularly and consrstently monitor and enforce compllance with the polrcy" If 'Yes descnbe n
Schedule O how this was done. ... ...... . .. ..... . ... cee o e e e 112¢
13 Did the organization have a written whlstleblower policy?.. . . .o T I & | X
14 Did the organization have a written document retention and destructlon policy? . . . . .. .. .14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O . .. . ... {154l X

b Other officers of key employees of the organization SEE SCHEDULE O .. .. ...]l158 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a

taxable entity during the year? . .. . . . R R . . 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requining the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 390-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* IMAGINE NEW ACCOUNTING P. O. BOX 293098 NASHVILLE TN 37229 (615)807-0612

BAA TEEAO106L 07/02/13 Form 990 (201 3)




Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 7

[BazGVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil - . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enployees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for defimtion of 'key employee *

® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Posttion (do not check more than ) (E) (F)
Nome and Tie 20 | ies a3 dreamnmen) | bR oy | R, e
;”:;'ﬁo{.?; R EIREE R L) Rt o e
eeed| 2218|3832 e
oganza- B a| Slae|(§|e&fa
gzga g. & § -% e 3 = organizations
' | Els| 3| 3
_(_HAL SAUER _ __ _____ __ -1
PRESIDENT 0 X X 0. 0. 0
& TERA RICA MURDOCK__ _ _ | .
BOARD MEMBER 0 X 0. 0 0
- _ KRISTQPHER D. MILLER _ | 1 _
TREASURER 0 X X 0. 0 0
_@_RYAN WITHERELL __ __ __ | L
SECRETARY 0 X X 0. 0 0
—©) KARON UZZELL-BAGGETT _ |__1 _
BOARD MEMBER 0 X 0. 0. 0
_®_JENNIFER HALVERSON __ _ |__ 1_
BOARD MEMBER 0 X 0. 0 0
- _DICK FLEMING _ ______ | 1
BOARD MEMBER 0 X 0. 0. 0
_®_STEPHEN BUTLER __ __ __ | -1
BOARD MEMBER 0 X 0. 0. 0.
_©) PATRICK CLEMENS __ _ __ | _33_
EXECUTIVE DIR 0 X 63, 000. 0. 0.
a o __
oy o __d____
q o _d____
8y __] _—
Qs o ___ —_

BAA TEEAO1O7L 07/08/13 Form 990 (2013)




Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| ©)
Position
(A) A;grage l():'J’o nollcheck more mgg one ()] () )
urs X, unless person Is an Reportable Reportable Estimated
Name and title perk officer and a director/trustee) | compensation from compensation from amount of other
e TS = 18 4 1| [heorganzation related organizations compensation
st any i 3 2|R|&Bg § (W-2/1099-MISC) (W-2/1099-MISC) from the
a 2z 3 =3 organization
relfglred 2 é‘ = ?-‘3 3 % &) < and related
organiza (8 2 S '.g o3 organizations
- tions =1 = S 3
below %l g a 2
dotted ‘&: & 2
ine) s £
al
Qs ] o
Qe ______| ——
o ] ——
s _—
(19)
(20)
21
@ o ____] .
23)
(24)
(25)
1bSub-total. . .. . ... ......... e e e . L. 63,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . > 0. 0. 0.
d Total (add lines 1band 1c). ........ - 63,000. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual - .. .. Cee .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,000? If 'Yes’ complete Schedule J for

such indvidual . ..... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A (8)
Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 1171113 Form 990 (2013)




Form 990 (2013)

MATTHEW 25 INC.

58-1673641

Page 9

[Par‘t"Vlll[ Statement of Revenue

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

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
12-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns. . . 1a

b Membership dues . . . 1b

¢ Fundraising events. . . .. 1c

23,94

0.

d Related organizations.. .. . 1d

e Government grants (contributions) . le

376,26

2.

f All other contributions, gifts, grants, and
similar amounts not included above. .. { 1f

192,28

1.

g Noncash contributions included in ines 1a-1f:  $

h Total. Add lines 1a-1f.. . .

- 592,489.

Business Code

Za RENT COLLECTED - RESIDENT

531110

52,510.

52,510.

611710

13,950.

13,950.

f All other program service revenue.

PROGRAM SERVICE REVENUE) ayp oTwER SimiLAR AMOUNTS

g Total. Add nes 2a-2f .. . ........

> 66,460.

other similar amounts) ...... ..

