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B Checx Pease |© Name of organization D Employer identification number
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[Hisgier ashville, TN 37215-8461 H(a} Is this a group retum
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1 Tax-exempt status: | X 5010 (3 )« (insertno) [ ] 4947@N) or L_J 527

J Website:p N/A

If "No," attach 3 fist. (see instructions)
Hic) Group exemption number P

| L Year of formation: 1.9 8 6] M Stare of legal domicile. TN

Briefly describe the organization’s missian or most significant activites: Provide emergency shelter, food,

L4
g and other resources to the homeless
E| 2 Cneckthisbox P unmwmmmmmwamqmmmamm
G| 3 MNumberof voting members of the goveming body Pat W lne 1a) ... 3 10
| 4 Numberof indepandent voting membors of the goveming body (Part Vi, ine 16) ... 4 10
S| S Totalnumber of empioyees Pt V.00 28) ........occcuurieveeooeeeomses oo 5 15
56 Totaumber of veluntoers (estimats f necessary) T 6 0
2| 7a Total gross unrelated business revenue from Part VIIl, fine 12, cokamn (C) ... 7a Q.
b_Net unrelated business taxable incoms from Form 990-T, e 34 .. ..o 7o 0.
Prior Year Current Year
2| 8 Contiibutions and grants (Part Vil ine 0k .~ 382,656. 431,196.
E| 9 Programservice revenus art i, fne2g) . 123,356, 94,058,
2|10 Investmentincome (Part VIll, coumn (A), lines 3, 4,and 7d) ... 2,998. 3.566.
11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 1)
12 Total revenue - add tings 8 through 11 (must equal Part VINl, column (A), fine 12} ...__.... 509,010. 528,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 13)
14 Benefits paid to or for mambers (Part IX, column (A), fne 4)
$| 15 Salaries, other compensation, employee benefits (Past IX, columin (A), ines 510) 296,478. 310,814.
§ 162 Professional fundraising fees (Part 0%, column (A), lino 11¢) :
& bTotd fundraising expenses (Part IX, cotumn (D), lne 25) P 23,531, [ T L e ]
Y Other exponses (Part IX, column (A), lines 112114, 11t24 ., 215,637. 227,344,
Total expenses, Add lines 13-17 (must equal Part IX, column (A), ne 25) . 512,115, 538,158.
Revenue less expenses. Subtract fine 18fomBne 12 ... ..o <3,105.p <9,338.>
Beginning of Year End of Year
.................................................................................... 248,880  231,895.
e eeeses et eeeeeeee oo 38,969. 31,322.
Net assats or fund balances. Subtract line 21 from fne 20 .. 209,911. 200,573.
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Form 990 (2008) Matthew 25, Incorporated 58-1673641 Page2
[Part Til] Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization's mission:
Provide emergency shelter, food, and other resources to the homeless
in the Nashville, Tennessee area.

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

the prior FOM 980 0r 980-EZ2 | | e (ves (XIno
If *Yes®, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Cves IE No

If *Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 327,406. including grants of $ 199,638, )Revenue $ )
The Organization provides shelter, food and other assistance to
homeless persons in the Nashville/Davidson County, TN area.

4b (Code: } Expenses $ 124,471. includinggrantsof $ 60,048. )(Revenue $ )
The Organization assists homless people with vocational training and
job placement.

4c (Code: } (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> $ 451,877 . (Mustequal Part IX, Line 25, column (B).)

Form 980 (2008)

