( ggﬂ | Return of Organization Exempt From Income Tax
Form | Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state raporting requirements.

OMB No. 1545-0047

A Forthe 2003 calendar year, or tax year beginning JUL 1, 2003 and ending

JUN 30, 2004

B Checkit C Name of organization

applicable; | Please

use IRS

Adcress e o MATTHEW 25, INCORPORATED

D Employer Identification number

58-1673641

Sednee YPe- | Number and street {or P.0. box if mail is not delivered to straet address)

ltial speciiclP . O. BOX 158461

Room/suite | E Telephone number

615-383-9577

Instruc-
i h\I City or town, state or country, and ZIP + 4

Amonded ASHVILLE, TN 37215-8461

retum

F Accoundng methoo: Cash D Accrual
NS
{specily)

DQ@#&'&‘;'“ ® Sgctlon 501(c)(3) organizatlons and 4947(a)(1) nonexemp! charitable trusts H and | are not applicable to section 527 organizations.

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

H{a) Is this a group return for affiliates? D Yes No
G Webshe: »N/A H(b) If “Yes," snter numter of affiliates P>

I Organkzation type (heckonyong > [ X 501(c){ 3 )< tnsetnoy [_J 4947(a)(1) or ] 527| H(c) Are all affiiates included? N/A [ Jves [ No

K Chack here P> D if the organization's gross recelpts are normally not mare than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

(If "No, attach a list.)

K(d) Is this a separate return filed by an or-

ganization covered by a group ruling? [ Yes No

in the mail, it should file a return without financial data. Same states require a complete return. [

Group Examption Number P>

M
L Gross recsipts: Add lines 6, 8b, 9b, and 10b to line 12 P> 338,955,

Check P [::J if the organization is not required to attach
Sch. B (Form 990, 990-€2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recelved:

Dirsct public support 1a

98,763

Indirect pUDIC SUPPOM ... i 1b

54,990

Government contributions (9rants) ... 1c

123,872

o o o o

Total (add linas 1a through 1c) (cash § 269,145, noncash$

8,480.y | 14 277,625.

Program sarvice revenue including governmant fees and contracts (fram Part VI, line 93)
Mambarship dues and aSSESSMBNTS ... .............cccoceeirrieiee e e
Interest on savings and tamporary cash investments . . . . ...

Dividends and intarast fromM SBCUMMES .....vvivivieeriieiiee it et cietr e e e s et cr e e e eeeienee
Gross rents SEE STATEMENT 1 6a

oS W N

.............................. 1,880.

2 21,653. @

4 99,

LBSS: 18N BXPEMSBS ..ottt e

O O &

Net rental income or (loss) (subtract line 6b from line 6a)
Other investment income (describe P>

35,130.C

8 a Gross amount from sales of assets other (A} Securities

(B) Other

Revenue

than inventory ...

b Less: cost or other basis and sales sxpenses

¢ Gain or (loss) (attach schedule) ...........................

d Net gain or (loss) (combine line 8¢, columns (A} and {B))

a Gross revenue (not including § of contributions
reported 0n NG 12) ...

9 Special svents and activitles (attach scheduls). If any amount is from gaming, check hers P> [:]

b Less: direct expenses other than fundraising expenses ...,

¢ Netincome or (loss) from special events (subtract line 9b from line 9a)
10 a Gross salss of inventory, less returns and allowances

b Less:cost 0f goods SOId ............ociiiiiircc 10b

¢ Gross prefit or (loss) from sales of inventory (attach scheduls) (subtract lina 10b from line 10a)
11 Other revenus (from Part VI, line 103)

12 Total revenue (add lines 16,2, 3, 4,5, 6¢,7,8d,9¢c, 10c,and 11} ...,

L
11 2,568.
.............................. 12 338,955.

13 Program services (from ling 44, column (8))
14 Management and gensral (from ling 44, column (C))
15 Fundraising (from line 44, column {D))
16 Payments 1o affiliates (attach SCheduUIe) . ... e
17 Total expenses (add lines 16 and 44, column (A)) . i

Expenses

13 283,034,
14 59,350.
15 30,131.

........................... 16
................... . 17 372,515.

18 Excess or (deficit) for the year (subtract line 17 from line 12) .
18 Net assats or fund balances at beginning of year (from line 73, column (A))

Net
Assets

18 <33,560.>
19 260,806.

20 Other changes in nat assats or fund balances (attach explanation) . SEE STATEMENT 2. 20 1.

........................... 2 227,247,

21 Net assets or fund balances at end of year (combine lines 18, 19, ang 20)
?%?9%‘03 LHA  For Paparwork Reductlon Act Notlce, see the separate Instructlons.

1

Form 990 (2003)



MATTHEW 25, INCORPORATED 58-1673641
1 Statement of All organizations must complete column (A). Celumns (B), (C), and (D) are required for saction 501(c)(3) Pags 2

2 1 Functional Expenses and (4) organizations and section 4947(a)(1) nonaxampt chantable trusts but optional for others.
D e G T 5by o 1ot Pt (A) Total ©) e ) S aaneral (D) Fundraising
22 Grants and allocations (attach scheduls) ............
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) {23
24 Benefits paid to or for membars {attach schedule) |24
25 Compensation of officers, diractars, etc. ... 25 50,062. 20,024. 20,025, 10,013
26 Other salaries and wages ..., 26 177,378. 156,254. 10,458. 10,666.
27 Pension plan contributions ... 27
28 Olheremployee benefits .. ..o 28
29 PayrOlltaXeS ...o....cccccoooreeeeeree e 29 19,126, 14,823. 2,563. 1,740.
30 Professional fundraisingfees ........................ 30
31 Accounting f68S ..._........oooooooooreerrrinre 31 8,920. 8,920.
32 LBQalfess ... ... 32
33 SUPPHES ... oo 33 39,756, 32,145, 1,903. 5,708.
34 T6lOPNON® ......oooeoeeeeeeee e 34 4,521. 2,712. 1,809.
35 Postage and shipping ... ... 35 1,035, 104. 207. 124,
36 OCCUBANCY ......ccoooeeeeeeeeeeeeeeser e, 36 33,792. 30,413. 3,379.
37 Equipment rental and maintenancs ... 37 8,576. 7,718, 858.
38 Printing and publications ... 38
39 Travel ... 39
40 Confarencas, conventions, and mestings ............ [ 40
L 1 374. 374.
42 Depreciation, dapletion, etc. (attach scheduls) .. |42 5,076. 4,004. 893. 179.
43 Other expenses not coverad abovs (itemize):