5 Royalties .

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

99.

99.

V

@ Real

(i) Personal

6a Grossrents. .... ...

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental tncome or (foss) ..

7 a Gross amount from sales of @ Securities

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gamnor (loss). .. .

dNetgainor(loss) ..... ...... ......

8a Gross income from fundraising events
(not including . § 23,940.
of contributions reported on line 1c).
See Part IV, line 18

b Less. direct expenses .. .

OTHER REVENUE

9a Gross income from gamlng activities
See Part IV, line 19 . ..

b Less. direct expenses ...

10a Gross sales of inventory, less returns
and allowances .. ..

b Less' cost of goods sold

a 2,70

0.

b 1,83

6.

¢ Net income or (loss) from fundraising events

- 864.

864.

a

b

¢ Net income or (loss) from gamung activities . .

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER_INCOME

900099

1,478.

1,478.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

g 1,478.

~ 661, 390.

66,460.

|
2,441,

BAA

TEEAO10SL 07/08/13

Form 990 (2013)



Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX R . . . [ |
Y : A) (B) ©) (D)
Do not include amounts reported on lines Total t(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21..

2 Grants and other assistance lo individuals in
the United States See Part IV, line 22 33, 320. 33, 320.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrec(ors.
trustees, and key employees . .. .- 63,000. 58,606. 3,242. 1,152.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)BY..... .. .. ..... 0. 0. 0. 0.

7 Other salarnies and wages . .. .. 268,679. 249,941. 13,823. 4,915.

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer
contributions)........

9 Other employee beneflts e e e e e
10 Payroli taxes... . ... e e 26,218. 24,390. 1,348. 480 .
11 Fees for services (non- employees)

aManagement . .. ....... L
blLegal .. . ... . . .. ...l
cAccounting .. . .. ... ... L. 19, 650. 16,447. 3,203.
d Lobbying . .

e Professional fundraising services. See Part IV I|ne 17

f Investment management fees. . .
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) 2,997, 2,567. 381. 49.
12 Advertising and promotion. . ..
13 Office expenses... ... ... .... . .... .. 12,538. 10, 751. 1,787.
14 Information technology .
15 Royalties. e e e e
16 Occupancy. ..... .. ..... e 68,180. 60, 616. 7,564.
17 Travel... . ... .. e e 5,491. 5,200. 291.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . ...

19 Conferences, conventlons and meetlngs

20 Interest . . .. ..... C e

21 Payments to affihates . .

22 Depreciation, depletion, and amorhzatlon . 2,5317. 2,283. 254.
23 Insurance. .. 19,721. 14,131. 5,590.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O) e

a FOOD_& SUPPLIES _  _ _ ___ _ 44, 840. 44,776. 64.
b PROGRAM EXPENSES 7,587. 7,507, 80.
¢ DRUG_TESTING _ __________ 5,081. 5,081.
d MISCELLANEOUS __ 4,612, 975. 3,637.
e Ali other expenses . 323. 273. 50.
25 Total functional expenses. Add fines 1 through 2e 584,774. 536,864. 41, 314. 6,596.

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 = [ ] f following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 11/08/13 Form 990 (2013)
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MATTHEW 25 INC.

58-1673641

Page 11

[E57xd@ll Balance Sheet

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

L]

A (3]
Beginning of year End o)year
1 Cash — non-interesi-beanng 19,211.1 1 77,940.
2 Savings and temporary cash investments. 51,519.f 2 58,216.
3 Pledges and grants receivable, net 27,823.1 3 23,599.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo Kees and hlghest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
A
s | 7 Notes and loans receivable, net. . .. . . . ..... 7
s
e| 8 Inventories for sale or use. . 8
§ 9 Prepaid expenses and deferred charges 3,505.] 9 1,215.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ....... 10a 84,372.
b Less: accumulated depreciation.. .. .. . . ... | 10b 51,130, 11,249, 12¢c 33,242
11 Investments — publicly traded securities 11
12 Investments — other secunties. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets.. . ... e 14
15 Other assets. See Part IV, l|ne 11. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 113,307.]16 194,212.
17 Accounts payable and accrued expenses 20,675.|17 22,364.
18 Grants payable... . .... 18
19 Deferredrevenue... . .. ..... ..... 19
L | 20 Tax-exempt bond Irabllltnes 20
L 21 Escrow or custodial account llablllty Complete Part v of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key emplog ees, highest compensated employees and dlsquallﬂed persons.
s Complete Part Il of Schedule L. . .....
'E 23 Secured mortgages and notes payable to unrelated thlrd parlles
51 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 19,183.]25 21,838.
26 Total liabilities. Add lines 17 through 25... ... .. . 44,202.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
2| 27 Unrestricted net assets .. 73,449.|27 130,153.
E 28 Temporanly restricted net assets. . 28 19,857.
o 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earmings, endowment, accumulated income, or other funds 32
%] 33 Total net assets or fund balances 73,449.[33 150,010.
§ ] 34 Total habihties and net assets/fund balances 113,307.] 34 194,212.
BAA Form 990 (2013)
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Form 990 (2013) MATTHEW 25 INC. 58-1673641 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ; e e