832002
12-18-09



Form 990 (2008) __Matthew 25, Incorporated 58-1673641 Page3
iPart IV | Checklist of Required Schedules
Yes | No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIRIE SChEAUIB A ...................cco....cooeeveeeeeereeeeesveeeeeeseoessesssesaseeeessssss s oo 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2|1 X
3 Did the organizaticn 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] || . ... snissesssssssssssesssanesssssinases 3 X
4 Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Partll . | 4 X
§ Sectlon 501(c}{4), 501(c}{5), and 501(c})(6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,* complete Schedule C, Part Il | .. . .. ............o——— 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! ... ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part . ... .. ..., 7 X
8 Did the organization maintain colilections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCHEAUIE D PRI I __..............oooooeeeveeeeeeeeoeeoieeeeeeeeseos s s ess e nne e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part iV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, PartV . ... . .. 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?7
If “Yes," complete Schedule D, Parts VI, VIl, Vill, IX, or Xas applicable ..ot 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xit, and Xlll - .....................cccovvriuerirnncrnnnnn. 2| X |
13 Is the organization a schoo! as described in section 170(b)(1)(A)i)? ¥ “Yes," complete Schedwle E ................cccovvvvivvvinn. 13 X
14a Did the crganization maintain an office, employees, or agents outside of the U.8.? | . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes,* complete Schedule F, Part] . .............c.cimmicninn. 14b X
15 Did the organization repart on Part IX, column (A}, tine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedufe F, Partll | . . ...........erieieeeeeennes 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, * complete Schedule F, Partlll | . ..., 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vil lines 1c and 8a? If *Yes, * complete Schedule G, Partll 18 X
19  Did the crganization report more than $15,000 on Part Vil line 9a? If "Yes," complete Schedule G, Part il .. ...................... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land I ... 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 2? if *Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... ... ............. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer questions 24b-24d and complete Schedule K.
HPNO®, GOBOQUESHON 25 | ... .........ccovovveoeeeeeeeeeeesseeeesooe oo ssssss s s esseses s rennene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-eXEMPE DONAST || ...ttt n et ea e bea e et ete e seas s esenennebaresean s s sessesee s neennas 24c
d Did the crganization act as an "on behalf of* issuer for bonds cutstanding at any time duringtheyear? . ... ... ... 24d
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Partl e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete Schedule L, Part] | ...ttt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? if *Yes," complete Schedufe L, Partf . . ... . . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? /f *Yes,* complete Schedule L, Part Il ...................ocoevvvvnvnneieenn.. 27 X
Form 980 (2008)

832003
12-18-08



'TChecklist of Required Schedules (continued)

Form 990 (2008) Matthew 25, Incorporated 58-1673641 Paged

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M
30

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employese}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If “Yes," complete Schedule L, PArtIV | | ..o

b Have a family member who had a direct or indirect business relationship with the organization?

I *Yes,* complete SChedUle L, PartIV . ...t er s
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SCREAUIB M . ..................cc.cc.ccouerivrieeuiensnsiiesensssses it eesss st et ees e see s snsen s tensenen s
Did the organization liquidate, terminate, or dissolve and cease operations?

I *Yes," complete Schedule N, Part 1 | ...t
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, ® complete

SCREAUIB N, PBITIL | . .......cocooootoetteeecteeeee ettt et s a4t s s b a b ss et bt s etst st st e m s en s es bt et sanssassssbetenass s b ties
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | e,
Was the organization related to any tax-exemnpt or taxable entity?

If *Yes,” complete Schedule R, Parts I, Ill, M, and V, N8 T | ............ccoooimerimiieieeie ettt ete st ess e es s

if *Yes," complete Schedule R, Part VL liN@ 2 ... ...ttt saaes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, i@ 2 | .. ..............coeiieiisnneinisessssssse s ssssssesesasssssesssssasssssrssssresons

32
3
34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
36
37

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi ........................

Yes | No

R
o
Mo (b [ne

C - T - - - | |

a7 X

832004
12-18-08
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Form 890 (2008) _Matthew 25, Incorporated 58-1673641 Page5
‘Part Statements Regarding Other IRS Filings and Tax Compliance

No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | O
U.S. Information Retums. Enter -0- If not applicable 1a '

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... . 1b
c Did the organization comply with baclup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PZO WINNEIST ... .....coioviieiiiiit ettt e s e st s ase gt eseeseenonassasteeseames
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Oid the crganization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . ............cccon.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shaer TRANSBCUONT | || . ... oorirecrieieieenieac st e ssss s s ssassses bt s st sss s sebas s ea b8 as s s s s s sssasansarssasassssssenssnsens
6a Did the organization sclicit any contributions that were not tax deductible? . ...
b If "Yes," did the organization include with every solicitaticn an express statement that such contributions or gifts
were not tax dedUCTIDIO? et ettt
7 Organizations that may receive deductible contributions under section 170(c). i L
a Did the organization provide gocds or services in exchange for any quid pro quo contribution of more than $75? 7a X

