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' SCANNED JUN 09 2014

1

CHANGE OF ACCOUNTING PERIOD'

ggo Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Dep;tmem of the Treasury P> Do not enter Social Security numbers on this form as 1t may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending DEC 31, 2013
B Check i C Name of organization D Employer identification number
apphicable

Address

change MATTHEW 2 5

Change Doing Business As 26-0467321

hatien Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

emn- (201 3RD AVE. SW 319-362-2214

e e City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 436,599.

sepica- | CEDAR RAPIDS, JA 52404

P9 | F Name and address of principal officer JEAN BRENNEMAN
SAME AS C ABQVE

for subordinates?

I Taxexempt status [ X 501(c)3) [ _1501(c)( ) (nsertno) [__] 4947(a)(1)or [ 527

J Website: p» WWW.HUB25.0RG

H(a) Is this a group return

[:]Yes [X] No

H(b) Are all subordinates |ncluded?:]YES I:l No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [ Trust [ | Association [ ] Other b [ L Year of formation: 200 7] m State of legal domicile: TA
[Part’l| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activites: MATTHEW 25 EMPOWERS PEOPLE TO
g TRANSFORM NEIGHBORHOODS.
g 2 Check this box P> E] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 8
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 23
£ 6 Total number of volunteers (estimate If necessary) 6 317
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, ine 1h) 305 ,155. 221 ,696.
g 9 Program service revenue (Part VI, ine 2g) 53,418. 17,584.
& | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) -203,700. -18,482.
“ | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e) 3,303. 2,793.
12 Total revenue - add lines 8 through 11 (mSt equaha Vit Iagi@AYA), linel12) 158,776. 223,591,
\ A" B a4
13 Grants and similar amounts paid (Part iX, columnr()s,—llnes 1-3) 0. 38 7 308.
14 Benefits paid to or for members (Part IX, ¢olufnn (A), line 4) 8 0. 0.
@ | 15 Salanes, other compensation, employee I'%e fits MM IXl.o%IuZ’Q\M\), I 6851 -10) 261,152. 133,294.
2 | 16a Professional fundraising fees (Part IX, colitmn (A), ine 11e) o 0. 21,717.
§ b Total fundraising expenses (Part IX, colurgn (D), Wm 11 40,950. . wo . . s Z“ a Wi
w47 Other expenses (Part IX, column (A), inesli1a-11d4-24¢} = 188 432, 123,803.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 449,584. 317,122,
19 Revenue less expenses Subtract ine 18 from line 12 -290 . 808. -93 . 531.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,374,308. 1,269,329.
%‘i‘é 21 Total habiltties (Part X, line 26) 47,639. 36,055.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,326,669. 1,233,274.

Part Il | Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

AN ZZ7a

| os. ca Y

Sign Signature of officer
Here JEAN BRENNEMAN, TREASURER

Date

Type or print name and title

Print/Type preparer's name %m’gn re ~
Pais [DAVID LITTLE il Mw

Date Check [ |
yg&’\/ L/ Is’elf—employed

PTIN

P01480921

Preparer |Frm'sname p CLIFTONLARSONALLEN LLP -

Fim'sENg  41-0746749 —

Use Only |Frm'saddressy, 600 3RD AVE. SE, STE. 300 ~—
CEDAR RAPIDS, IA 52401 Phoneno.319-363-2697

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |__—| No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 {2013) MATTHEW 25 26-0467321 Page2

Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lne in this Part llI IE

1

Brefly descnbe the organization’s mission

VISION - MATTHEW 25 ENVISIONS A THRIVING, CONNECTED COMMUNITY WHERE
PEOPLE ARE VALUED AND TALENTS ARE MULTIPLIED; WHERE NEIGHBORHOOD
FAMILIES HAVE ACCESS TO SAFE, AFFORDABLE HOUSING AND HEALTHY FOOD; AND
WHERE YOUTH ARE EMPOWERED THROUGH READING AND THE CREATIVE ARTS.