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 661,390.
2 Total expenses (must equal Part IX, column (A), line 25) 2 584,7174.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 76,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 73,449.
5 Net unrealized gains (losses) on investments . 5 -55.
6 Donated services and use of facilities . 6
7 Investment expenses. 7
8 Prior peniod adjustments. . L 8
9 Other changes In net assets or fund balances (explaln in Schedule Q) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn @B)) . . .... . .. ... L. . 10 150,010.

EEmXIN Fmancral Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Olher

If the or anlzatron changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis I:lBoth consolidated and separate basis

2P ~

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlled on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audi,
review, or compllallon of its financial statements and selection of an independent accountant? . . I
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organtzallon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. .. .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits .. . ....| 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support | omsNo 1545.0047

SCHEDULE A
. Complete if the orgamzatxon is a section 501(cX3) organization or a section
(Form 990 or 330-E2) 4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
MATTHEW 25 INC. 58-1673641

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state:

5 D An organizahion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 [¥] An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part 11.)

[-}]

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 D 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 ~ subL ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired by tie organization after
June 30, 1975. See section 50%a)2). (Complete Part 1ii. )
10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported orgamzations described in section 509(3)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that

describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType ] c D Type It — Functionally integrated d D Type Il — Non-functionally integrated

e I:l By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a wnitten determination from the IRS that 1s a Type I, Type ilor Type i supportlng organlzatlon

checkthisbox . . .. ... ... 0 oo ool oL Ll e el e e e e e

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the follownng persons"

-

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? . 11g@)
@Gi) A family member of a person described in (i) above? . .. . .. .. | Mg Gi)
(i) A 35% controlled entity of a person described in (1) or (ii) above?.. .. - 11gGiD)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column (i) histed n | cotumn () of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  06/28/13
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Schedule A (Form 990 or 990-E2) 2013 MATTHEW 25 INC. 58-1673641 Page 2

[Pt 1] 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 qualfy under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants contributions, and
membersh ip fees received. (Do not

wnclude any ‘unusual grants.’) 408,814. 509,090. 438,154. 505, 664. 592,489.| 2,454,211,

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

3 The value of services or
facihties furmished by a
governmenta! unit to the
organmization without charge

0.

4 Total. Add nes 1 through3.. | 408,814.| 509,090./ 438,154.| 505,664.] 592,489.| 2,454,211.

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

6 Publlc support Subtract line 5

fromline 4 . : ; - | 2,454,211.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhne 4. ... . .. 408,814. 509,090. 438,154. 505, 664. 592,489. 2,454,211,

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from

similar sources. ..... ....... 4,983. 5,105. 4,162. 556. 99. 14,905.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon. .. .

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

P v o SEEPARE Tv.

11 Total su?gort Add lines 7
through 10. .... ......

2,478,887.

12 Gross receipts from related activities, etc (see mstructlons) 312,620.
13 First five years. If the Form 990 1s 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 . . . e L P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. .. 14 99.00%
15 Public support percentage from 2012 Schedule A, Part |, ne 14 . . 15 98.85 %

16 a 33-1/3% support test — 2013. if the organization did not check the box on tine 13, and the 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatuon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organizatton meetls the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

X,
g

gl

orgamzatnon meels the 'facts-and-circumstances’ test The organization quahfles as a publicly supported orgamization . >
18 Private foundation. If the orgamzation did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrucions ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MATTHEW 25 INC. 58-1673641 Page 3
[BacsI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests histed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (M Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished i any activity that i1s
related to the organization’s
tax-exempt purpose . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf e