a 43a

b 43b

4 43¢

d 43d

e SEE STATEMENT 3 438 23,899. 14,837. 7,961. 1,101.
44 QFanratens sompesing umas (DL cary Dest i o ines 13-15 | 44 372,515. 283,034. 59,350. 30,131,
Jolnt Casts. Check » [_] if you ara following SOP 98-2,
Arg any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > D Yes EKJ No
It "Yes," enter (1) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $
III) the amount allocatad to Managsment and general :and {lv) the amount aliocated to Fundraising $

‘Partiil| Statement of Program Service Accompllshments
What is the organization’s primary exempt purposa? P

PROVIDE EMERGENCY SHELTER TO HOMELESS Program Service
All organizations must describe their exempt purpose achlevements In a clear and conclse manner, State the number of cllents served, publications Issued, etc. Discuss R ulredxfgresn(i?cs)(a) and
achlavements that are not measurable. (Secllon 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and (:)qorgs‘ and 4947(a)(1)

allocatlons to others.)

a THE ORGANIZATION PROVIDES SHELTER, FOOD AND OTHER ASSISTANCE
TO HOMELESS PERSONS IN THE NASHVILLE/DAVIDSON CNTY, TN AREA.
DURING THE FISCAL YEAR, 197 HOMELESS PERSONS WERE ASSISTED.

{Grants and allocations $ B 199,397.

b THE ORGANIZATION ASSISTS HOMELESS PEOPLE WITH VOCATIONAL
TRAINING AND JOB PLACEMENT. DURING THE FISCAL YEAR,
APPROXIMATELY 11 HOMELESS PEOPLE WERE ASSISTED.

trusts; but optional for others.)

{Grants and allocations $ ) 83,637.
o]
(Grants and allocations $ )
d
{Grants and allocations $ )
e QOther program services {attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program S8rvCes) ... ... ... ... » 283,034.
323011
12-17-03 Form 990 (2003)
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Form 990 {2003) MATTHEW 25, INCORPORATED 58-1673641 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description cofumn (A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-INBIBSIDBANNG ... .. .\.ooo\ooooeeeeoeoece oo 104,070. 92,743,
46 Savings and temporary CashinVeStMENLS ... e 187,7 28. 170 ! 733.
47 @ Accounts receivabls ...
b Less: allowance for doubtful accounts 5,539.
48 a Pledges receivable ...
b Less: allowance for doubtful accounts ... [ 48h
49 Grants reCOIVADIE ..............oocoiviieres i etet e e
50  Receivables from officers, directors, trustess,
" aNd KBY BMPIOYBBS ..ouveureeieiiiiie ettt
‘3‘) 51 a3 Other notes and loans receivable ....................... 51a
3 b Lass: allowance for doubtful accounts .................. 51b 51¢
52 INVBNLOMBS 107 SAIB OTUSE .....o...c.ooeeeeeseeseoeseeseeeesees s seseie e sesse e 6,177. 3,711.
53  Prepaid expanses and defsrrad charges
54 Investments - sacurities ...
55 a Investments - land, bulldings, and
equipment: basis ..............cccooooereeiiiienenn, 55a
b Less: accumulated depreciation .. ..........c..oco...... 55b
56 INVBSTMBNES = 0BT L....vveiiiiiiiit it
57 2 Land, buildings, and equipment; basis ... 57a| 61,578.
b Less: accumulated depreciation ..., 57b 51,322, 15,332.] s51c 10,256.
58  Other assats (describe » DEPOSITS ) 58 500.
53 Total assets (add lines 45 through 58) {must equal g 74) ........oocoosecnsiviiiieieen 313,307.] 59 283,482.
B0 Accounts payable and aCCrU8d BXPBNSES ....................oooovvveeeeveesssiomssonesensssssesrnrees 2,926.| &0 1,696.
BT GrantS PAYADIB ........cov.ieeveeeeieee ettt 61
i 62 DEfBIrEd rBVBNUE ... .....ccooveveitieieie et 62
2 163 Loans from officers, directors, trustees, and key employees .............cccoceeeiiiinirnnns 63
5 |64 a Tax-axemptbond HABIIBS ..............c.ooovvvoervovreriesseers s 64
5 b Mortgages and othar NOtBS PAYADIE ...................ooc.ccooovrrrerremsers e 64t
65  Other liabiiities (describe ™ RESIDENT DEPOSITS ) 49,575.] 85 54,539.
§6  Tolal llahllitles (add linas 60 through B5) . .ivriiiociiriiiiiiceiis e 52,501.] 66 56,235.
Organizations tha! fallow SFAS 117, check here > and complets lines 67 through
" 69 and lines 73 and 74.
B |67 UNTESEHCIED oooeooooeoeeeeeee oo e e 251,287} &7 214,236,
& |68 Temporarily restricted 9,519. 13,011.
2 |69 Parmansntly restricted
g Organizatlons that do nat follow SFAS 117, check here 4 D and complete lines
u 70 through 74.
o |70 Capital stock, trust principal, 07 CUTTENLIUNGS ...__..........ocoovveeomernece e
E Al Paid-in or capital surplus, or land, bullding, and equipmentfund . ...
,‘?, 72 Retained earnings, endowment, accumulatad incoma, orotherfunds . ., ..................
2 {73 Total net assets or fund halances (add lines 67 through 69 or lines 70 through 72;
column (A) must aqual line 19; column (B) must squal fine 21) ... 260,806. 13 227,247.
74 Totalllabilitles and net assets / fund balances (add lines66and 73) . .. . . . .. . 313,307 . 74 283,482,

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 qrganization in such cases may ba determined by the information presented on its return. Therefore, please make sure ths return is complete and accurate
and fully describes, in Part lll, the organization's programs and accomplishments.