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

the prnior Form 990 or 990-EZ? DYes IK] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

Describe 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

(Cods ) (Expenses $ 1 2 2 7 0 9 9 o Including grants of $ 3 8 L 3 O 8 « ) (Revenue $ 6 1 6 2 5 o)
NEIGHBORHOOD BUILDING REVITALIZES COMMUNITIES BY:

-~-ENCOURAGING NEIGHBORS TO DREAM OF POSSIBILITIES

-~ORGANIZING SUSTAINABLE REINVESTMENT AND SOQUND PUBLIC POLICY IN
TARGETED NEIGHBORHOODS

-PROVIDING A SHARED NETWORK OF TOOLS AND RESQURCES

SINCE THE FLOOD OF 2008, MATTHEW 25 HAS WORKED TO REBUILD AND REDEVELOP
FLOOD-IMPACTED NEIGHBORHOODS THROQUGH A VARIETY OF PROGRAMS, SUCH AS THE
BLOCK BY BLOCK PROGRAM, WHICH RESTORED NEARLY 300 HOMES. TODAY,
MATTHEW 25 OFFERS A VIRTUAL "TOOLBOX FOR NEIGHBORHOOD BUILDING", WHICH
INCLUDES :

-HOME REPATIR ASSISTANCE AND MICRO-LOANS

-ENERGY EFFICIENT, AFFORDABLE NEW HOME CONSTRUCTION

4b

(Code ) (Expenses 3 2 3 7 6 9 3 e including grants of $ ) (Revenue $ 5 I 5 1 5 . )
YOUTH EMPOWERMENT MENTORS YOQUTH BY:

-ENCOURAGING SELF-EXPRESSION THROQUGH THE ARTS

-READING WITH STUDENTS

-~COLLABORATING WITH YOUTH AND ADULTS ON EDUCATIONAL OPPORTUNITIES
THERE ARE THREE CORE PROGRAMS FOR YQUTH EMPOWERMENT:

-BOOK BUDDIES IS A ONE-TO-ONE MENTORING PROGRAM THAT TEACHES READING
SKILLS TO 1ST GRADERS AT NEIGHBORHOOD SCHOOLS.

-SCHOOL GARDENS OFFER_WEEKLY, HANDS-ON FOOD EDUCATION PROGRAMMING FOR
STUDENTS THROUGHOUT THE GROWING SEASON AT NEIGHBORHOOD SCHOOLS.
-~GROUNDSWELL, A YOUTH ARTS VENUE AND COMMUNITY GATHERING SPACE, IS A
SAFE, POSITIVE PLACE FOR YOUTH TO GATHER, EXPLORE THEIR ARTISTIC GIFTS,
AND GAIN EXPERIENCE SHARING THEIR ART WITH THE PUBLIC.

4c

(Code ) (Expenses % 6 3 7 4 9 2 « Including grants of $ ) (Revenue $ 8 1 2 3 7 . )
CULTIVATE HOPE CREATES A HEALTHY FOOD CULTURE BY:

-GROWING CHEMICAL-FREE PRODUCE FOR FAMILIES, SCHOOLS, AND INSTITUTIONS
~EDUCATING WITH HANDS-ON LEARNING AND MENTORING

—ADVOCATING FOR POLICIES WHICH ENCOURAGE GROWING AND ACCESSING HEALTHY
FOOD

WITH THE SUPPORT OF NUMEROUS VOLUNTEERS, CULTIVATE HOPE CREATED IOWA'S
FIRST URBAN FARM EDUCATION CENTER IN 2012. THE TWO-ACRE FARM IS LOCATED
CLOSE TO DOWNTOWN CEDAR RAPIDS ON 14 EMPTY LOTS WHERE HOUSES STOOD
BEFORE THE 2008 FLOOD.

DURING JULY TO DECEMBER 2013,

-OVER 1600 HOURS OF VOLUNTEER TIME WAS CONTRIBUTED TOWARD GROWING AND
MAINTAINING THE URBAN FARM.

4d

Other program services (Descnbe in Schedule Q)

(Expenses 3 including grants of $ ) (Ravenue $ )

4e

Total program service expenses ’ 2 0 9 1 2 8 4 .