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

6 Total, Add lines 1 through 5§
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons .. ..

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7cfromline6.).... .........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () 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 Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not mclude
gain or loss from the sale of

capital assets (Ex Ia|n n
Bant V) Exp

13 Total Support. (addins 910c, 11 and 12))

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)( )
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedute A, Part lli, line 15 . . . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part iil, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iune 15 IS more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon . . > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization quabfies 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 > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 MATTHEW 25 INC. 58-1673641 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or. 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ,
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the T . » Attach to Fo_rm_990 . . )
I e SeraaY *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identsfication number
MATTHEW 25 INC. 58-1673641

ﬁ}[} B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

" bW~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrmg
|mperm|ssrble private benefit? e e, . .. D es D No

B 5B Conservation Easements.

Complete if the organization answered 'Yes' to Foim 550, Pari iV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all hat apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure

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 conservation easements. . .. .. ... . .. e 2a
b Total acreage restricted by conservation easements . ..... ... . . . ... ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register. . .. 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated 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? .. . .. Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170M@@®)(? .. . . . . . .o [ ]Yes [[JNo

9 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote o the orgamzation's financial statements that describes the organization's accounting for
conservatlon easements.

P l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

@) Revenues inctuded in Form 990, Part VIII, line 1 . . . . "5
(@ii) Assets included in Form 990, Part X .. . . . »$

2 If the organmization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 . .. >$
b Assets included in Form 990, Part X. .. ) »$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MATTHEW 25 INC. 58-1673641 Page 2
[partins] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ’Parovu)j(ei'a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organlzatlon s collection? [] Yes DNo

[Rava|Vll Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
ol —line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? . . E] es E]No

b If 'Yes,' explain the arrangemenl n Part XIII and complete the followmg table:

Amount
¢ Beginning balance . . . . e e .o ..o ) 1c
d Additions during the year . . e e e . Ce e 1d
e Distributions during the year ... ... ... oo oL L .. . . .l e
f Ending balance . . C e e e e e RN . 1f

2aDid the nrn:nnn!.cq include an amoun

5

2

™
2
=

[@)

=

ﬂ

x

ere If the explantlon has been prov1ded n Part XIII

on Form 990, Pait X, ime 2i7. . C e U Yes I INo
b If 'Yes,' explain the arrangement | e

VA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs . ..

f Administrative expenses.
g End of year balance .
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:

©,

a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizations . . Lo .. . . e . .| 3a@)
(ii) related organizations . . . . . . . |3aGi)

b If 'Yes' to 3a(u), are the related organlzahons Ilsted as requnred on Schedule R? . ... .| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Builldings .. ..

¢ Leasehold improvements 25,234. 2,624. 22,610.

d Equipment . . - 43,317. 32,685. 10,632.

e Other - 15,821. 15,821. 0.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) .. . > 33,242.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 MATTHEW 25 INC.

58-1673641 Page 3

[Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(a) Description of secunity 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

]

lPart vill ] glvestments — Program Related.

omplete if the organization answered 'Yes' to Form 990

~ N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

8]

)

(©)

@

®

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).

J

IPart IX | Other Assets.

Complete if

N/A
the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®

®)

@

®)

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

»>

[Part X l Other Liabilities.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@) RESIDENT DEPOSITS

21,838.

(©)

@

©)]

®)

@

®

@

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

21,838.

2. Liabifity for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided 1n Part XII§

SEE . PART XIII (X]

BAA

TEEA3303L 10/0213

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 MATTHEW 25 INC. 58-1673641 Page 4
RaapXil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 663,171.
2 Arhounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments .. . 2a -55.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . .} 2c

d Other (Describe 1n Part Xill) SEE PART XIII - 2d 1,836.

e Add lines 2a through 2d. . . ... R . 2e 1,781.
3 Subtract line 2e from line 1 . . . e e 3 661,390.
4 Amounts included on Form 990, Part VIil, lme 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, lne 7b . . .| 4a

b Other (Describe in Part XIIl ) . .. . . .. .| 4b

cAddlinesdaand4b .. . . .o . . 4¢
5 Tolal revenue. Add lines 3 and 4c (Thls must equal Form 990, Part I I/ne 12) .. 5 661, 390.

econc:llatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. .. e . | 1 ’ 586,610.