323021
12-17-03



58-1673641 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Form 990 (2003) MATTHEW 25, INCORPORATED

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return o
a Total revenue, gains, and other support 22 a2 Total expanses and losses per 22
per audited financlal statements ............... >\ 338 t 955. auditsd financial statements ..................... »la 372,515.

b Amounts included on line a but not on
line 12, Form 990:

b Amounts included on line & but not on
line 17, Form 990:

(1) Donated services

(1) Net unrealized gains and uss of facilitiss | §
on investments .. . $ (2) Prior year adjustments
{2) Donated services reported on fina 20,
and use of facilities ... $ Form980 ... §
(3) Recoveries of prior (3) Losses raportad on
yeargrants ... $ line 20, Form 930 ... $
(4) Other (spacify): ' (4) Other (specify):

$
Add amounts on lines (1) through (4)

$

Add amounts on lines (1) through (4)

¢t Lineaminuslingb

¢ Line @ minus line b

d Amounts included on line 12, Form
990 but not on line a:

4]

-

Investmant expanses
not inciudad on

line 6b, Form 990 ... $
Other (spacify):

2

~—

$
Add amounts on lines (1) and (2)

d  Amounts included on line 17, Form
990 but not on line a:

(1) Investment expensas
not Included on
line 6b, Form 930 . §

(2) Other (specify):
s

Add amounts on lines (1) and(2)

8 Total revenue perline 12, Form 990
(line cplusiined) ... . >le 338,955.

e Total expanses perline 17, Form 990
{line ¢ plus line d)

.. »le

372,515.

List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated.)

(A) Name and address

(B) Title and average hours | (C) Compensation
per wask devoted to Ifnat palﬂ, enter
_position -0-.

(D %Contribullons to
eMmployes benefit
plans & delerred

compensation

(E) Expenss
account and
other allowances

ROBERT L. JACKSON

EXECUTIVE DIRECTOR

NASHVILLE, TN 40 50,062. 0. 0.
SEE ATTACHED LIST DIRECTORS
"""""""""""""""""""""" PT 0. 0. 0.

75 Did any officer, dirsctor, trustee, or key employee receive aggregats compensation of mors than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the refatad organizations? I "Yss," attach schedule. » [ ] Yes No

323031 12-17-03
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Form 990 (2003)



Form 990 (2003) MATTHEW 25, INCORPORATED 58-1673641 Pags §
P # Other Information Yes| No
76 Did the organization engags in any activity not previously reported to the IRS? If "Yas," attach a detailed description of each activity
77 Were any changas mada In the organizing or governing documents but not reported to the IRS? ... .
1t*Yes," attach a conformed copy of the changes.
78 a Did the organization have unralated business gross Income of $1,000 or more during the year covered by this return? ... ...
b 1"Yes, has it filed a tax return on Form 880-T for thiS YBAr? . . it oottt e e N /A....
79 Was there a liquidation, dissolution, tarmination, or substantial contraction during the year?
It *Yes,” attach a statement
80 a Isths organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodiss, trusteas, officers, etc., to any other exempt or nonsxempt erganization?
b If'Yes, enter the name of the organization P

and check whether it is D exempt or D nonexempt.
81 a Enter direct orindirect political expenditures. Ses line 81 instructions L81 3 | 0
b Did the organization file Form 1120-POL fOr thiS YRAI? ... .. . ittt e
82 a Did the organization receive danated services or the use of materials, equipment, or facilities at na charga or at substantially less than
FRI TBARALVBIUB? ... oottt ettt et et et et et eeeteeeae ebst s s s e s aeb e bbb bbb s bbb eb e e e
b If"Yes," you may Indicats the value of these items haere. Do not include this amount as revenue in Part | or as an
axpensa in Part1l. (See instructions In Part 1) |.........coooieiiine e 820 |
83 a Did the organization comply with the public inspection raquiremants for retums and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that wera not tax deductible? ...............c.cooviiiiiie e s
b If *Yes," did the organization Include with svery solicitation an express statement that such contributions or gifts wera not
1AX ABAUCHIDIBY ... ...iiiiieiiieiie ettt ettt es ettt tes et et se s sttt nee e Wl ER L
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did tha organlzation maka only in-house lobbying expanditures of $2,000 01 16SS? ... ......cocvvoirciirireereeeeeen, 85h
If "Yas* was answerad to either 85a or 85b, do nat complets 85¢ through B5h balow unless the organization recaived a waivar for proxy tax
owed for the prior year.