b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
RO fIlE FOMIB2B27T ..o ittt ettt et e e e e e et e e s e e e st e nce e seeaseeanseeessteasan et s e inaeassaesan aaannseennaeenbeeanseen
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBt COMMIACI? | ettt e et st bee bt et st at e et b essseabesersseabisansenas
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteflectual property, did the crganization file Form 8899 as required? ... ... ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508{a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUNNG the YEAIT......_............cc..oooooocccerrsoesecosresseeeesssessssssessceesssssessseeseeoneesseeeree
9 Section 501{c}{3) and other sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . .. ...
b Did the organization make a distribution to a donor, donor advisor, cor related person?

Bo®

Oﬂ'gl

10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIIl, line 12 . ... .........ccccoiiiiiiiiiiiin, 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes ... ... 10b
11 Section 501(c}{12) organizations. Enter; N/ A

a Gross income from members or shareholders .. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froMENBM.) |..............c.ccomvieieireiniee et e s s e 11b

123 Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A... | 12|

“Form 690 (2008)

832005
12-18-08



Form 990 (2008) Matthew 25, Incorporated 58-1673641 Page6
[Part VI] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 5 o
processes, or changes in Schedule O. See instructions. S
12 Enter the number of voting members of the govemingbody ... ... .. . 1a o
b Enter the number of voting members that are independent ... b L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, O KBY SMIPIOYEE? ... ... ..c...ccooioerioeeeoeee s eeeeseeeee e s ee s eeee s eeess s ssses s s ses s reeeree 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? ... . . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the pricr Form 890 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the crganization's assets? . .. ... .. .. .. . .. 5 X_
6 Does the organization have membars or Stockholders? ettt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOBY? ...\ .oooooooevoeoeeeeoee e seeeeeeeseeeseas s eesos et ees oo e e es e eee e eses e ses e eseseeassese s eesesseneseseaesesereroesseens 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year N
by the following:
a Thegoveming DOGY? | ettt et ee e e
b Each committee with authority to act on behalf of the goveming body? .
9a Does the organization have local chapters, branches, or affiliales? | . ...
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | ... ... b
10 Was a copy of the Form 990 provided to the crganization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses toreview the Form 980 | . ... ... 10X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O _..............................._....... 11 X
Section B. Policies
12a Does the organization have a written conflict of interest policy? #f "NO,* G0 0 N0 13 e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? ettt et b ettt b st s sttt eeee e et eeaeee e e eenaen
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
inSchedule OROW IS ISTOMB || ... . .. ......iiiiiieiieieeiciserersesteseseses s s e sesess st ee s s sesersasaesesesanenee
13  Does the organization have a written whistleblower policy? ... ...
14 Does the organization have a written document retention and destruction policy? . ... ...,
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the Organization? .. . .........c.ccoiiiiiinsiei s etectente e esees s
Describe the process in Schedule O. {(see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity dUNNGTNO YEAr? . .. . ...ttt s oo eseoeenaea
b [f “Yes," has the organization adopted a written policy or precedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the crganization's | !
exempt status with respect to such arrangements? ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website [ Another's website x1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

Robert L Jackson - 615-383-9577
625 Benton Avenue, Nashville, TN 37214

12-18-08 Form 980 (2008)



Matthew 25,

Incorporated

58-1673641

Page 7

Form 990 (2008)

Employees, and Independent Contractors

[[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardisss of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 © D) (€) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
sl £ arganization (W-2/1099-MISC) from the
BIZ| 2 ]2 (W-2/1098-MISC) organization
2|2 g §g and related
£ |8 E |23z organizations
£(8 | €1z 585 9
Robert L Jackson
Executive Director 40.00 44,229. 0. 0.
See List Attached
Directors 0. 0. 0.
Form 990 (2008)