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

vy 5
a Donated scrvices and use of facilities . .. .. . c e s Za

b Prior year adjustments . . ... ... .. .. 2b
¢ Other losses .. . 2c
d Other (Describe in Part XIII ) SEE PART XIII e L 2d 1,836.

e Add lines 2a through 2d.. . .. .. A Lo .. . .. 2e 1,836.
3 Subtract hne 2e from hne1 ... .. . . .. . ...l 3 584,774.
4 Amounts included on Form 990, Part 1X, Ime 25 but not on Ime l:

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

b Other Describe mPart XNMLL). .. ....... . . . ... . .. R . 4b

cAdd hnes4aanddb ... .. .. .. .| 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part |, I/ne 18) L. 5 584,774.

[ESEEY Supplemental Information.

Provnde the descriptions required for Part 1l, hines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

INCOME TAXES RECOGNIZED IN AN ORGANIZATION’S FINANCIAL STATEMENTS. THIS GUIDANCE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 MATTHEW 25 INC. 58-1673641 Page 5
ﬁ'Ea@Xll!ﬂ Supplemental Information (continued)

__ LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX = ___ __

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013




Supplemental Information Regarding | omBNo 1545.0007

(SFEr';EQBéJ;%%-EZ) Fundraising or Gaming Activities 2013
R Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Yy o . I ' A.':.

5 gﬁsm e

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Departmentt of the Treasury » [Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. :
Name of the orgamzation Employer identification number
MATTHEW 25 INC. 58-1673641

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mai! solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [j Solicitation of government grants
[ [:I Phone solicitations g D Speciat fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

10

Total . .. .. . > 0.
3 LISE all states in which the organization is reqistered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 MATTHEW 25 INC.

Baryll} Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

58-1673641 Page 2

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
BREAKFAST EVEN NONE (add column (2)
through column (c))
g (event type) (event type) (total number)
v
i | 1 Gross receipts 19,255.] , 19,255.
u
£
2 Less: Charitable contributions. 17,255. 17, 255.
3 Gross income (hine 1 minus line 2) 2,000. 2,000.
4 Cash prizes
5 Noncash prnizes. .
D
|Iz 6 Rent/facility costs
E
c
T 7 Food and beverages
£
X | 8 Entertanment .
E
S 9 Other direct expenses . 1,836. o 1,836.
E
s
Direct expense summary. Add lines 4 through 9 1n column (d) .. > 1,836.
Net income summary. Subtract line 10 from line 3, column (d) ... > 164,

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete If the organization answered 'Yes' to Form 99

0, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Noncash prizes .
EN
cS
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % |[]Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013 MATTHEW 25 INC. 58-1673641 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . ..

13 Indicate the percentage of gaming activity operated in
a The organization's facility . .. 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\

Name>
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013



(£102) (066 wio4) | anpayos

E1/Z2U/L0 TLOLEVIAL ‘066 W04 10§ SUOIIIMAISU Ay} 33S ‘AINON 1OV UORINPIY MHiomiadey 104 vvg

0 . Z 3Jqe} | |ui) 8y} vl pajsl) mco:mN_cmo‘_o 18U}0 JO Jaquinu [ejo} B3 €
0 @ IR el | g BUL U S| suoljeziuefiso Juawuianob pue (£)()10G OIS Jo Jaquinu (eI0} JAWT 2
S I T A A T A iy T
llllllll o
|||||||||| )
T )
...... )
)
)
................ W
(a0
daueysisse Jo aJuejsisse ysez-uou ‘tesiesdde ‘AN ‘H0Oq doue)sisse ojqeadde i JuawuIA0l 10
we.b jo esoding (u) jo uondussag (B) uonenjea o potiaN cw 4seo-uou o junowy () jueld yses jo yunowy (p) uonaas oyt (9) NIZ (9) uoneziued.o ;0 ssaippe pue aweN (v) L

'Papaau si 8deds |euoiippe JI pajedidnp aq ued || Led '000'GE UBY) S10W paAiadal jeu) Jusidioa Aue 1oy |Z aul| ‘Al Ued ‘066 W10 4
O} .SSA, passmsue uoneziuebio ayj Jf 839|d0) *Sajels pajiun ay} Ui suoeziuebiQ PUB SJUSLILIIAOK) O} 3IUR}SISSY 1330 pue sjuesn [giryed)

oz_H_

SoAR] e

"SOIeIS pajiun Uy Ui spuny yuesb 4o asn sy Bunoyiuow 10§ $3.nPpadoid suoneziueblo au Al JMed Ul aquasag 2

s ¢30UB|SISSE 10 Sjuelb ay) pJeme 0} Pasn BB UOIDB|aS BY)
pue ‘soujsisse Jo sjuesb auy Joy AnqiBiye sasjueIb ol ‘aoue)sISSE JO SJURID BY) JO JUNOWE BU} SJEIUBISANS 0] SPI0Ja) UIBUIRW uoneziueio ay) se0q L