83 | X

¢ Dues, assassments, and similar amounts from members ... _............c..cccooovveiveivisnosesicerere e 85¢ N/A
d Saction 162(6) lobbying and political BXPERGIUTES  .............ccovvvveruoriveemsenreisisssecsernreereecreceeeeens 854 N/A
@ Aggregats nondeductible amount of section 6033(e)(1)(A) duss notices ....... 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) T 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount 0n fine 8517 ... .........cciiviiiirie e N /A ,,,,,,,,, 85q
h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondaductible lobbylng and polltical expenditures for the following tax ye8ar? ... ..........cccccoeveiiiiiiiies e 2L
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on line 12 ... 86a
b Gross racaipts, includsd on lina 12, for public use of club facilities ..............coovcvvoveovees e 86b

87 501(c)(12) organizatlons. Enter: a Gross income from members or sharsholders
b Gross Income from other sources. (Do not net amaunts duse or paid to other sources
against amounts due or raceived frOM tNBMLY ... .....ooiiiiieieiicice et 87b
88  Atany time during the year, did the organlzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
FIYBS," COMPIBIE PRI IX | .. . . e oottt ettt ettt et bbb ettt Lh et bttt eh e
83 a 507(c)(3) organizations. Entar: Amount of tax imposed on the arganization during the year undar:
section 49110 0 . : saction 4912 » 0 . :section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess banefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1f"Yes,’ attach a statement explaining each transaction ... LSOO T ST T SO UR OO 89b X
t Enter: Amount of tax impossad on the organization managers or disqualified persons during the year under
$8CHIONS 4912, 4855, 800 4058 | . . ittt s
d Enter: Amount of tax on line 89¢, above, reimbursed by the 0rganization | ... .. ... e
g0 a List the states with which a copy of this return Is fleg » _TENNESSEE
b Numbar of smployees employed in the pay period that includes March 12,2003 ... l 90b I 15
91  The booksarsincaraof ™ ROBERT L JACKSON, EXECUTIVE DIRECTO Teleghonano.» 615-383-9577

Locatedat » 625 BENTON AVENUE, NASHVILLE, TN 2p+4» 37204

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrM 1041+ ChBCK NEME .. ................... ..ot e | JE
and entar the amount of tax-exempt intsrest receivad or accrued during the taxyear ... > ] 92 | N/A

FERCA Form 990 (2003)

]



Form 990 (2003) MATTHEW

25, INCORPORATED

58-1673641

Page 8

Analysis of Income-Producing Activities (See page 33 of ths Instructions )

Note: Enter gross amounts unless otherwise

Unrslated business income Excluded by section 512, 513, or 514

(E)

(A) (8) (C) (D) Related {
indicated. Exclu- elated or exemp
93 Program service revenue: Bucsolrégss Amount oo Amount function incoms
2 RESIDENT SERVICE FEE 10,508.
p RESIDENT PROGRAM FEE 11,145.
c
d
8
{ Medicare/Medicaid payments ...
g Fees and contracts from governmant agencies ............
94 Membership dues and assessments ... ..........cc........
95 Intsrest on savings and temporary cash investments ... 14 389.
96 Dividends and interest from securities ................... 14 1,880.

97 Net rental Income or (loss) from real astate:
a dabt-financed property

b not debt-financed property

98
99
100

Other investment income
Gain or (loss) from sales of assats
other than inventory
Net incoma or (loss) from special events
Gross profit or (lass) from sales of Inventary
Other revenue:

MISCELLANEQUS

101
102
103

Net rental Income or {loss) from personal proparty

35,130.

2,568.

® oy O o

104 Subtotal (add columns (B), (D), and (E)) ......
105 Tatal (add line 104, columns (B), (D), and (E)}

1,979

59,351.

: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .

61,330.

[| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No.
v

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the arganlzation's
exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 4

{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See paga 34 of the instructions )

{A) {B) © (D) (E)
Name, address, and EIN of corparation, Parcentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership Interest assets
NOT APPLICABLE %
%
%
%

{ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of ths instructions.)

(a) Did the organization, during the year, raceive any funds, directly or indirsctly, to pay premiums on a personal benefit contract?
(b) Oid the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (ses Instructlons).

C] Yes

D Yes No

No

Plaase Under penptlie of poquty | declare that | have examined thls retum, Including sccompenying schedules and statemenls, and to the bes! of my knowledge and betiel, it is true,
correctegd o aparer (gther than officer) is based on all Inforrna(lon of which preparer has any knowiedge. _
s (), G R e L/Rs s ) Robeer L Jackien el Dipchor
Hera qnatire of officer Type or print name and titla.
Preparer’s i Date Chl?ck if Preparer's SSN or PTIN
::ald | signature } Om’) M Y cfM W | 23 oYy g?nployed » [ ]] 415-88-9395
Lo ¥ s geme e DRVIDSON, GOLDEN & LUNDY, P.C. en» 62-1397304
se bl seitempioyes), | STX CADILLAC DRIVE, SUITE 410
BN | Deea BRENTWOOD, TN 37027-0000 Phone no. » (615)661-6599

Form 990 (2003)



Fom{ 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
ﬁgm‘r:ni;:::;umo;::w”::w » Flle a separate application for sach return.
e |f you are flling for an Automatic 3-Month Extension, complete only Part | and checkthis DOX..........ococoivieierieiecee e » [E

o [fyou are flling for an Additional (not automatic) 3-Month Extenslon, complete only Part il {on page 2 cf this form).
Note: Do not complete Part |l unlass you have aiready been granted an automatic 3-month extension ona previousiy filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatlc 6-month extenslon - check this box and complete Partlonly .......................] » [
All other corporations (including Form 990-C filers) must use Form 7004 to request an extenslon of time to file Income tax
returns. Partnershlps, REMICs and trusts must use Form 8736 to request an extanslon of time to file Form 1065, 10686, or 1041,

Type or | Name of Exempt Organlzatlon Employer identiflcation number
print

MATTHEW 25, INCORPORATED 58-1673641
Flls by the

dus data for | NuUmber, street, and room or sulte no. If a P.O, box, sse instructions.

fingyowr | P,O. BOX 158461

retum, Ses -
instructions, | Clty, town or post offlce, state, and ZIP code. For a forelgn address, see Instructions.