332002

Form 990 (2013)

10-26-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2013) MATTHEW 25 26-0467321 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntamn any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "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 histonic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X " R Cot
as applicable PR L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - 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 VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization mawtain 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a7? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"

complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-26-13
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Form 990 (2013) MATTHEW 25 26-0467321 Page4
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ne 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, 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 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Drd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmly member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ . '{
nstructions for applicable filing thresholds, conditions, and exceptions) N T P
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ne 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) MATTHEW 25 26-0467321  Page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambhing) winnings to pnze winners? 1c
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 this return 2a 23 b
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 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 foreign country: | gl o . ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ) :& ‘*’* ‘;”‘ Zéf“%’i ]
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the organization sohcit
any contributions that were not tax deductible as charnitable contributions? 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 section 170(c). B R j
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I . )“ W " |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting “ : J
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘M&;_ ?_«3 . g
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter M‘“ - . w
a Imtiation fees and capital contnbutions included on Part VIlI, ine 12 10a - “W ¥ X 3
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b f f f;
11 Section 501(c)(12) organizations. Enter. = W%f]
a Gross income from members or shareholders 11a ;%;é x ’ ]
b Gross income from other sources (Do not net amounts due or paid to other sources against a = . ;w.«‘ ‘
amounts due or received from them) 11b s S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I v f 'i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . 2
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘
organization is licensed to i1ssue qualified health plans 13b Y y
¢ Enter the amount of reserves on hand 13c ’2 j J
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MATTHEW 25 26-0467321 Pageb
' Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line n this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nights among members of the governing body, or if the governing i |
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. w |7
b Enter the number of voting members included in line 1a, above, who are independent ib 8 - ”
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fotlowing: e __Lj
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. A _;‘_» __j
12a Did the organization have a written conflict of nterest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12c| X
13 Did the organization have a wnitten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamnization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, 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 entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation éww e ‘
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
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 available Check all that apply.
D Own website D Another's website lX] Upon request D 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
RHONDA BETSWORTH - 319-362-2214
201 3RD AVE. SW, CEDAR RAPIDS, IA 52404
332008 10-29-13 Form 990 (2013)
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Form 990.(2013) MATTHEW 25 26-0467321  Page?
lPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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 directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . CE: ngIrHSchan one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -;f; the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g g ) g_; (W-2/1099-MISC) organization
organizations i.' = ) g and related
below g é 5|5 B3] & organizations
line) HERIESIE
(1) CHRIS CAHALAN 1.00
BOARD MEMBER (END 09/23/13) X 0. 0. 0.
(2) SHELLY TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(3) BRETT ROTTINGHAUS 1.00
BOARD MEMBER (END 11/25/13) X 0. 0. 0.
(4) PHIL ROGERS 1.00
BOARD MEMBER (END 09/23/13) X 0. 0. 0.
(5) SRIDIP MUKHOPADHYAYA 1.00
BOARD MEMBER (END 11/25/13) X 0. 0. 0.
(6) BETH BROCKETTE 1.00
BOARD MEMBER X 0. 0. 0.
(7) JENNIFER BORCHERDING 1.00
BOARD MEMBER X 0. 0. 0.
(8) DEAN SPINA 1.00
BOARD MEMBER (START 09/23/13) X 0. 0. 0.
(9) BOB PASICZNYUK 1.00
BOARD MEMBER, PRESIDENT X X 0. 0. 0.
(10) DENISE CLARK 3.00
SECRETARY X X 0. 0. 0.
(11) REV. SHERRIE ILG 3.00
VICE- PRESIDENT X X 0. 0. 0.
(12) JEAN BRENNEMAN 5.00
TREASURER X X 0. 0. 0.
(13) TINA STEFFENS 5.00
PRESIDENT (END 09/23/13) X X 0. 0. 0.
(14) COURTNEY BALL 30.00
CO-EXECUTIVE DIRECTOR (END 12/31/13) X 37,474. 0. 3,300.
(15) CLINT TWEDT-BALL 30.00
CO-EXECUTIVE DIRECTOR X 30,750. 0. 3,300.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MATTHEW 25 26-0467321 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfegf':"ggman e Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 . B organizaton (W-2/1099-MISC) from the
related | g & 2 (W-2/1099-MISC) organization
organizations| = | S g |E and related

below |Z15| |g|zk z organizations
1b Sub-total > 68,224. 0. 6,600.
c Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » 68,224. 0. 6,600.

