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PROCESS AS ORIGINAL

o 990

Departmant of the Treasury
Intemal Revenue Sennco

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)
® The organization may have to use a copy of this retumn to satisfy state reporting requirements

Open to Public
Inspection

A __For the 2012 calendar year, or tax yoar beqinnin 10/1/2012 aand endin 9/30/2013
B Check d gpplicable JC Name of organizaton Matthew 25, Inc D Employar Identification numb
D Address change Daing Business As 35-1484951
D Name change Number and street (or PO box f mail 1s not delivered to street address) | Room/surte E Telephone number
[ tnuan rem 413 € Jefferson Bivd 260-426-3250
D Terminated City town or post offics, state, and ZIP code
[] Amended retum  |Fort Wayne IN 46802-3201 )G Gross moepts § 2,697,787
D Applicaton pending | F Name and address of pnncpal officer H(a) \s Uus a group retum tor affiiates? DYu No
Susan B_Eisenhauer 413 E_Jefferson Bivd , Fort Wayne, IN_46802 H(b) Are all affiiates ncluded? [Jvea I no

501(¢)(3)D 501(c)  {

I Tax-axempt status

) 4 (insertno) D 4947 (aX1) or D 527

J Waebsite: » www Matthew25o0nline org

H(c) Group axemption number B

i "Na * attach a list. (see instructions)

Corporabon D Trust D Associaton D Cther »

K Form ot organzaton

l L Year of formaton. 1980

™ State of legal domucile N

Summary

1 Bnefly descnbe the organization’s mission or most sigruficant activities: Provide medical, dental and oplicalcare __ __
or access to care for individuals unable to receive care elsewhere (Medical - screenings, | ______ ... ___________________
§ minor treatment. assistance with prescriptions & lab tests, physicals and education. Dental .
E - examinations, cleanings and extractions Optical - provide pnmary optometnc services.) . ...
% 2  Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets
‘.,’, 3  Number of voting members of the goveming body (Part VI, line 1a) 3 17
g 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
H 5 Total number of individuatls employed in calendar year 2012 (Part V, line 2a) 5 40
< 6 Total number of volunteers (estimate If necessary) . 6 550
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . 7b 0
Prior Year Current Year
- | 8 Contrbutions and grants (Part VIll, ine 1h) i OLf 0% aO } 4 . 1,923,035 1,995,907
g | 9 Program service revenue (Part VI, ine 2g) . 83,380 71,289
é 10  investment income (Part VHI, column (A), lines 3, 4, and 7d) 88,250 80,863
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 49 462 29,333
12 Total revenue—add lines 8 through 11 (must equal Part VII|, column (A}, ne 12) 2,144,127 2.177,392
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 433,628 451,499
14  Benefits paid to or for members (Part X, column (A), ine 4) . . . 0 0
s |15 Salanes, other compensation, employee benefits (Part. . column.{A), lines.5=10) 1,438,968 1,381,005
2 [16a Professional fundraising fees {Part IX, column (A}, ine 1iej- 2. 0 0
3 b Total fundraising expenses (Part IX, column (D), line 2 e i
“ 147  Other expenses (Part IX, column (A), ines 11a—1pl _l'l1f—24e) PP 388,192 353,434
18 Total expenses Add lines 13—-17 (must equal Par} : coIL?rﬁ‘ﬁ?(A), {ine 2,260,788 2,185,938
19  Revenue less expenses Subtract kne 18 from ling' .. -116,661 -8,546
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) @E‘N’:ﬁ I o 4 118,902 4,157,497
f._g 21 Total habilibes (Part X, ine 26) . - 136,223 134,897
z,2 |22 Netassets or fund balances Subtract line 21 from line 20 3,982 679 4,022 600
Signature Block
Under penaities of penury | deciare that | have examined this retum, induding accompanyng schedules and statements, and to the best of my knowledge
and belief, 1L 15 true, correct, and compiets Deg_snmn gf preparer (other than officer) s based on all information of which preparer has any knowtedge.
Sign } /Y WA/ Vi [ 3126/2014
Here Swnalure of offickr & Date
Wallace Wetheriil Treasurer
Type or print name and tije
PnntfType preparers name Preparer's signature Date PTIN
Paid creck [ ]«
Preparer seft employed
Use Only Fimm's name _ » Firm's EIN ®

Firm's address

Phone no

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

DYes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

Cis Image - Do Not Correspond for Signature

Form 990 (2012)
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Form 990 (2012) Matthew 25 _Inc. 35-1484951 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part il . . . . O

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . . [ es No
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? . . - . . D Yes No
If "Yes,” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,893,929 including grants of $ 451,499 ) (Revenue $ 71,289 )

4b (Code .. ___ )(Expenses$ ___ . including grantsof $ ) (Revenue$ )
4 (Code = )(Expenses$ icludinggrants of &~~~ ) (Revenues )
4d Other program services (Describe in Schedute O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue % 0)

4e__Total program service expenses  » 1,893 929

Form 990 (2012)




Form 990(2012)  Matthew 25, Inc 35-1484951 _ Page 3
EY 4\ Checklist of Required Schedules

Yos [ No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes, "

complete Schedule A . . 1 X
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see nnstmdlons)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acnvmes or have a sectlon 501(h)

electon in effect dunng the tax year? If "Yes, " complete Schedule C, Part I . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
Part tit e 5 X

6 Ddthe organlzatlon maintain any donor advised funds or any S|m|lar funds or aocounts for whlch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | R . . 6 X
7 Did the orgamzation receive or hold a conservation easement ncluding easemems to preserve open space,

the environment, histonc land areas. or histonc structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part ili . . 8 X