NASHVILLE, TN 37215-8461

Check type of return to be filed(flle a separate appllcation for each return):

EK] Form 990 l:| Form 990-T (corporation) D Form 4720
] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
] Form 990-£2 (] Form 990-T (trust other than above) ) Form 6069
[ Form 950-PF ] Form 1041-A 1 Form 8870
e |f the organizatlon does not have an offlce or place of buslness In the United States, cHeck RIS BOX et ] | d D

® [f this Is for a Group Return, enter the organizatlon's four diglt Group Exemption Number (GEN)

. If this Is for the whole group, check this
box P (. ifitls for part of the group, check this box P ]

and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-month, for 890-T corporation) extenslon of tme untl ~ FEBRUARY 15, 2005 .
to flle the exempt organization return for the organizatlon named above. The extension Is for the organlzation's retumn for:

» (] calendar year or .
» [X] tax yearbeglnning _JUL 1, 2003 ,andending_JUN 30, 2004
2  [f this tax year Is for less than 12 months, check reason: l:] Inltlal return D Flnal return D Change In accounting perlod

3a |If this appllcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions

............................................................................................................... $
b If this application Is for Form 990-PF or 990-T, enter any refundabls credits and estimated
tax payments made. Include any prior year overpayment allowed as a credlt ............ocoooivooeooe e $
¢ Balance Due, Subtract llne 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions ........................ $ N/A

Signature and Verification

Under penaitles of parjury, | daclare that | have examined this form, Including accompanying schedules and statemants, and to the best of my knowledgs and bellef,
1t Is trus, corract, and complets, and that | am authorized to prepare this form.

Slgnaturs » Title »

Dats B>
LHA  For Paperwork Reductlon Act Notice, see Instruction

Form 8868 (12-2000)

323831
05-01-03



SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No. 15¢5-0047
(Form 990 or 990-E2) (Excep! Private Foundation) and Sectlon 501(g), 501(1), 501(k),

501(n), or Sactlon 4947(a)(1) Nonexempt Charltable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organlzations and attached to their Form 990 or 980-EZ
Name of the organization Employer identHicallon number
MATTHEW 25, INCORPORATED 58 1673641

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pagae 1 of the instructions. List each one. If thers are none, enter "Nona.")

Title and average hours (@) Contributionsto [ (g) Expanse
(a) Name and address of each smployse pald (0) : employes benefit
per week devoled to (¢) Compensation account and other
more than $50,000 position Feamosreaion. | allowances

L e e e e e e e e e e e e e e ——— e

Total numbar of other employees paid
OVET 850,000 ..o > 0

B Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions. List sach one (whsther Individuals or firms). If there are none, enter "None.")

(2) Name and address of each independant contractor paid mors than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional S8IVICES ...\ > 0

323101/12-05-03 LKA For Paparwork Reduction Act Natlce, sea the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2003
7



Schedule A (Form 990 or 990-E7) 2003 MATTHEW 25, INCORPORATED 58-1673641

Page 2

Statements About Activities (Ses page 2 of ths Instructions.)

Yes

No

1 During the year, has the organization attampted to influence national, state, or local legisiation, including any attempt to influsnce
public opinion on a tagislative matter or referandum? If "Yes " snter the total expenses pald or incurred in connaction with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B.)
Organizations that made an slsction undar section 501(h) by filing Form 5768 must complsts Part VI-A. Other organizations checking
"Yas,' must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activitiss.

2 During the yaar, has tha organization, sithar directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, creators, kay employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, diractor, trustae, majority owner, or principal bansficlary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchangs, or [easing of property?

b Lending of money or other XtenSION 0f CrEUI? | .. . . . i ettt e 2b X
¢ FUrniShing 0f OOTS, SBIVICES, O TACIIIBSD ..............\.\ . ooeeeeeseioeeeees oo eses et e et 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than §1,000)? ... ... 2t | X
B Transfor of any part Of IS INCOME 07 @SSBS? ..., ... .oiii ittt e et ca e es st e s sh e et na e 2¢ X
3 a Do you make grants for scholarships, feliowships, student loans, etc.? (If "Yes,” attach an explanation of how X
you daetermine that fgclplents qualify to receive paymems_) ............................................................................................................... 3a
b Do you have a section 403(b) annuily plan fOr yOUr @MPIOYEBS? ... .. ... ..ccoiviieiiet ettt 3b X
4 pid you maintain any saparate account for participating donors whare donors have the right to provide advice
N E10 USE 07 ISt DUION OF U oottt ettt ettt ettt h bt e et ettt 4 X

Reason for Non-Private Foundation Status (Sse pages 3 through 6 of the instructions.)

The organization is not a private foundation because It Is: (Please check only ONE applicable box.)

5 l'___] A church, convention of churches, or assoclatlon of churches. Section 170(b){1)(A)(i).
b D A school. Section 170(b)(1)(A)(ii). {Also complets Part V.)
7 |:] A hospital or a cooperative haspital service organization. Section 170(b){1)(A)iii).
8 [] a Fedsral, stats, or local government or governmental unit. Section 170(b){1)(A)(v).
9 D A madical rasearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
and state P>
10 E] An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit. Section 170(b)(1)(A){iv).
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally recelves a substantlal part of its support from a govarnmental unit or from the general public.
Section 170(b)(1){A){vl). (Also complate tha Support Schedule In Part IV-A.)
11b [:] A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule In Part IV-A))
12 ] an organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membarship fess, and gross
receipts from activities related to its charitable, stc., functions - subject to certaln exceptions, and (2) no more than 33 1/3% of
its suppart from gross investment incame and unrelated business taxable incoms (less ssctign 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppart Schedule in Part IV-A.)
13 [:l An organization that is not controlled by any disqualified persons (ather than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or {2} section 501{c)(4), (5), or (6), if they mest the test of section 509(a){2). {Ses section 509(a}(3).)
Provide the following information about the suppored organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b) L,'p:;g&tﬁr
14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). {Ses page 6 of the instructions.)
Schedule A (Farm 990 or 890-E2) 2003
EER



Scheduls A (Form 990 or 890-E2) 2003 MATTHEW 25, INCORPORATED 58-1673641 Page 3
3 Support Schedule (Complets only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
No‘t:g: You may use (rhe w%rksheety in yha instructions for converting from the accrual to the cash method of accounting.