9JURISISSY pUE SjueJH UO LUONEWIOjU] [elauadr) [EE[Ied]

TP9€ELOT-8S

Joquinu uopedlnuop) Jokojdws

"ONI S¢ MIHILVRW

uonezivedio auy jo aweN

- L¥00-S¥GL "ON 8O _

"066ULIOJ/ACE"S.I"MMM Je S| SUOIIDTUISU| S) pue (066 W0 4) | 2|NPAYIS JNOGR UONBLLIO| « UINIAG BUTADY (RUIBNUY

Anseas) ay jo wawpedaq
066 W04 0} Yoeny «
‘T2 10 |2 du)) ‘A ped ‘066 W04 0) ,SOA, pajamsue :o_«mN_:nm\_o ayiy o«o_&EoU
S8)je1S pajiun Ay} ui S|enpiAlpu] pue ‘SjudWUIdIN0K) (066 1W10.)
‘suofjezjueiQ 0} adue)sSISSY 49Y}O PUR Sjuer) 1 37INA3HIS




{€102) (066 W404) | 3jNpaLdS

ELRL/IL0 T206EVIIL

vva

"UOIBWLIOJUI [BUOINIPPE JL10 AUB pue ‘(g) uwnjod ‘||| Yed ‘g sull ‘| Jed Ui paiinbas UonewIoul 8y} SpIACId ‘uoiewloju| [eyuswaiddng JFNRYE

"0ZEEE

HONVISISSY INJY 1

BoUB)SISSE YSed-uou jo uonduasag ()

(1aui0 ‘|esiesdde ‘AN 4
%00q) uonen|ea jo poyiaN (o)

auejsisse ysed-uou
10 unowy (p)

el ysea
Jo nowy (2)

syuaididal
jo saquinN ()

aoueysisse 10 yuesd jo adA) (e) |

‘22 wc__ ‘Al VBd ‘066 W10 0} S8 A, Palamsue uoileziueBlo sy} 4l 919|dwo) ‘sajeis pa

‘pepaau si adeds |euoiyppe JI pajedidnp aq ued ||| ued
HuQ 3y} ul S[enplalpu| 0} ddue)sissy JayiQ pue sjuess [ETREEE] ,

Z obey

T¥9ELOT-8S

‘ONI S7 MIHLLYR

(£102) (066 Wio0d) | BINPaYRS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R e G TR
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is G PE’,.'..Q TLNIC f
Em’ié’fn’é'u"émmesl’fvf’i‘ v at www(.irs. gov/form990. £2) ﬁiﬂ'ﬁiﬁf«f{‘@ J:‘,
Employer identification number

Name of the organization

MATTHEW 25 INC.
FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

58-1673641

e A I e e T S L s L s s L S L L L L L S L T T R
r
—— L Y S e S s I T, L T L L S T S L . e T S L S L T T T -

90 DAY PROGRAM FOR QUR CLIENTS WHILE A RESIDENT OF MATTHEW 25. IN 2014, MATTHEW 25,

INC. SERVED 188 MEN, HALF OF WHICH WERE VETERANS. WE OPENED SIXTEEN PERMANENT

HOUSING UNITS. WE SERVED THREE MEALS A DAY, AND PROVIDED COUNSELING AND CASE

_ _ MANAGEMENT USING THREE SOCIAL WORKERS, AND ONE ALCOHOL AND DRUG COUNSELOR. _64% OF _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/05/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013

Name of the organization

Page 2
MATTHEW gS INC.

Employer identification number

58-1673641

Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L. 07/08/13



2013 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 4

MATTHEW 25 INC. 58-1673641

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES . S . $ 1,836.
TOTAL $ 1,836.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES . . C e . . . 8 1,836.
TOTAL $ 1,836.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

. MATTHEW 25 INC. 58-1673641
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 1,478. § 2,129. $ 4,824. § 1,340.

TOTAL $ 1,478. $ 2,129. $§ 4,824. $ 1,340. $ 0.