9 0Oud the organization report an amount in Part X. hne 21 for escrow or custodial account I|ab|I|ty serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If “Yes,” complete Schedule D, PartilV . . . . 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V . . 101} X

11 (f the orgamzation’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, !
VIL, VIIL, IX, or X as applicabte ;

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Y8s, " complete
Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . L. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s $% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX. . .. |1d X
e Diud the organization report an amount for other liabiities in Part X, line 257 /f "Yes " complete Schedule D Part X 11e X
f Dud the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . M"f] X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt and Xl . 12a] X
b Was the organization included in consolidated, lndependent audited ﬁnanaal statements for the tax year? If "Yes .
and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school descnbed in section 170(b){(1){A)(W)? If "Yas, " complete Schedule E 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, nvestment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and 1V . .. 14b X
15 Did the organization report on Part IX, calumn (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, “ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part tX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i "Yes,* complete Schedule F, Parts il and IV . 16 X
17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instruchons) AN 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,"” complete Schedule G, Part If . . 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 8a?
If “Yes. " complete Schedule G, Part il . . . .. 19 X
20a Did the orgamization operate one or more hospital faculmes? If "Yes,” complete Schedule H - . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum7 , 20b

Form 990 (2012)




Fomn 930 12012) Matthew 25, inc 35-1484951 _ Page 4
Checkilist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizatton
in the United States on Part IX, column (A), line 1? If "Yes, “ complete Schedule I, Parts | and !i 21 X
22 Dud the organization report mare than $5,000 of grants and other assistance to individuals in the
United States on Part IX. column (A), line 27 If *Yes, " complete Schedule I, Parts ! and H! 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue w1th an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines
24b through 24d and complete Schedufe K If "No," go to Iine 25 . ; 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’) 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d X
252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1in an excess benefit transaction
with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the fransaction has not been reported on any of the organization’s pnor Forms 890 or
990-EZ? If "Yes,“ complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or ;
disqualified person outstanding as of the end of the crganization's tax year? If "Yes, * complete Schedule L, Part Il 26 X
27 0Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection comsmuttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Scheduie L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- N S
a Acurment or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former oﬂ' icer, d:rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . . 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operatlons’) if "Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part 1} 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " compiete Schedule R, Part I,
Hl oriV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 51 2(b)(13)'7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 . 3I5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgarnization? if "Yes,"” complete Schedule R, Part V, iing 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
1% .. ; . - .. . ; .. . - . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)




Form 990 (2012) Matthew 25, Inc 35-1484951

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . e . 1a 1 .
b  Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0 '
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and reportable N N
gaming (gambling) winnings to pnze winners? ic] X
2a  Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 V. |
b If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b§ X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) I N J
3a D the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If"Yes,  has u filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the forelgn country B :
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. S D
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100 000, and dd the
organization solictt any contnbutions that were not tax deductible as chantable contnbutions? . . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)- ,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I R '
and services provided to the payor? 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, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . L7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as requnred'? 7
h  If the crganizabhon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any tme dunng the year? 8 -
9  Sponsoring organizations maintaining donor advised funds. N N
a Did the orgamzation make any taxable distnibutions under section 48667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 Sb
10 Section 501(c){7) organizations. Enter: '
a Imtiation fees and capital contnbutions included on Part Viil, ine 12 10a '
b  Gross receipts, included on Form 930, Part VI, line 12, for public use of club facihties . 10b ,
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . . 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) . 11b . |
12a Section 4947{a)(1) non-exempi charitable trusts. Is the organlzatlon fiing Form 990 n heu of Form 10417 . 12a o
b if"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |12bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization hcensed to 1ssue gualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization s required to maintain by the states in which I
the organmization 1s licensed to issue qualified health plans . . .o 13b
¢ Enter the amount of reserves on hand . 13¢ ‘
14a Did the organization receive any payments for mdoor tanning services dunng the tax year’7 ; 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Fofm 990 (2012) Matthew 25 Inc. 35-1484951 Page 6

Part VI Govemnance, Management, and Disclosure For each *Yos" response to lines 2 through 7b below, and for a "No"
rasponse (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI . . . )

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a 17 I
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule O :
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 17 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with _ _
any other officer, director, trustee, or key employee? 2 | x
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision cf officers, directors, or trustees, or key employees to 3 management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 X
§ Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneocusly document the meetings held or wntten act«ons undertaken dunng i
the year by the following I S
a The governing body? . . . " . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who wnnot be reached
at the arganization's mailing address? /f “Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code
Yeos | No
10a Did the organization have locat chapters, branches, or affiliates? 10a X
b 1f“Yes," did the organmizaton have written policies and procedures goveming the achvities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its goveming body before fillng the form? . 11a) X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990 e e
12a Did the organization have a written conflict of interest policy? /f "No,” go to /ine 13 12a) X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise toconflicts? {12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schadule O how this was done . 12¢c| X
13 Dud the organization have a written whistleblower pohcy? 13| X
14 Dud the organization have a wntten document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R '
a The organization's CEO, Executive Director, or top management official - . |1sa] x
b Other officers or key employees of the organization . . 15b1 X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement _a__ L ]
with a taxable entity dunng the year? . 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its
participation (n joint venture arangements under applicable federal tax law, and take steps to safeguard N
the organization's exempt status with respect to such arrangements? . 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avadable Check all that apply
Own website D Another's website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ®» Robert L Lemon 260-426-4124

413 E Jefferson Blvd., Fort Wayne, IN 46802-3201

Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

Section A.

organization's tax year

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
® Ut all of the organization's current key employees, If any. See instructions for definihon of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® 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 directars or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarizations

List persons n the followming order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons.