Iscal year
[jgéﬁggﬁ‘rgylana)r(orfscay ................. » {a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15 Gifts, grants, and contributions
received, (Do not include unusual

grants. See ine 28.) ... ... .. 331,457. 289,328. 334,781, 294,745, 1,250,311,
15 Msmbership fees raceived ......... 0. 0. 0. 0.

17  Gross recsipts from admissions,
merchandise sold or sarvices
parfarmed, or furnishing of
facilities in any activity that is
relatad to the organization's

charitable, etc., purpose .......... 44,270, 40,844. 27,403, 40,528. 153,045.

18  Gross income from Intarest,
dividands, amounts received from
payments on securitles loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,365. 4,479. 6,612. 5,078. 18,534.
19 Net income from unrelated business
activitles not Inciudad in line 18 . 0. 0. 0.

20 Tax revenues levied for the
arganization’s benefit and aither
paid to it or expanded on Its bahalf 0. 0. 0.

21 The valus of sarvices or facllitles
furnished to the organization by a
govammental unit without charga.
Do notinclude the value of services
or facilities generally furnished to
the public without charga . 0. 0. 0.

22  Other income. Attach a scheduls.
= Do not include gain or (loss) from
sals of capital assets .............

23 Total of lines 15 through 22 378,092. 334,651. 368,796. 340,351, 1,421,890.
24 LUne 23 minusfing 17 ............ 333,822. 293,807. 341,393. 299,823.] 1,268,845.
25 Enter1%ofline23 . ... ... 3,781. 3,347. 3,688. 3,404
26 Qrganlzations described on llnes 10 0r 11: @ Entar 2% of amount in column (8), N8 24 . ... . > | 26a 25,377.
b Prepare a list for your records to show the name of and amount contributed by each parson (ather than a governmental
unit or publicly supportad organization) whose totai gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not flle this fist with your return. Enter the total of all these eXcess amounts . .. .. » | 26b .
t Total support for section 509(a)(1) test: Enter line 24, COIUMN (8) _..._.__.........c..cccoeceirerrivremvemeeooereee oo »i26c | 1,268,845,
d Add: Amounts from column () for fines: 18 18,534. 19
22 %0 »| 26d 18,534.
8 Public support (line 260 MINUS N8 260 OHAI) | _.__...............coooimrroreeooeme oo »i26e | 1,250,311.
I__Publlc support percantags (lina 268 (numarator) divided by lina 26¢ {denominater)) ... | 26t 98.5393¢
27  Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were raceived from a *disqualified person,” prapare a list for your
records to show the nama of, and total amounts received in each year from, each “disqualified person.’ Do not file this iist with your return. Enter the sum of
such amounts for each year: N/A
{2002) e (2001) o {2000) .. (1999) e
b Forany amount Included in line 17 that was recelved from each person {other than "disqualified persons™), prepare a list for your records to show tha name of,
and amount receivad for sach 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 fines 5 through 11, as well as tndividuals.) Do not flle this list with your return. After computing the difference between the amount received and
the larger amount dascribed In (1) or (2), enter the sum of these diffsrences (the excess amounts) for each year: N/A

(2002) . (2001) o (2000) .. (1989)

¢ Add: Amounts from column (s) for lines: 15 16
17 20 21 e N/A

d Add: Line 27atotal and line 27btotal ... ... . »|27d N/A
e Public support (line 27¢ total minus 08 270 BOTAI)  ......oieeee oot »| 278 N/A
! Total support for section 509(a)(2) test: Enter amount on line 23, column {e) ... ... > I 271 ‘ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... > 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}} ......... »|27n N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepara a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brisf description of the nature of the grant. Da not filg this st with
your return. Do not include these grants in line 15.
323121 _12-05-03 NONE Schedule A (Form 930 or 980-E2) 2003
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ScheduIeA (Form 990 or 930-EZ) 2003 MATTHEW 25, INCORPORATED 58-1673641 Page4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

DO ™S o a O o o

34 a

35

Does the organization have a racially nondiscriminatory policy toward students bty statement in its charter, bylaws, other governing
instrument, or In a resolution f IS QOVBNING BOUY? ... ... c.oiieieietitis ettt et e s
Does the organization include a statement of its racially nondiscriminatory poficy toward studants in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? __..._...............ccccoennn
Has the organization pubticized Its raciaily nondiscriminatory policy through newspaper or broadcast media during the pariod of

solicitation for students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known

to all parts 0f the ganeral COMMUNITY I SBIVES? ... ... .. . ciiiiiieiee ettt eee et ee et r e et e st eaa ettt e b e e et et es e e ee e een
It "Yes," pleass describe; if "No," please explain. {If you need mora space, attach a separate statement.)

Doss the organization maintain the following:
Records indicating tha racial composition of the student body, faculty, and administrative staff? . ... ...
Records documanting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis?
Coples of all cataloguas, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and SCROMBISIPS? ... ... ..cciv.ieiieiereee st steeoeresens sttt st ssebecs et e b bt een e b ss s et
Copiss of all material used by the organization or on its behalf to solicit CONtribBUNONS? .. .. .o oo
If you answerad "No® to any of the abovs, pleasa explain. (If you nesd more space, attach a separate statemant.)