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

compensation from the organization P> 0

Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on «;;";é; Jgé L :

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on Iine 1a, ts the sum of reportable compensation and other compensation from the organization ‘“"?’gg‘ - %Egagé b _j

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i %‘

rendered to the organization? I/f "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)

Name and business address

(8)

Description of services

(€)
Compensation

CORRIDOR CONSTRUCTION

PO BOX 8540, CEDAR RAPIDS, IA 52405 CONSTRUCTION 152,771.
2 Total number of Independent contractors {including but not imited to those listed above) who received more than : é: i
$100,000 of compensation from the organization P> 1 - N {
Form 990 (2013)
332008
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Form 990,(2013) MATTHEW 25 26-0467321 Page9
Part Vil } Statement of Revenue
D Check if Schedule O contains a response or note to any line in this Part VIlI D
; (A) (B) €) D)
ool o Total revenue Related or Unrelated R?P’ggul%%cr!ggsd
i exempt function business sections
! revenue revenue 512-514
‘2‘2 1 a Federated campaigns 1a T c %im 52
g 3 b Membership dues 1b ’ , » N . ;
gg ¢ Fundraising events 1c o wé? i | i -
ae_? d Related organizations 1d Js «}; . . o> .
g‘(% e Government grants (contributions) | 1e 41,695. g &”ﬁ;; O £ e o i
.g 5 f All other contributions, gifts, grants, and o "\Kig% “of zﬁ ‘f; .
as similar amounts not included above 1 138,030.]. e %3%”“& 3 ”:%;zfg ER
Eg g Noncash contributions included in fines 1a-1f $ ) »ﬁ:ﬁ’ ji%‘?%?&s \V ATEY @ij ) uf: w"i‘
38| h Total. Add ines 1a-1f > | 221,696.]. S s i
Business Code|ger™ ] o agpeent M7 R B
] 2a OTHER PROGRAM SERVICE 561700 13,550 13,550.
.gg b RENTAL INCOME 531120 2,660 2,660.
Uég ¢ TOOL LIBRARY MEMBERSHI | 532000 1,374. 1,374.
2
] e
a. f All other program service revenue
a_Total, Add Iines 2a-2f > MG
3 Investment income (including dividends, interest, and
other similar amounts) | 4 106. 106.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal o
6 a Gross rents B
b Less rental expenses N
¢ Rental income or (loss) i
d Net rental Income or (loss) | 4
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 194,420. )
b Less cost or other basis L
and sales expenses 213,008. i g
¢ Gan or (loss) -18,588. N ST
d Net gain or (loss) > -18,588. -18,588.
o | 8 a Gross income from fundraising events (not £t
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns e : % N
L o # ;
and allowances a 2,793. . e ; - - :
b Less cost of goods sold b 0. i%éﬁéégﬁﬁmﬁ N wﬁ; PR ’ 4
c_Net income or (loss) from sales of inventory | 2,793
Miscellaneous Revenue Business Code|. - - , . »Mgggj,- L ,f’\mmm; N«_
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » St ol ” B on o
12 Tofalrevenue See instructions. | 2 223,591. 20,377, 0. -18, 482
EE T Form 990 (2013)
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Form 990 (2013)