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

(=]
Positon
(A) (B) (do not check mora then one (D) (E) (3]
Name and Tite Average box, unless person 1s both an Reportabls Reportable Estimated
hours per officer and a directorftrustee) compensatan compensaton amount of
week (list any e 5|5 x|le T | ™ from from related other
hours for - g CHEL - § the organizations compensation
relatsd 3a § 81g|g8 |8 | omanzaten | e21099-MISC) from tha
organizations gi‘.j <] 5% o (VM-2/1099-MISC) organization
below doted | ¥ 5| & g|®§ and retated
tine) al g 8 3 organizations
8 @ 1
§ 8
&
). _DenusBecker .t 100
Director X
_{2) _ThomasBlake, DS ___ .. _______{ . ____..100
Director X
.3y MakOixon . 1 050
Director X
_{4). MakFranke ..} ....100
Director X
.8y _PRanGamen o |.........0%
Director X
.{6) _ThomasGuwen,MD_________ I 150
President/Director X X
.{7) _JsmesKichen | __..._...050
Director X
.8 Maryiews .| 150
Secretary/Director X X
_{8) Timothylynch ODDS . ...} 050
Director X
(10) Michael Mastrangeto MD_ eeeeo.....050
Director X
{(11) _Andrew O'Shaughnessy, MD______ .. | 100
Director X
(12) _ElanePontlo 080
Director X
(13)_ _ChenlRieves b 050
Director X
(14) StevenSchmmele, ODS . | 100
Director X

Form 990 (2012)




Form 890 (2012) Matthew 25 Inc 35-1484951 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(snlon
{A) {B) (do not check more than one (D) {E) (F)
Name and ttie Average box, unless perscn ts both an Reportable Reportable Estimated
hours per officer and a grector/rustee) compensation compensation amount of
week (hst any o 3|5 x|jo X M from trom related other
hours for alik § 2 ‘3 S § the organizations compensation
related gats|e g gale organization (W-2/1099-MiSC) from the
organizatons (2 &) § €18 g (W-2/1099-MISC) organization
befow dotted 3|2 g 3 and relsted
hing) § g 8 § organzatons
- g
2
(s) wiburnSmith L300
Director X
16) ChadStuckey _ ____________________________|..._......100
Director X
(17)_ Wallace Wethentl | ..150
Treasurer/Director X X
(18) Nancy Schenkel | 36 00
CEO X 73,278 11,937
(19)_ Susan Eisenhauer (new CEQ effective 10/1/13} 40 00
CEO X
(20)_ Bradleylsbister, MD b 40 00
Medical Directer 136,083 5,169
(21) Vvalenelake. DDS L 40 00
Dental Director 114,649 7.076
A22) e e
@3) e
(@4)
L2 Y S
1b Sub-total ; . . . . .. »> 324,010 0 24,182
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0]
d Total (add lines 1b and 1c). . . . ; . . . > 324,010 0 24,182
2  Total number of individuals (indluding but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 2
Yes) No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated D |
employee on line 1a7? If “Yes,* complete Schedule J for such individual 3 X ;
4 For any individual listed on line 13, s the sum of reportable compensation and ather compensation from l i
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such R I |
wndividual . . . R . 4 X
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual N |
for services rendered to the organization? If “Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of :
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax !

year

(A) (B8) (C)
Name and business address Description of services Compensation |

[e] [o} e} {e]} ]

Y
|

2  Total number of independent contractors (including but not mited to those histed above) who received
more than $100,000 of compensation from the organization »> 0 !

Form 990 (2012)
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Form 990 (2012) Matthew 25, Inc 35-1484951 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in thus Part VIil . . D

| {A) (8} ) (D)

} Total revenue Related or Unrelated Revenus
exempt business excluded from
function revenue tax under sections

L revenue 512,513, or 514

3 g 1a Federated campaigns 1a 0
2 5| b Membership dues 1b 0
A (E ¢ Fundraising events . 1c 118,430
g §| d Related organizations . . 1d 0
g 5 e Government grants (contributions) 1e 0
-;3 s f All other contributions, gifts, grants, and
28 stmilar amounts not included above 1f 1,877.477
g 8| g Noncashcontributonsincluded in lines 1&-1t. ¢ 7979
° °| n_ Total. Add ines 1a~1f > 1,895,907 |
3 Business Code I S ,_____._‘A__l
5| 2a Dentaifees 621300 36,787
2| o optcaifees T 621300 3,206
£ | c DentalChmicdonatons . 621300 12,127
% | d MedcalClincdonatons 621300 19,169
E e o)
'gn f All other program service revenue . 0
& | g _Total. Add lines 2a—2f > 71,289
3 Investment income (including dividends, mterest, and
other simiiar amounts) » 22,636
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
() Real (1) Personal ,
6a Grossrents
b Less: rental expenses ]
¢ Rental income or (loss) 0 0 ~ U — _}
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties (1) Other |
assets other than inventory 563,736 7,165 |
b Less costor other basis |
and sales expenses 512,674 0
¢ Gain or (loss) 51,062 7,165 I 1 _J
d Net gain or (loss) »> 58,227
!
¢ | 8a Gross income from fundraising i
§ events (notincluding$® = 118,430 ’
3 of contnbutions reported on ine 1¢)
5 See Part IV, line 18 .. . a 32,141
£ b Less direct expenses b 7721 U N N ]
o ¢ Netincome or (Ioss) from fundraising events » 24 420
9a Gross income from gaming activities
See Part IV, line 19 . . .oa Q0
b Less drrect expenses .o b ] Y R P S __}
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less costof goods sold b of Y T
c_ Net income or {loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code o !
11a Otherreverwe ... 621300 B 4—,91?3 T N
b 0
C 0
d Ali other revenue N _ 0
e Total. Add iines 11a—11d . > 4,913 ]
12  Total revenue. See instructions > 2,177,392 0 0 Q