832007 12-18-08



Board of Directors

MATTHEW 25, INCORPORATED
#58-1673641

LIST OF OFFICERS, DIRECTORS, TRUSTEES, and KEY EMPLOYEES

Name and Address
Alex Kelso

625 Benton Ave.
Nashville, TN 37204

Rob Milam
625 Benton Ave.
Nashville, TN 37204

Pat Wallace
625 Benton Ave.
Nashivile, TN 37204

Reno Benson
625 Benton Ave.
Nashville, TN 37204

Stuart Campbell
625 Benton Ave.
Nashville, TN 37204

Office
President
Board of Directors

Vice President
Board of Directors

Secretary
Board of Directors

Treasurer
Board of Directors

Board of Directors

6/30/09

Name and Address
Bill Crawford

625 Benton Ave.
Nashville, TN 37204

Larraine Gerelick
625 Benton Ave.
Nashville, TN 37204

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

Alan Mazer
625 Benton Ave.
Nashville, TN 37204

Ryan Witherell
625 Benton Ave.
Nashvilte, TN 37204

Kristopher Miller
625 Benton Ave
Nashville, TN 37204

Office
Board of Directors

Board of Directors

Board of Directors

Board of Directors

Board of Directors

Board Intern



Form 990 (2008) Matthew 25, Incorporated 58-1673641 Page8
24 | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from related other
week § the organizations compensation
s 3 3 organization {W-2/1099-MISC) from the
§ g e B (W-2/1099-MISC) organization
312 H g . and retated
D TOMA .o, » 44,229. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ... e

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If *Yes, " complete Schedule J for SUChINDIVIBUBI .........................c.ccocoeuieietineies ettt ens e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual ... ... . .. . ..

6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If *Yes,* complete Schedule Jfor SUChPerson ..............coocoococvieiiiiiiiiieii e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

)] (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1} who received more than $100,000 in compensation
from the organization P>

Form ﬁ {2008)

832008 12-18-08



Form 990 (2008) Matthew 25, Incorporated 58-1673641 Page9
Part VIl | Statement of Revenue
| (4) (6) () D)
Total revenue Related or Unrelated excludlod from
exempt function business tax under
revenue revenue Sg%i?g? 551142.
22| 1a Federated campaigns ............ 1a
53| b Membershipdues . . .. . . . . b
4E| ¢ Fundraisingevents . .. . 1c
£5  d Rewated organizations 1d
g:_.E: e Govemment grants (contributions) |[1e] 259 ,686.
§ 5| 1 Allother contributions, gitts, grants, and
as similar amounts not included above ]| 171,510.
0
52 g ibutions included in lines 1a-11: § 33,500. o
88  h TotalAddlinestatf ... .. . . _ » 431,196.]
Business Code .
8| 2a Rent collected from Re | 531110 72,854, 72,854,
E, b Fees collected from re | 611710 21,204, 21,204.
s
%2 d
-4
a f All other program service revenue
g Total. Addlines2a2f ... ... > 94,058.
3  Investment income (including dividends, interest, and
other similaramounts) > 3,566. 3,566,
4  Income from investment of tax-exempt bond proceeds P
8 ROYAINES ..o eeeeeeeeeeeeeeeeeeveeeereneneseeeans »
(i) Real (i) Personal
6a GrossRents . . .
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income of (10SS)  ............c.oeeveeevveerecvonnenn >
7 a Gross amount from sales of | () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor I0SS) ..........ccoocvvvveeeiereiiei e eeeetraern >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIv,line18 .. @
g b Less: direct expenses b
¢ Netincome or (joss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line19 ... ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
andallowances . ................ a
b Less:costofgoodssold . ... ... b
¢ Net incoms or (loss) from sales of inventory .................. | <
Miscellaneous Revenue |Business Code ]
1a
b
c
d Alotherrevenue . ... . . ...
e Total. Add lines 11a11d ... .. ... > B I
12 Tota) Revenus. add iines 1h, 2g. 3. 4. 5, 8d. 7, B¢, 8o, 10c.and 110 P> 528,820. 97,624, 0. 0.
s Form 990 (2008)



Form 890 (2008)
‘Part.|

Matthew 25,

Incorporated

58-1673641 Page10

‘[ Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIL.

(A)
Total expenses

Program service
expenses

Management and
| expens

Fumsz)ising

1

2

10
11

@ -0 a00Cco»

12
13
14
15
16
17
18

19

TBRESY

- 00000

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .
Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . ... .......
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SesPartlV,lines15ang16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ..................
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages .. ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Cther employee benefits
Payrolitaxes . . . ...
Fees for services (non-employees):
Management

Advertising and promotion
Officeexpenses .. . . ...
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, cenventions, and meetings
Interest ...