MATTHEW 25

26-0467321 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VL Total expenses P panses | oo oxpansss F:Qééﬁ?élg
1 Grants and other assistance to governments and o “:TW" VN )M - ’& : o
organizations In the United States. See Part [V, line 21 31,228. 31,228." el S i et A
2 Grants and other assistance to individuals in e e ‘j:: :‘“i;\fgf?\%f{w;:gi
the United States See Part IV, line 22 7,080. 7,080. T e e T
3 Grants and other assistance to governments, wﬁiﬁﬁ oo ﬁﬂfw e,
organizations, and individuals outside the M@ o -
United States See Part IV, ines 15 and 16 :
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 74,824. 56,118. 9,521. 9,185.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 47,787. 28,915. 16,418. 2,454.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,787. 1,931. 589. 267.
9 Other employee benefits
10 Payroll taxes 7,896. 5,096. 2,240. 560.
11 Fees for services (non-employees)
a Management 10,348. 4,770. 5,128. 450.
b Legal 1,197. 552. 593. 52.
¢ Accounting 9,525, 4,391. 4,720. 414.
d Lobbying
e Professional fundraising services. See Part IV, line 17 21,717 - e 21,717.
f Investment management fees 9. 9.
g Other. (If tne 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 21,224. 9,783. 10,519. 922.
12 Advertising and promotion 426. 426.
13 Office expenses 14,812. 7,660. 2,812. 4,340.
14 Information technology
15 Royalties
16 Occupancy 30,200. 25,942. 4,258.
17 Travel 4,375, 3,449. 601. 325.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,741. 805, 8§24. 112.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20 . 810. 18 . 812.
23 Insurance 6, 043. 752.
24  Other expenses. Itemize expenses not covered i e e
above. (List miscellaneous expenses in line 24e, If lin | * %% <557 ¢ o
24e amount exceeds 10% of line 25, column (A) o
amount, list line 24e expenses on Schedule 0.) i g 0 g : o
a MEMBERSHIP & DUES 251. 99.
b EQUIPMENT RENT & MAINT 184. 184.
c
d
e All other expenses 2,658. 1,291. 1,367.
25  Total functional expenses Add lines 1 through 24e 317,122. 209,284. 66,888. 40,950.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp [ 1 following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) MATTHEW 25 26-0467321 Page it
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ‘:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,467.] 1 7,805.
2 Savings and temporary cash investments 1,034,600. 2 720,602.
3 Pledges and grants receivable, net 52,387.] 3 20,690.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, %%;3;« " &; . . [
trustees, key employees, and highest compensated employees. Complete Tl e Bl B
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under : R ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting | * ) %gg@;ﬁ ~ :’” sl N M;v - (
employers and sponsoring organizations of section 501(c)(9) voluntary v \\jgéf’ I AT S }
a employees’ beneficiary organizations (see instr} Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 152,377.] 8 135,656.
9 Prepaid expenses and deferred charges 6,580. 9 5,276.
10a Land, buildings, and equipment cost or other 7 . &ﬁ% - ‘ A oo
basis Complete Part VI of Schedule D 10a 345,862. S ° iﬁwji;‘ﬁ,ﬂ_ A M_“_Jl
b Less accumulated depreciation 10b 11,856. 82,380.] 10¢c 334,006.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 43 / 517.] 15 45 ; 294.
16__ Total assets. Add lines 1 through 15 (must equal line 34} 1,374,308.] 16 1,269,329,
17 Accounts payable and accrued expenses 27,639.| 17 17,498.
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
9 |22 Loans and other payables to current and former officers, directors, trustees, FE g ) ,;"”?w}
= key employees, highest compensated employees, and disqualified persons. slf T e
:'g Complete Part Il of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23 18 557.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habiltties not included on lines 17-24) Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 47,639. 36,055,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and || JEe o
2 complete lines 27 through 29, and lines 33 and 34. Il ,__. i 5 A_M__,!
g 27 Unrestricted net assets 1,269,389.] 27 1,114,244.
g 28 Temporanly restricted net assets 57 ‘ 280.| 28 119 ’ 030.
k 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here »» D Xgﬁ
& and complete lines 30 through 34, o
% 30 Capital stock or trust principal, or current funds
;3 31 Paid-in or capital surplus, or land, bulding, or equipment fund
% | 32 Retanned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,326,669.| 33 1,233,274.
34  Total iabilities and net assets/fund balances 1,374,308.] 34 1,269,329,
' Form 990 (2013)
332011
10-29-13
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Form 990 (2013) MATTHEW 25 26-0467321 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 223,591.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 317,122.
3 Revenue less expenses Subtract line 2 from hne 1 3 -93,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,326,669.
5 Net unrealized gains (losses) on investments 5 136.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 1,233,274.
| Part:XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E]
Yes | No
1 Accounting method used to prepare the Form990 [ ] Cash [ X] Accrual [ Other w e 7T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e M"m;f
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’i%w . %N 15
separate basis, consolidated basis, or both* A TIoaaott PR
D Separate basis |:| Consolidated basis D Both consolidated and separate basis %ZEN 1 el i
b Were the organization’s financial statements audited by an independent accountant? 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
li] Separate basis D Consolidated basis E] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility 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, explan in Schedule O. »{m\ (,g;;“ J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit il B
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization 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 undergo such audits 3b
Form 990 (2013)
332012
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SCHEDULE A . . . OMB No 15450047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) . s
Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www 1rs.gov/form990. Inspection
Name of the organization Employer identification number
MATTHEW 25 26-0467321