Does the organlzation discriminate by race in any way with respect to:
Students' rights or privileges?
AAMISSIONS POHCIBS? ... oevreitsiiiieseesssiseesscesress e see et en s ba st bt ba s tss s bsehe bt sttt s s e st st e e
Emplayment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilitiss?

................................................................................................................................................

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemant.)

Doss the organlzation receive any financial ald or assistance from a governmental agency?
Has the arganization's right to such ald ever bean revoked or suspended? ...

If you answerad "Yes" to elther 34a or b, please explain using an attached statement. .

Does the organization centify that It has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8. 587, covaring raclal nondiscrimination? If "No," attach an explanation

Yes| No

32b

32¢
324

35

Schedule A (Form 990 or 990-E2) 2003

32311

12-05-

03

— YA AR A MmN

Ne1e71?A/1



LYviLyiLov MUW L U v e as s a -

11

£002 (73-066 40 066 W03) ¥ BINPBYIS S eet

“saiyianoe BujAqqo) ey) 40 UojdOSeP Pejjeiep e Bujb JusLLIB)E)IS B YOBLE OS|E '8A0GE BY) JO AUE 0) ,SBA, )i

T R ("4 yBnOJY} 38Uyl PPY) Seanypusdxe BIAGYO! (2101 |
"""""""""""""""""""""" SUBGLL 4810 AUB J0 'S8IN)D8) '$808edS *SUD|JUBAUOD ‘SIBUJWES 'SUONIBIISUOWSP 'SBljlBY Y
"""""""""""""""""""""""" Apoq eAnejsiBe] e 10 *s|eIo10 JuswWIBA0b ‘syels Jjey) 's103e|s1B8) yim Joejuco Joeng
.......................................................................................... sas0und BUIAGQO] 10} SUONEZIUER}0 160 0] SIUEIY |
......................................................................................... SJUBWBJE)S ISEOPE0IQ 10 PaysaNd JO ‘SUONEDaNg 8
................................................................................................ ayqnd su) 10 ‘si0jestial ‘siaquaw o) sBuyey P
................................................................................................................................. SJUOWBSILISADE POy 3
(*y ybnosy) 2 seuy uo papodal sesuedxs uj Lojesusdwod epnjoul) Juswebeuew Jo Jeis pled G
............................................................................................................................................. sinaqunion B

oy oN | sy 210 esn ey) ybnowy ‘wWnpuaie)es Jo Je}jew sAjjeis|Be| e uo uoyuido aland Bausnjju|

0) }dweye Aue Buipnjou; ‘uorelsiBe) (2001 20 8)e)s 'feuojieu sauenyu| 6} Jdwaye uopezyuebio syj pip ‘Jeed sy) Buung

¥/N ("swonanujsu) ay) jo 21 abzd esg) (v-|A Hed 8)e|dwod jou pip jey) suonezivebio Ag Ajuo Guipodel 104)

sajjliey9 oljand Bupios|auoN Aq AjAloY Bulkqqo |

1nIpuadxe

BujAqqo| sjoosssesy

0s

""""" ({e)ay suil JO %051
junowe Buj)jed $jo01sseIn

........................ T
BIQEXE)UOU 5)00JSSRID

6¥

8y

.................. O TE
" Buikaqol [ejol

Ly

""""" {{e)Sp eull jo %051
junowe Buyeds Buikgqo

¥

........................ ToowE
s|qexejuou BujfqqoT

Sy

0002
{n (9) {a) (e)

1002 2002 £002 <

(uf Bujuuibag seek |easy
10) 1eak 1epusie)

poyiag Bujfiesany Jes x-p Bujing sainypuadxy bujAqqoq

(*suononisu) ey Jo | | ebed uo 0g ybnoiy) G Seul| 10§ SUORONIISU] BY) 885 *MO|8q

SUWN|02 8Al) 8Y) JO |18 8]8|dWIO0D 0) 8ARY JOU OP UOIA|6 (U)10G UONDeS & apew Jey) suo|jezjuebio ewog)

(4)L0g uojyaas Japup pojiad bujbeisay JeBa-p

"02Zb W0 6Jif 3SNW NOA ‘b BUY JO §p BUJj Jelj)je Uo Junole U Sf eusty) j| UD[INE)

8€ 8UJt UBY) 81OW S| | 8UJj | -0~ 481UT "BE BUY| WOIJ L BUJ| JOBIIGNS

gg eu[j uBY) JOW 5| 24 BUI ) -0~ 16JUT "QE BUJ| WOJ) Y BUY J3RIGNS
" (L p BUJT 40 %GZ J6)UB) JUNOLUR B|GEXEJUOL S}00ISSEID

000'000'21$ 4940

000'000'1$
000'005' 1§ J3A0 $539%8 OW) jO %6 §nId 000'G2ZS

000°D00'1$ J2AC 6593%6 U} JO %04 SNId 000'64L$
000'00$ 4840 5590x0 83 jO %451 6Md 000'00LS
................................. Qb SUll VO JUNOWE B J0 %02

- | junowe sjgexejuou SujAggol ey - §| Qb 8U[| LO JuROWE B} )|
- 8]qe) BUIMO}j0) BU] WO} JUNGLUE BY} 163U3 "JUNOWE Blqexejuou BuiAgqoT

(65 pue gg seu)l ppe) sexnyipusdxe asodind jdwaxe 1el0]

................................................................................. sonypusdxs esodind Jdwexe 1oyl

{£€ pue gg seuy| ppe) sesnypuadxe 6ulAqqo (ejoyL

""""""""""""""" (6uiAqqo) Joe11p) Apoq aaeis)Be| e sausnyju) o) sesnyipuedxe BuiAqqoy jejoL

"""""""""""""" (6uiAqqoy sjoaissesB) uojuido ayand eueniju; o) seamypuedxe BujAqgol (ejoL