Payments to affiliates
Depreciation, depletion, and amortization
Insurance ..

Other expenses. ltemize expenses not covered
above. (Expenses grouped fogether and labeled
miscellaneous may not exceed 5% of total

expenses shown online 25 below.) ....................

Food and supplies

44,229.

13,269.

245,172.

223,458.

21,413.

17,515.

2,623,

10,065,

10, 065.

9,674.

2,338,

3,655,

3,681.

83,757,

81,119.

2,638.

1,475.

1,550,

62,017,

HUD Expense

17.969.

Telephone

5,342.

3,562.

0.

Repalrs

7,562.

840.

0.

Job training

3,582.

All other expenses

2.807.

808.

520.

Total functional expenses. Add lines 1 through 24t

451,877.

62,750.

23,531.

3%

Joint Costs. Check here B> | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...

832010 12-18-08

Form 990 (2008)



Form 990 (2008) Matthew 25, Incorporated 58-1673641 pPage11
Part X '] Balance Sheet

(A) (B)
Beginning of year €nd of year
1 Cash-nondnterestbearing oo 80,927.] 1 100, 261.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,Net ... ... 20,567, 4 19,970.
§ Receivables from cument and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete g
Partltof Schedule L . ... . ............—— 6
& | 7 Notesandloansreceivable,net | . ... . ... 7
& | 8 Inventoriesforsaleoruse 670. 8 700.
< 9 Prepaid expenses anddeferredcharges ... 9
10a Land, buildings, and equipment: cost basis ___ | 10a
b Less: accumulated depreciation. Complete LAl
PatViofScheduleD 10b 55,116. 4,300.] 10c 5,160.
11 Investments - publicly traded securities ... .. ... 142,416.] 11 105,804.
12 Investments - other securities. See Part IV, fine 11 ... ... 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible@ssets | et 14
15 Otherassets.SeaPartiV,line11 . . ... 15
16 Total assets. Add lines 1 through 15 (mustequalfine34) ... 248,880.] 231,895,
17 Accounts payable and accrued expenses . 2,836, 17 1,220.

18 Grants payable | et e ees
19 Deferred revenue

20 Tax-exempt bond liabilities

e |21 Escrow account liability. Complete Part IV of ScheduleD .. ...
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= ofScheduleL 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notesandloanspayable ... ... 24
25 Other liabilities. Complete Part X of Schedule D _____ 36,133.] 25 30,102.
26 Total lisbllities. Add lines 17 through 25 ... 38,969.| 28 31,322.
Organizaticns that follow SFAS 117, check here B [ X] and complete s B tn
[ lines 27 through 29, and lines 33 and 34. o
g |27 Unrestictednotassats . 203,131.| 2 193,793.
S |28 Temporarily restricted net assets 6,780.] 28 6,780.
2 29 Pemanently restrictednetassets | ... 29
e Organizations that do not follow SFAS 117, check here P [:' and
] complete lines 30 through 34. oy
8 |30 Capital stock or trust principal, or cument funds ..., 30
é 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds .. ... 32
z 33 Total net assets or fund balANCES ..., 209,911, 33 200,573.
Total liabilities and net assets/und balances ... 248,880.] a4 231,895,
]Em nancial Statements and Reporting
| Yes | No
1 Accounting method used to prepare the Form890: [_] Cash [XJ Accrvat [ Other R I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? | ... 2b X
¢ If "Yes" to lines 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtENd OMB CICUIAN AIB3? ||| ..o cees oo oeees s oo 3a X
b_If "Yes," did the organization undergo the required audit oraudits? ... 3b

832011 12-18-08 Form 880 (2008)



SCHEDULE A Public Charity Status and Public Support st

{Form 990 or 990-EZ)

s,w' gm',:w:'as:?;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c){3) organizations and section 4947(a}{1)
nonexempt charitable trusts.

Name of the organization Employer E!entiﬁcation numbe;' l

Matthew 25, Incorporated 58-1673641
eason for Public Chanity Status (All organizations must complete this part.) {see instructions)

The orgamzatlon is not a private foundation because it is: (Please check only one organization.)

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

2 D A school described in section 170{b}{ 1}{A}{ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b}(1){A)ili}. (Attach Schedule H.)