|falit | | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization 1s not a pnivate foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 |:] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state
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 governmental unit descrnibed 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 public descnbed in
section 170(b)(1}(A)(vi). (Complete Part Ii )
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11 )
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
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 in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b L___] Type ll c I:l Type Ill - Functionally integrated d |:] Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S w

[¢)]

00 ®=0 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type IlI
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1)) above? 11g(ii)
{(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization; {v) Did you notfy the orgag‘ulziznllso;h& col. | (vii) Amount of monetary
organization (described on hines 1-9  pn col. (i) isted n your grganlzatlon In col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
% K N N N N e 1
Total N FitEn o Rk
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 MATTHEW 25

26-0467321 Page2

Partll | 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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract line 5 from ine 4 1%,

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

283,024.

383,648.

1,652,593,

305,755.

221,696.

2,846 716,

283,024.

383, 648

305,755.

221,696.

2,846,716,

[
£ AR

ke

B w&« Wi s
ruth n -\MW

W
+

st

\fﬁ’%%% VRN R

g

<z@§f s TR
MW%&

1,652,593,

&

o

N IKEd

62,514.

EEE
LA

T
Jah

BPSTCIIRIPIvIN
lifidlialan | ey 3T M

gt

2,784 202,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

{f) Total

283,024.

383,648.

1,652,593,

305,755.

2

21,696.

2,846,716,

1,291.

534.

3,388.

200.

106.

5,519.

3,956.

8,463.

22,078.

PG

ppra—— -
. emi@’

9. 659

EAR L
ooy ot

Bt

T

2,874,313,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

147,128.

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies 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 instructions

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

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14

96.86 %

15

97.06 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

» (X1
»[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

» [ ]

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
»[ 1

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests histed below, please complete Part I} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished 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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from g 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (Add kines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

o o

N s . "
] b e i oot <oy i

check this box and stop here > 1
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll_Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MATTHEW 25

26-0467321 Page 4

[ Part IV | Supplemental Information. Provide the explanations required by Part II, Ime 10, Part I, hne 17a or 17b, and Part 11l ine 12
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM SPECIAL EVENTS

2009 AMOUNT: $ 3,190.
2010 AMOUNT: $ 7,629
2011 AMOUNT: $ 9,185
OTHER INCOME

2009 AMOUNT: $§  766.
2010 AMOUNT: $ 834.
2011 AMOUNT: $ 474.

SCHEDULE A, PART IT,

COLUMN (E)2013:

EXPLANATION: DURING 2013,

THE ORGANIZATION CHANGED ITS FISCAL YEAR-END

FROM JUNE 30 TO DECEMBER 31 TO BETTER ALIGN OPERATIONS WITH REVENUE

STREAMS. THIS CHANGE RESULTED IN A SIX MONTH ACCOUNTING PERIOD WHICH IS

NOT INDICATIVE OF TWELVE MONTHS OF OPERATIONS.