Form 980 (2012)



Form 990 (2012)

Section 501(c)(3) and 501(¢c)(4) organizations must complete ali columns_All other organizations must complete column (A)

Matthew 25, Inc

35-1484951

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response to any question In this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) © (D)
7b, 8b, 9b, and 10b of Part VIil. Total expenses Program service Management and Fundraising
expenses geneml expenses expenses
14 Grants and other assistance to governments and !
organizations in the United States See Part IV, line 21 0 ,
2  Grants and other assistance to individuals in the !
United States. See Part IV, line 22 451,499 451,499 ]
3 Grants and other assistance to governments, i
organizations, and Individuals outside the 1
United States. See Part IV, Iines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 390,544 307,292 57,308 25,944
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) 0
7  Other salanes and wages 767,083 706,543 9,401 51,139
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 142 669 131,378 11,291
10 Payroll taxes 80,709 71,388 4,165 5,156
11 Fees for services (non—employees)
a Management 0
b Legal 0
¢ Accounting 6,570 6,570
d Lobbying 0
e Professional fundraising servxces See Part V, fine 17 0
f Investment management fees 10,351 10,351
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O ) 16,500 10,000 6,500
12 Advertising and promotion 0
13  Office expenses 83,442 34,293 16,487 32,662
14 Information technology 46,005 45,412 570 23
15 Royalties . 0
16  Occupancy . 82,302 59,669 22 057 576
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials 0
19 Conferences, conventions, and meetings 3,499 3,499
20 Interest. 0
21 Payments to affilates 0
22 Depreciation, depletion, and amomzatjon 98.116 71,134 26,295 687
23  Insurance 5,903 1,822 4,065 18
24 Other expenses. Itemuze expenses not covered :
above (List miscellaneous expenses In line 24e [f !
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule O ) '
a Bureay 8 associationdues _____ ____  _______________. 645 645
b Busmessmeals _______ ... 101 101
G 0
L I 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e 2,185,938 1,893,929 157,914 134,095
26 Joint costs. Complete this line only «f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaion Check here P [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form §90 (2012) Matthew 25, Inc 35-1484951 Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any queston in this Part X ':l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 100,629 1 69 587
2 Savings and temporary cash investments 287,035 2 453,780
3  Pledges and grants receivable, net 348,750] 3 287,500
4  Accounts receivable, net . 431! 4 586
5 Loans and other receivables from current and former officers, dlrectors ‘
trustees, key employees, and highest compensated employees R
Compfete Part Il of Schedule L 5
6  Loans and other recewvables from other disqualdfied persons (as def ned under sechon i
4958(f)(1)), persons descnbed In section 4358(c)(3)(B). and contnbuting employers and J
sponsonng organizations of section 501(c)(9) voluntary employees' benefictary I S
g organizations (see instructions) Complete Part |1 of Schedule L 6
21 7 Notes and loans receivable, net 0) 7 0
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 10,156} 9 9,970
10a Land, bulldings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 3.748.413 I, _ 1
b Less accumulated depreciation 10b 1,549,920 2,291,771} 10c 2,198,493
11 Investments—publicly traded secunties 1,080,130 11 1,137,581
12  Investments—other secunties See Part IV, ine 11 0f 12 0
13  Investments—program-related See Part IV, hine 11 0} 13 0
14  Intangble assets 0] 14 0
15  Other assets See Part IV, Ine 11 ; 0] 15 0
16 Total asgets. Add ines 1 through 15 (must equal ine 34) 4,118,902| 16 4,157 497
17  Accounts payable and accrued expenses 136,223 17 134,897
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D. 21
8 (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and _ )
E disqualified persons Complete Part Il of Schedule L 22
< {23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other iabiites (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 thrﬂh 25 136,223| 26 134,897
Organizations that follow SFAS 117 (ASC 958), check here & [X ] and |
R
] complete lines 27 through 29, and lines 33 and 34. o i
& |27  Unrestncted net assets 2,620,620] 27 2,683,232
3 28 Temporanly restncted net assets 1,362,059{ 28 1,339,368
B |29 Permanently restricted net assets . . 29
t? Organizations that do not follow SFAS 117 (ASC958), check here > [:l and l
o complete lines 30 through 34.
g 30 Capital stock or trust prnincipal, or current funds 30 _., O
& 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,082,679] 33 4,022,600
34  Total habilities and net assets/fund balances 4,118,902 34 4,157,497

Form 990 (2012)




Form 980 (2012)  Matthew 25 Inc
Part Xi Reconciliation of Net Assets

35-1484851

Page 12

Check if Schedule O contains a response to any question in this Part X|

QO W BN DA WN=

-

Total revenue (must equal Part VIiI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtractiine 2 fromline 1.

Net assets or fund balances at beginning of year (must equal Pant X, tine 33, column (A))
Net unrealized gains (fosses) on investments

Donated services and use of facihities

Investment expenses .