4 |:| A medical research crganization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(ili). Enter the hospital’s name,
city, and state:

5 EI An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1}(A)(iv). (Complete Part I1.}

6 D A federal, state, or local government or governmental unit described In section 170{b)(1{A){v).

7 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b]J{ 1XA}{vi). (Cocmplste Part II.)

8 D A community trust described in section 170(b)(1XA}{vi). (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 functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organizaticn after June 30, 1975,
See section 509{a){2). (Complete the Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)

1 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h.

a D Typel b G Type ll c [:] Type lll - Functionally integrated d D Type lll - Other
e ‘:l By checking this box, | certify that the organization 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 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, cr Typs lli
SUPPOMING OrGANIZAUON, CHBCK thiS BOX ............cc..o..ooeeoeeess s eeseesereesssesesses s sses s et sses e seeessesee oo seereeesesee e eereees e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . .. ... . ... | 11g(i)
(i) Afamily member of a person described in () 8DOVE? ... sireeons [ 11g(H)
(i) A 35% controlled entity of a person described in @ or(above? .. —— [ 11g(ili)
h Provide the following information about the organizations the organization supports.
(Iii) Type ot l(iv) 1s the organization] {v) Did you notify the (vi)Is the
L Naot:‘:a?:izs;&%?‘oned (e (desc?z{)g:;t;':t:i?lgs o I col. (F)listed in your| organization in col (()ir)gg:lgg?ltllzoe't‘!%ctglé (vil)sﬁ:::::!l of
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No |
Total ; X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlcns for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 980 or 990-EZ

2008 Matthew 25, Incorporated 58- 1673641 Page 2
Drganizations Described in Sections :
{Complete only if you checked the box on line 5, 7, or 8 of Part L.}
Section A. Public Support
Calendar year (or fiscal year beginning inj» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 347,721.] 342,254.] 394,491.] 382,656. 1467122,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

4 Total. Add lines1-3 347,721. 342 254. 394,491.] 382,656. 1467122,

5 The portion of total contributions | -
by each person {other than a :
govemmental unit or publicly
supported organization} included
online 1 that exceeds 2% ofthe |
amount shown on line 11, -

corumn (f) ------------------------------------ - .\
6 _Public Support. subtrect tne 5 trom tine s.] .~ A 4 1467122.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromlined . 347,721.] 342,254.] 394,491.] 382,656. 1467122,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 3,948. 6,256. 8,476. 8,027. 26,707.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) |

11 Total support. Add lines 7 through 10 | Voo ] 1493829.

12 Gross receipts from related activities, etc. (see Instructions) 12| 483,710.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK this BOX ANt SYOP MBI  ...............occoooomooivemeeeeieeeeeeeeeeeeeeeeeeeseeeeenecannsssneesanessnneosneecansesonnsennnnresneeenneesnneoneconseenees » 1
Section C. Computation of FuBlic Support Percentage

14 Public support percentage for 2608 (line 6, column (f) divided by line 11, column (f)) 14 98.21 %
16 Public support percentage from 2007 Schedule A, Part IV-A,tine26f .. . 15 98.51 %
16a 33 1/3% support test - 2008. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization
17a 10°% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10% or mcre,
and if the organizaticn meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization |, .................ccoeeeee.
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructicns ......... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 890 or S90-EZ) 2008 Page 3

Organizations Describe ) (Comptete only it you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)}p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

6 Total.Addlines1-5 . ...

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

b Amounts included en linos 2 and 3 roceived
frem cther than disquatified peracna that
oxcoed the groater of 1% of the tota! of lings 9,
10¢, 11, and 12 for the yoar or $5,000

cAddiines7aand7b ...

8 Public support (Subtacttine ¢ from line 8
Section B. Total Support

Catendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from mterest. """""""
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

cAdd lines 10aand 10b .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularty camedon

12 Cther income. Do not include gain
or toss from the sale of capital
assets (Explainin Part IV)) -...........

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

14 First five years. If the Form 880 is for the orgamzat:on s ﬁrst second third, fourlh or ﬁfth tax year asa sectlon 501 (c)(a) orgaruzation

ChECK thiS BOX AN BEOP MOFE ..............coooiiiiiiiiiiiieeeiee ettt eeeeeesnesneee sesnsensesmeen sesnesnsnsneseeneensncneenceree » g_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()} ... .. ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .. > ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, ar 18b, check this box and see INStUCHONS ..................... »L 1

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08



gﬂggllle D Supplemental Financial Statements ?ﬁﬁ?