Y/N

by
ey
144

184
0y
6E
ge
LE
8¢

suonezjuebio buposle
IV 104 pe)e|dwod 8q 0
(a)

dnoif pajeiyyy

siej01 {"peisnouy Jo pied sjunowe sueew ,sein)ipuedxs, ws) 6yL)

seJn}jpuadxg BujAqqoT uo sywiq

(e)

“Ridde suojsja0.d ,{01}603 pejjull, PUE B, PaX3ey3 oA} D 0 <« 0840

“dnoab pejejiHe Ue 0] sbuojsq Uoiezjuebio eyl ji D B g H08UD

¥/N

(892G w104 payy ey} uojjezjuebio ejqibye ue Aq ATNO Paje|dwod 8q 01)
(‘suonannsu) su) jo 6 ebed eeg) sallleyD otignd Bunoe|z Aq sainypuedx3 BujAqqo]

g 6bed

TP9€L9T1-8BSG

QELTIOdY0OONT

67 MAHILIYW £00? (23-066 40 066 uuoa)velﬂpeuos



Schedule A (Form 890 or 990-£2) 2003 MATTHEW 25, INCORPORATED 58-1673641 Pagsb
3 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organlzatlons (Ses page 12 of ths Instructions.)
51  Did the reporting organization dirsctly or Indirectly sngage in any of the following with any othsr organization described in section
501(c) of tha Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transters from the raporting organization to a noncharitable exempt organization of: Yes | No
(1) €SI e ettt eyt tea st eh s b bR b L bbb e e S1a(l) X
(1) OENBE ASSBIS ..o eeee e s et s e e oo e bbb a(li) X
b Othertransactions:
(1) Salss or exchanges of assets with a noncharitable BXBmpt OrGANIZAON  ..............cccivieeeeeeee et eee s e ensenne bi!) X
(i) Purchases of assats from a noncharitable exempt arganization byii) X
{11} Rental of facllities, equipment, or othar assets bl X
(Iv) Reimbursement arrangsmants b(lv) X
(V) LOANS OF 10BN QUATANIBES  ............0iiiiiiteieeieteeeeieseieeesteesscbeessessesbesssce s e s tas s ees et e eseas e e eh e ettt b es s en res et et es b st e enea e b(v) X
(vl) Performance of services or membership ar fundraising SOCIAUONS ... .......oooiiot it b{vi) X
¢ Sharing of facillties, equipment, mailing lists, other assets, Or Paid @MPIOYEES ... ... oot C X
d Ifthe answar to any of the above Is "Yas," complete the following scheduls. Column (b} should always show the fair market value of the
goads, other assats, or sarvices given by the reporting organization. If the organization received less than fair markat value in any
transactlon or sharing arrangament, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (¢) (d)

Line no. Amount Invelved Name of noncharitable axampt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirsctly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of ths
Coda (other than section S01(C)(3)) OF N SAOHON 5272 ... __.___.......cccooeoeeoecceeee oo » [ Jves No

b !t*Yes," complete the following schadule: N/A
a (o) c)
Name of organization Type of organization Description of relationship
{30500 Schedule A (Form 990 or 990-EZ) 2003
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- MATTHEW 25, INCORPORATED 58-1673641

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
1 35,130.
TOTAL TO FORM 990, PART I, LINE 6A 35,130.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
ROUNDING ' 1.

TOTAL TO FORM 990, PART I, LINE 20

—
.

FORM 990 OTHER EXPENSES STATEMENT 3

(B) (B) () (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 11,930. 5,573. 5,975. 382.
JOB TRAINING 4,024. 4,024. 0. 0.
DRUG TESTING 2,629. 2,629. 0. 0.
VEHICLE EXPENSE 2,053. 1,848. 205, 0.
MISCELLANEOUS 2,121. 340. 1,781. 0.
FUNDRAISING 719. 0. 0. 719.
CONTRACT LABOR 423. 423. 0. 0.
TOTAL TO FM 990, LN 43 23,899. 14,837. 7,961. 1,101.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 4

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
97B RENTAL FEES ARE COLLECTED TO HELP TRAIN RESIDENTS IN ECONOMIC
SELF-SUFFICIENCY
JA MISC. FEES CHARGED RESIDENTS TO PROVIDE TRAINING IN ECONCMIC
SELF-SUFFICIENCY

18 QMAMEMENIM /Sy 1 2 2 A



Class

Equipment

Vehicles

Leasehold improvements
Furniture and fixtures

Fixed assets

MATTHEW 25, INCORPORATED

# 58-1673641

FORM 990, PAGE 3, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

Method  Life

St 3-7yrs
SL 3-5yrs
SL 2-10 yrs
SL 5-10 yrs

6/30/2004
Accumulated Book
Depreciation Depreciation Value
Basis 6/30/2004 6/30/2004 6/30/2004
34,670 3,682 27,699 6,971
9,447 - 9,447 -
2,624 150 1,793 831
14,837 1,344 12,382 2,455
61,578 5,076 51,321 10,257
Ln57a Ptll, Ln42 Ln 57b Ln 57c Col B



Board of Directors

MATTHEW 25, INCORPORATED

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

Name and Address

6/30/2004

Office

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

Stuart Campbell
625 Benton Ave.
Nashville, TN 37204

President
Board of Directors

Secretary
Board of Directors

Treasurer
Board of Directors

Board of Directors

Board of Directors

Name and Address
Bert Dale

625 Benton Ave.
Nashville, TN 37204

William J. Edwards
625 Benton Ave.
Nashville, TN 37204

Aléx Kelso
625 Benton Ave.
Nashville, TN 37204

Dr. Judson Randolph
625 Benton Ave.
Nashville, TN 37204

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

Office
Board of Directors

Board of Directors

Board of Directors

Board of Directors

Board of Directors