Pror pencd adjustments .

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

2,177,392

2,185,938

-8,546

3,982,679

48,467

O [N[® O [ [WiN]=a]

-
(=]

4,022,600

LSS Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X}) .

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual [___] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate bass D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consohdated and separate basis

If "Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibiltty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n

the Single Audit Act and OMB Circular A-1337

If "Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to under: fgo such audits

Yas | No

x|

“2b

3a

3b

Farm 990 (2012)




. . . OMB No 1545-0047
;ﬁ:‘f&%‘fgo_m Public Charity Status and Public Support I 2(@1 2
. Complete if the organization is a section 501(c){(3) organization or a section
Depanment of the Treasury 4947(3)(1) honexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ » Sege separate instructions. Inspection
Name of the organtzation Employer identification number
Matthew 25, Inc 35-1484951

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgarnuzation ts not a private foundation because it 1s (For iines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1KA)i).
l:| A school described n section 170(b){(1)(A)il). (Attach Schedule E )
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

[:I A medical research orgamzation operated In conjunction with a hospital descnbed in section 170(b)(1)(A)ili). Enter the
hospital's name, city, and state

& W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
descnbed in section 170(b)(1)}{A)}{vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described i section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h

a [:l Type | b D Type ll c D Type HI-Functionally integrated d [:] Type Hi-Non-functionally integrated

e I::] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 508(a)(2)

2]

00 X0 O

10
17

0]

f If the organization received a written determination from the IRS that it 1s a Type [, Type If, or Type ill supporting
organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or conmbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yas No
and () below, the governing body of the supported organization? . . . 11g(l)
(i)  Afamily member of a person descnbed in (1) above? . . . .. 11g(ll
(iii) A 35% controlled entity of a person described In (1} or (i) above’? .. CL. 11g{li)
h Provide the following informaton about the supported organization(s)
(1} Name of supported () EIN (liY) Type of organization | (iv) Is the orgaruzation (v) Did you notify (wi) Is the {vi) Amount of monetary
arganization (descnbed on hines 1-9 in col (1) lrsted in your the organzation in organwzation in col. support
above or iIRC section gaverning document? cot ) of vour (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0

Far Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Matthew 25 (nc. 35-1484951

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginningin} » | (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e) 2012 (f) Tota)

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) ; 1,804,962 2,091,695 1,980,811 1,923,035 1,995,907 9,896,410

2  Tax revenues levied for the orgamzahon s
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . Q 0 0 0 0 0
4  Total. Add lines 1 through 3 3 1,904,962 2,091,695 1,980,811 1,923,035 1,995,907 9,896,410
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
inciuded on Iine 1 that exceeds 2%
of the amount shown on iine 11,
column (f) - 3,111,042
8  Public support. Subtract ine 5 from line 4 6,785,368
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
7  Amounts from line 4 . . 1,904,962 2,091,695 1,980,811 1,923,035 1,995,907 9,896,410
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources . . 31,708 26,005 35,098 26,807 22,636 142,252

9 Net income from unrelated busnness

activities, whether or not the business I1s

regularly carrnied on 0 0 0 0 0 0
10  Otherincome Do not mclude galn or

loss from the sale of capital assets

(Explain in Part IV.) . . 2,232 2,778 4,654 4,506 4,913 19,083
11 Total support. Add lines 7 through 10 10,057,745
12 Gross receipts from related activihies, etc. (see instruchions) 12 I 286,886
13 First five years. |f the Form 890 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R . . . . . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f)} . . 14 67 46%
15  Public support percentage from 2011 Schedule A, Part il, ne 14, . 15 67 44%
16a 33 1/3% support test—2012. If the organization did not check the box on hine 13, and Ime 1415 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization . . »

b 32 1/3% support test—2011, If the orgamization did not check a box on line 13 or 162, and line 155 33 1/2% or more, check this

box and stop here. The organization qualfies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2012. if the organization drd not check a box on ine 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported

organization. . . » D

b 10%-facts-and-clrcumstances te-st—2011 \f the organization did not check a box on hne 13, 163 16b or 173, and iine

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 orgamization quatifies as a pubhcly

supported orgamization . . > D
18  Private foundation. If the orgamzat;on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .. . . .. . . . . . » l:]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 980-E2) 2012 Matthew 25, Inc 35-1484951

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on ine 9 of Part t or if the organization failed to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”) 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facies furmshed
in any actvity that s related to the
organization’s tax-exempt purpose 0 0 0 0 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0
5 The value of services or faalmes
fumished by a governmentat unit to the
organization without charge 0 0 0 0 0
6  Total. Add hines 1 through 5 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0
b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 0 o] 0 0
¢ Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7¢ from
hine 6) Q
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar sources 0 0 0 g 0
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1875 0 0 0 0 0
¢ Add lhnes 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not mcluded n ine 10b, whether
or not the business 15 regularly carned on 0 0 0 0 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ . » D
Section C. Computation of Public Support Percentage
15  Public supporn percentage for 2012 (ne 8, column (f) divided by line 13, column (£)) 15 0 00%
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2012 (line 10c, column (f) divided by iine 13, column () . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part i, ine 17 18 0.00%
19a 33 1/3% support tests~—2012. If the orgamization did not check the box on line 14 and lme 15 1S more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 18 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions .

»[]

>
S

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form B30 or §90-E2) 2012 Matthew 25, Inc 351484951 Paged
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, line 17a or 17b; and Part ill, line 12 Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . |__om8 No. 15450047
(Form 990) Supplemental Financial Statements 2@,' 2
N » Complete if the arganization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Intormal Reverue Sarics » Attach to Form 980. P See separate instructions. Inspection
Name of the organtzation Employer identification number
Matthew 25, Inc. 35-1484951
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (duning year)

4  Aggregate value at end of year

5  0id the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? . . . . [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? . D Yes D No

IGEXXIl  Conservation Easements. Complete if the organization answered "Yes' o Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education} Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified histone structure

D Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

»

Hetd at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements .. 2b
¢ Number of conservation easements on a cerified hustoric structure mduded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgwshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement 1s located >
5 Does the crganization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing oonservahon easements dunng the year
>
7 Amount of expenses incurred n monitoring, inspecting, and enforcing conservatlon easements dunng the year
»3s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton
170(h)(4)(B)(1) and section 170(h}(4)(B)1)? . . [ ves [ ] No

9 In Part XIll, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8

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

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 . . . .. . . » 3

(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for finanaial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 930, Part VI, Iine 1 . Coe .. >3

b Assets included in Form 990, Part X : : A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
HTA




Schedule D (Form 550) 2012 Matthew 25, Inc

35-1484951

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

Page 2

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

a D Public exhibition
b D Scholarly research e D
c D Preservation for future generations

Loan or exchange programs
Other

4 Prowvide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in

Part X1l

5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

DYesDNo

IV line 9. or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

tfa Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

DYesDNo

b If"Yes," explain the arrangement in Part XIII and oomplete the following table
Amount
¢ Begnning balance . . .. . .. . 1c 0
d Additions during the year . . e . . Co 1d
e Distnbutions dunng the year . 1e
f Ending balance . . . . 1f 0
2a D the organization include an amount on Form 990, Part X, line 217

If “Yes," explain the arrangement in Part Xill Check here if the explanation has been provnded in Part Xl

DYesNo
(I

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,080,130 987,926 1,073,379 918,189 917,652
b Contnbutions . 0 449 121,083 3,580
¢ Net investment eamings, galns
and losses 131,175 163,769 -14,312 102,343 45,602
d  Grants or scholarships
e Other expenditures for facilities
and programs . - 63.373 61,646 61,023 58,429 40,533
f Administrative expenses . 10,351 9919 10,567 9,807 8,012
End of year balance 1,137,581 1,080,130 987,926 1,073,378 918,189
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated of quasi-endowment > %
b Permanent endowment > L B%
¢ Temporarily restncted endowment  » 92% -
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
orgamization by Yes | No
(i) unrelated organizations Jafi)| X
(ii) related organizations . 3a(ih)
b If"Yes" to 3a(n), are the related organuzatlons listed as reqmred on Schedule R? 3b
4 Descnbe in Part XI} the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other {c) Accumutated (d) Book vaiue
(investment) basis (other) deprecation
1a Land. 0 333,607 333,607
b Buidings 0 2,822,380 981,701 1,840,679
¢ Leasehold improvements 0 0 0 0
d Equipment. o 546,255 526,436 19,819
e Other 0 46,171 41,783 4,388
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,188 493

Schedule D (Form 990) 2012




Schedule Q (Form 980) 2012 Matthew 25, Inc 35-1484951 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

{8) Descnphion of secunty or category {b}) Book value {c) Method of valuabon
(inctuding name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . 0]

(2) Closely-he!ld equity interests . 0

(3) Other

Total (Coiumn (b) must aqua! Form 390, Part X, col (B) hne 12 ) » 0

Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Descnption of nvestment type (b} Book value () Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

_4

(S}

{6)

()

—(8

(9

(10),

Total (Column (b) must equal Form 990, Part X, col (B) kne 13) > 0

Other Assets. See Form 990, Part X, line 15

(a} Descnpton (b) Book value

(1)

(2)

(3)

{4)

(5)

{6)

)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . > 0
m Other Liabilities. See Form 990, Part X, line 25

1. {8} Descnpton of iabity {b) Book value

(1) Federal income taxes Q
2)
3)
(4)

5
(6)
7
(8)
(9)

(10)

{11)

Total (Column (b) must equal Form 990, Part X, col (B) fing 25) » (¢}

2. FIN 48 {ASC 740) Foolnole In Part Xill, provide the text of the footnote to the arganization's financial statements that reports the organization's tiability

for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIlt . .

Schedule D (Form 990) 2012




Schedute D (Farm 990) 2012 Matthew 25, Inc 35-1484951 Pege 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1-  Total revenue, gamns, and other support per audited financal statements . . . 1 10,717,763
2 Amounts included on line 1 but not on Form 990, Part Vilt, ine 12

a Netunrealized gains on investments .. . e 2a 48,467

b Donated services and use of facilities . . 2b 8,511,894

¢ Recoveries of prior year grants . . . . 2c

d Other (Descnbe in Part XIll.) . .. . . . . 2d

e Add lines 2a through 2d . .. . . . . 2e 8,560,361
3 Subtract line 2e fromlinet1. . . . . . . . . . . C. . R 3 2,157,402
4 Amounts included on Form 930, Part Vili, ine 12, but not on ine 1

a Investment expenses not tncluded on Form 990, Part Vill, line 7b . . 4a 11,297

b Other (Descnbe in Part Xill.) . . . . .. . . 4b 8,693| .