D f the Ti Lo
intermed Rovonuo Senvice. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. i

P> Attach to Form 990. To be completed by organizations that

Name of the organization Employer Identificati

on number

Matthew 25, Incorporated 58-1673641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 880, Part IV, line 6.

for charitable pul

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

Totalnumberatendofyear . .. .. ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate valueatendofyear . . .
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 legalcontrol? .. ... .. [ ves CINe
Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds may be used only

and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes [; No
- | Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreaticn or pleasure) (] Preservation of an historically important land area
] Protection of natural habitat [ preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year

Total number of cONSErvation @aSEMENTS ... .........ccccoveiiiiiiiieeeeeeeece s e
Total acreage restricted by conservation easements . _...............n———
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after8/17/06 . .. .. ...
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the CONSEIVAtIon €aseMENtS INOIAS? .___...................ccoovoccrrroevcrrsssssers e ssescnsesessemsesssssnssssessemeess Clves [CIno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

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

8N SOCHON 170MMANBII? ..............c.ooocoeoeereeeoe e s sess et oot srer e Clves [Clno

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

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form €80, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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:

{l) Revenues inciuded in Form 980, Part Vi, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 980, Part Vil line 1 . .. ., | ]
b Assetsincluded in FOrM 990, Part X | .. ... | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

832051
12-23-08



Schedule D {Form $90) 2008 Matthew 25, Incorporated 58-1673641 Page2

[PartTl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [ Jioanor exchange pregrams
b |:| Scholarly research e D Other

c L__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes |:| No

‘PartlV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intenmediary for contributicns or other assets not included
on Form 980, Part X? 1 Yes CNe

L_INo

If *Yes," explain the amangement in Part XIV,
iPartV_ | Endowment Funds. Complete if organization answered “Yes® to Form 880, Part IV, line 10.

(a) Current year {b) Pricr year {c) Twa years back | (d) Three years back | (e) Four years baci_(

1a Beginning of year balance
b Contributions . ...
¢ Investment eamings or losses
d Grants or scholarships ... .................
e Other expenditures for facilities

and programs

Endof yearbalance ]
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P> %

t
g
2
a
b Permanent endowrmnent p- %
c
3a

Term endowment P %

Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(il} related organizations 3a(ii)

b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Fonm 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis {investment) basis (other)
Ta Land o
b Buildings .
¢ Leasehold improvements . ... ... 2,624. 2,624. 0.
d Equipment ... .. 57,652. 52,492. 5,160.
@ Other..............................coooviiiiiiiiiiiiannn,
Total. Add lines 1a-te. (Column (d) should equal Form 990, Part X, column (B}, lin@ 10(C)} ...........coooovvoooiiri oo > 5,160.
Schedule D (Form 990) 2008
832052
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Schedule D (Form930)2008 ~ Matthew 25, Incorporated 58-1673641 Page3
[Part Vil Investments - Other Securities. See Form 980, Part X, fine 12.
(a) Descnptl_on of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. (Col (b) should equal Form 980, Part X, col (B) line 12.) >
‘Part Vill] investments - Program Related. See Form 990, Part X, line 13.

- b) Book val {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market vaiue

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) >
PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Bock value
Total, (Column (b) should equal Form 990, Part X, COI(B) fin€ 15.) ............ooooiviiveiiiieieeeeeeceeee e ee e eernene »
I’Pa'rt-x | Other Liabilities. See Form 980, Part X, line 25. _

{a) Description of liability
Federal income taxes

Resident Deposits

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... » .
In Part XIV, provide the text of the footnote to the organizaticn’s financial statements that reports the organlzatlon S Ilabmty for uncertain tax posmons
under FIN 48.

Wm Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Matthew 25, Incorporated _ 58-1673641 Page4
I'Part XI_| Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revenue (Form 980, Part Viil, column (A), line 12) 528,820.
2 Total expenses (Form 980, Part IX, column (A), line 25) 538,158.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 <9,338.>
4 Net unrealized gains (losses) on investments .