¢ Add lines 4a and 4b - . . . . 4c 19,990
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, ine 12) . 5 2,177,392

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements - . 1 10,677,842
2 Amounts included on line 1 but not on Form 9390, Part IX, ine 25

a Donated services and use of facilities . . 2a 8,511,894

b Pnor year adjustments .. . . 2b

¢ Other losses .. Co . R 2c

d Other (Describe in Part XIIl.) L ) . . 2d

e Addhnes 2a through 2d . . X R . .. . 2e 8,511,894
3 Subtract ine 2e from line 1 . . . . . 3 2,165,948
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 11,297

b Other (Describe in Part XHI.) . . . Lo . .. 4b 8693

¢ Addlines 4a and 4b . . 4c 19,990
5 Total expenses Add lines 3 and 4¢. (T/is must equal Form 990, Part I, ine 18.) . . . 5 2,185,938

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll), ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide any
additional information

longer subject to income tax examinations by taxing authonties for tax years ending on of

Schedule D (Form 990) 2012
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Supplemental Information {continued)
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Supplemental Information Regarding | omB o 15450047
SCHEDULE G Fundraisi Gaming Activiti
(Form 990 or 990-€2) undaraising or Gaming Activities 2@1 2
. Complete if the organization answerod "Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
lntema! Reverus Serice & Attach to Form 990 or Form 990-EZ. __ P See separate instructions. Inspection
Name of the orgamzaton Emptoyer identification number

Matthew 25, Inc 35-1484951
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f [:] Solictation of government grants
¢ [_] Phone solictations g [_] Speciat fundraising events

d D In-person solicitations
2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes [:l No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to .
e e oo |"m T | IR | et |
Yes No

1
0 0 0
2 0 0 0
? 0 9] 0
¢ 0] 0 0
° 0 0 0
° 0 0 0
’ 0 0 9]
° 0 0 0
° 0 0 0
0 0 0 0
Total . > 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Roduction Act Notice, see the Instructions for Form 990 or 980-£Z. Schedule G (Form 990 or 930-E2) 2012
HTA




Schedule G (Form 990 or 890-EZ) 2012 Matthew 25, Inc. 35-1484951 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event 82 {c) Other events {d) Total events
Art & Soul Walk/Run NONE (add col (a) through
o (evort type) {event type) {totad number) eod (e
po |
§ 1 Gross receipts 131,205 19,366 0 150,571
]
(v
2 Less Contributions . 104,390 14,040 0 118,430
3 Gross income (line 1
minus line 2) 26,815 5,326 0 32,141
4 Cash pnzes . 0 0
5 Noncashprizes . . . 0 0
o
8| 6 Renvfacitycosts . . 2,553 0 2,553
QL
a
W{ 7 Food and beverages 0 0
]
Q
&l 8 Entertanment 0 0
9 Other direct expenses 3,098 2,070 0] 5,168
10 Drrect expense summary Add lines 4 through 9 in column (d) . .. . . » 7,721)
11 Net income summary Combine line 3, column {d), and line 10 . » 24,420

Part I\ Gaming. Complete if the organization answered "Yes" to Form 990 Part v, hne 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

[ {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo tango/progressive bingo {c} Other gaming co! (a) through col (c))
5
®| 1 Gross revenue 0
$1 2 Cashpnzes 0
g
21 3 Noncash prizes 0
u
o8| 4 Renvfacility costs : 0
a
5 Other direct expenses 0
[Jves % JL]ves % |[Jves %, |
6 Volunteer labor . . D No [:' No :l No |

7 Drrect expense summary Add lines 2 through 5 in column (@) . o > | 0)

8 Net gaming income summary Combine line 1. column d, and line 7 . .. > 0

9 Enter the state(s) in which the organization operates gaming actvives.

a Is the orgamzation licensed to operate gaming activities In each of these states? . . . .. D Yes D No
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes D No
b [f "Yes,” explain

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Matthew 25, Inc 35-1484351 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . R . D Yes D No
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . N . D Yes D No
13  Indicate the percentage of gaming activity operated in-
a The organization’s facility . - . . . .o 13a %
b An outside faciiity . . 13b %
14  Enter the name and address of the person who prepares the organrzatnon S gamrng/spec:al events books
and records’
NaMIC P e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . [:] Yes D No

b if"Yes," enter the amount of gaming revenue recewved by the orgamizaton » § 0 andthe
amount of gaming revenue retained by the thirdparty » & =~ | 0
c If"Yes." enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions-
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . e D Yes D No
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organizations
or spent in the organization’s own exempt activities dunng the tax year > 3 o)
mﬂ Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns

(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedute G (Form 930 or 990-EZ) 2012




(v
(2102) (068 w04} | enpoyds "066 W04 10} SUO|IINIISU| BY} 335 ‘BI[ION 19V UONINPIY Niomiaded 104

0 <4 T e e C T 7 " 9jge)} | Su)| SY) Ui POJS!) SUOHBZILEDIO J3WI0 JO J3QWNL |BI0) J8IUT ¢
........................ < oo T A 3|qe) | aul 8y} Ul pals)] suoneziuebio yuawuiarof pue (g)(2)10g uonaas Jo saqwnu jej0} JBJU] 7

2IUBIBISED JO 9OUENSISER YSBO-UOU — Qmmnﬁ 00q) eoue)s|sse ysea weib ||qeoNdds I JsawweAol Jo
1ues8 jo esoding {y) $0 vopduasaq (6} uonen|@A 1o 8.“_»_2 0 -Uou jo Junowy () yse? jo junowy (p) uopass o (9) N3 () uonezjueBuo 0 ssesppo pua awen (a) |,

"papsau S| 8oeds [euonippe i pajeondnp aq ued j| bed 000'G$ UeY) 350w paaiaoas jey) Jusidioas Aue 1o} ‘L Z auij ‘Al Hed
066 WJ04 0} ,S8A, pasamsue uoieziuebio ayy ji 9)9jdwo) "sajels panun 8yl u suoneziuebip pue sjuBWUIAACY 0} 83UR}SISSY J19YI0 PUE SjUBID)
"$8]e18 uo._c: ayy muca Em._m 40 3sn ayj buuojuoly Joj sainped0.d suoneziuebio ay) A eg wi aquoseq g

ON D soA H o C o Co 48ouelsisse Jo sjuelb ay) pieme 0] Pasn BLBID UONDABS By}
pue 'souejsisse Jo sjuesb ayy 1o Augibia seajuesh ay) ‘soueisisse 10 sjuelf sy) Jo Junowe ay) ejenuelsqNS O} SPI0IBI LIBUIBW UGHEZIURGIO 3U} Saog !

dUe]S|SSY PUE SJUBIH LUO UOJIeLWJO)U) |RIBUIS E

LSBY8PL-GE ou| 'z maynen
Jequinu uopeajuep Johojdwy uoneauedio ey) jo ewen
:Ozoonmc_ ‘066 W04 O} ydeyy QIIAIIS ONUBASY |BwaY|

e
"2Z 10 17 8u|| ‘Al BEd ‘066 Wi0Z 0} 53A,, pasamsue uojeziueBio ay; 4 siejdwo) nse9IL O jo luounsadag

$8)2)S PAYUN 3Y) Ul S|ENPIAIPU| PUR ‘SJUBWILIZADE)
‘suoljeziueBiQ 0} 3d2ue)SISSY 13Y}0 PUe Sjuels

agnd o} uado

420

Lv00-SPSL ON BNC _

(066 wao)
137INA3HIS




(210Z) (068 wiog} | ejnpaydg

uojjeLLIoju
|euonippe Jayjo Aue pue ‘(q) uwnjod ‘fj Hed ‘2 aul '| Hed Uy pasinbas uoiewsou) ay) apiroid o) ped siy) ajajdwo?) ‘uonewsoju] jejuswajddng E

L
9
S
v
€
4

6Jed |eJ|ido |ejuap "[edipaw a1 yoog 66b LGY le1'Se sjuaied o) 8Jed [eando @ |Rjuap ‘jedpaw aa14 |

(18190 “tesi01dde ‘AW 3ueSISSe ysed-uou uesB ysed Sjueidioal
85UB]S|8S0 YEe-uoU Jo uondudsaq () '¥00Q) UOTENIBA jO POUIOW (9) 40 wnoury (p) 40 unowy (2) 10 sequnn () eoue)sisse 10 juesB jo edk) (a)

‘papaau st adoeds jeuolippe I pajeslidnp aq ued ||| yed
"2Z dul| ‘Al Wed ‘066 Wwio4 0) SAA, pasamsue uoneziuebio ay) i a1ajdwoy ‘sajelg pajiun 8y} Ul S{enpIAIpuU} 0} 83UR}SISSY JAYI0 PUB SJUBIS E

’

g (2102) (066 W203) | BINPBYIS
1G6Y8YL-GE Ju) 'GZ maynew




SCHEDULE M

Noncash Contributions

{Form 990)

Department of the Treasury
Interna) Revenue Service

» Complete if the organizstions answered “Yes™ on Form
930, Part IV, lines 29 or 30.
® Attach to Form 990,

| omswo 154500e7

Open To Public
Inspection

Name of the organzaton
Matthew 25, Inc

Employer identification number
35-1484951

Types of Property

(a) {b) Noncash ((:J)ntribuuon (d)
Check if | Number of contrnibutions or amounts reported on Method of determining "
applicable 1items contrnbuted Form 990, Part VIIl, line 1g noncash contribution amoun
1 Art—Works of art
2  Art—Historical treasures
3  Ant—Fractional interests
4  Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 1 7,979 Farr market value
10 Secunties—Closely held stock
11 Securittes—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Histornc
structures
14 Qualfied conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—QOther .
18 Collectibles
19  Food mnventory
20 Drugs and medical supphes X 8,762
21  Taxidermy .
22  Historical artifacts
23 Scientific specimens .
24  Archeological artifacts
25 Other» ( Catereditems ) X 12
26 Other » ( Pnnted matenals ) X 500
27 Other»( )
28  Otherw ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 !
that it must hold for at least three years from the date of the inital contnbution, and which 1s not I D
required to be used for exempt purposes for the entire holding perniod? 30a X
b If"Yes.” descnbe the arrangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard = L o
contrnbutions? . . . .o 31 X
32a Does the organization hire or use third parties or refated organizations to solict, process, or sell
noncash contnbutions? 32a X
b If"Yes," describe in Part II [
33 Ifthe organtzation did not report an amount in column (¢) for a type of property for which column (a) is !
checked, descnbe in Part |l

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

HTA
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Schodula.M (Form 950) (2012) Matthew 25, Inc. 35-1484951  Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




iﬁ:f 92;] ;EE,;’LEZ, Supplemental Information to Form 990 or 990-EZ I 056;?7

Complete to provide information for responses to specific questions on

o of e 1 Form 990 or 990-EZ or to provide any additional information. Open to Public
presmiislialibunnld ®  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Matthew 25 inc 35-1484951

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $50-EZ. Schedule O (Form 930 or 990-E2) (2012)
HTA