5 Donated services and use of facilities .

6 Investmentexpenses .. .. . ...

7 Priorpericd adjustments

8 Other(DescribeinPart XIV) . .

9  Total adjustments (net). AdA iNeS 48 ... 0.
10__Excess or (deficit) for the year per financial statements. Combinelines3and9 .............................. 10 <9 y 338.>
‘Part XlI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... 1 528,820.

2 Amounts included on line 1 but not on Form 880, Part VIll, fine 12: T

a Netunrealized gainsoninvestments 2a

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

¢ Recoveriesof prioryeargrants . 2¢ Lo

d Other(DescribeinPart XIV) ... ... 2d g

@ ADDENES 2AMIOUGN 20 | oo eeeereeeeeee oo 2e 0.
8 Subtractfineefromline 1 . . e 3 528, 820.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: R

a Investment expenses not included on Form 890, Part Vill, line7b .. ... ... 4a L

b Other (Describein PartXIV) ..., S

© ADGENESABANGAD ...\ ooooooeeoeeesessoeceeeeeee oo eeee s eeeses e eeessoreee s cecermmeeeesr oo 4c 0.

Total revenue. Add lines 3 and dc. (This should equal Form 990, Part 1, 08 12) .........ooococvvceiieeeeieins 5 528,820,
rlT’art XIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 538,158.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services anduse of facilities . ... ... 2a
b Prior year adjustments | ... 2b
¢ Losses reported on Form 880, Part IX, line25 . .1 2
d Other(Describe inPart XIV) ... ... 2d
@ Addlnes2athrougn2d et 0.
3 Subtract i@ 2e fOMIUNG T | ... seese e eeees e eeseeses s ses s 538,158,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other(DescribeinPart XIV) | . . ... 4b
¢ Add lines 4a and 4b 0.
538,158.

Yart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
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I OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 980)

P To be completed by organizations that answered
Depastrment of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30.

Intarnal ievenua Servica P Attach to Form 990. ad 3ctic

Name of the organization Employer identification number
Matthew 25, Incorporated 58-1673641

Types of Property

(a) (b) (c) (d)
Checkif | Numberof | Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIl line 1g revenues

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications , ............
Clothing and household goods
Cars and other vehicles |
Boatsandplanes | . ...
Intellectual property ...
Securities - Publiclytraded ...
Securities - Closely heldstock ...
Securities - Partnership, LLC, or

trust interests

©o0ONOOOOLEON -

pry
Q

i
-t

[
[)]
8
=4
&
8
2
17:d
g
3
3
&

Qualified conservation contribution

thistoric structures) | ...,
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ... .. ... ...
18 Foodinventory . . .. . ...
Drugs and medical supplies
Taxidermy e
Historical artifacts .............cccccovvrnnen.
Scientific specimens
Archeclogical artifacts
other » ( Food )
Other P ( )
Cther P ( )
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

-
(=]

X 3 33,500.JFair Market Value Purc

BRNBRERBNES

g

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b If “Yes," describe the arrangement in Part (I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBUMONS? | | iioioioeeieoieceeee e ceeeessesseaasee e ssss b ss s s et essems et et ss s s s st ses s saasessnseas 32a X

b If "Yes," describein Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
describe in Part Il iik
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2008
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OMB No. 1545-C047

SCHEDULE O Supplemental Information to Form 990 Y V.Y
{Form 990} P> Attach to Form 990. To be completed by organizations to provide 2008
Inspé rraion ]

oep 4 of tho Treasury additional information for responses to specific questions for the

e ro, Form 990 or to provide any additional information. _ inspecton . -

Name of the organization Employer identification number
Matthew 25, Incorporated 58-1673641

Form 990, Part VI, Section A, line 10: The Organization's Form 990 is

prepared by a CPA from the audited financial statements. After Form 990 is

prepared it is reviewed by the Organization's Director and Treasurer before

it is filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: The Organization has an annual

review for monitoring and enforcement.

Form 990, Part VI, Section B, Line 15: The compensation for the top

management is reviewed by the independent Board of Directors

Form 990, Part VI, Section C, Line 19: The documents are available to the

public upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2008