332024 089-25-13
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. . OMB No_1545-0047
| SCHEDULED Supplemental Financial Statements
| (Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 3
‘ Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - - “Oien to Publi
Department of the Treasury ) Attach to Form 990. pen 1o Public
| Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .
| Name of the organization Employer identification number
MATTHEW 25 26-0467321

| Partl | 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 contributions to (during year)

| 3 Aggregate grants from (durning year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

| for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

| impermissible private benefit? |:] Yes D No

&

Part:ll: I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

|
| Held at the End of the Tax Year
1 a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax
year p>
4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(n)? |:| Yes l:] No
9 InPart XIIl, descrnibe 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 organization’s financial statements that descrnibes the organization’s accounting for

~N o

conservation easements

«P‘éi‘t‘lll“l 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permritted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part VI, line 1 |

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

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

a Revenues included in Form 990, Part VI, line 1 > §
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
05%25-13
22
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Schedule D (Form 990) 2013 MATTHEW 25 26-0467321 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b |___J Scholarly research e
c l:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng 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 organization’s collection? D Yes

lPart"flVa;I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

d l:] Loan or exchange programs
D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xili and complete the following table

l:l Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 1f

l___] Yes l__—] No

[ ]

2a Did the organization include an amount on Form 990, Part X, hine 217
b _If "Yes," explan the arrangement in Part XIlI Check here if the explanation has been provided in Part Xl
H?arj: V. .| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 3,017, 2,713, 257,

b Contributions 2,389, 262,

¢ Netinvestment earnings, gains, and losses 199, 321, 69. -4.

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses 9. 17, 2, 1,
g End of year balance 3,207. 3,017, 2,713. 257,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasrendowment P> 100.00 %
b Permanent endowment p» .00 %
¢ Temporanly restnicted endowment p» .00 %

The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization’s endowment funds
(Part VI' | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 56,000.. %% ~ 0. 56,000.
b Buildings 208,817. 334. 208,483.
¢ Leasehold mprovements
d Equipment 21,780. 9,429. 12,351.
e_Other 59,265. 2,093. 57,172.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 334,006,
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 MATTHEW 25 26-0467321 Paged
Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunity or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
{8)
(C)
(D)
(E)
(F)
[(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> st L sy D e _

I’PartsVlH Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)

()

3)

)

(5)

(6)

(7)

(8)

(C)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > N i A~ - 1
Part IX{| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
2)
@)
@)
&)
(6)
7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) | 3
[ Part Xﬂ\,}l Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of hability (b) Book value ;. ,‘g;,%; T =l
(1) Federal income taxes i
(2) N
@) AP
() %;xﬁigggm"‘
= SR
) o
SN 5
() . Wv@
@) o O g
(9 » P - i
N s oo G
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » L ERTIET =

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X} IX]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 MATTHEW 25 26-0467321 Page4d
Part.XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 242,306.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12 )

a Net unrealized gains on investments 2a 136. IW;«;»

b Donated services and use of facilities 2b ﬁﬁfk

¢ Recoveries of prior year grants 2c a

d Other (Describe in Part Xl ) 2d 18,588./"

e Add lines 2a through 2d 2e 18,724.
3 Subtract ine 2e from line 1 3 223 [ 582.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 5 m:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 9. w

b Other (Descnbe in Part Xii ) ab _

¢ Add lines 4a and 4b 4c 9.

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 223,591.

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 335,701.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. %%’%w

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢ F

d Other (Describe in Part XII1.) 2d 18,588, [

e Add lines 2a through 2d 2e 18,588.
3 Subtract line 2e from line 1 3 317,113.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 X

a Investment expenses not included on Form 990, Part VIl hne 7b 4a 9.

b Other (Describe in Part XIII') 4b

¢ Add lines 4a and 4b 9.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 317,122.

| Part Xlll| Supplemental Information.
Provide the descrniptions required for Part Il, lines 3, 5, and 9; Part HI, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, hne 2, Part X,
Ines 2d and 4b; and Part X!, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ORGANIZATION'S BOARD OF DIRECTORS HAS DESIGNATED CERTAIN

UNRESTRICTED NET ASSETS TO BE SET ASIDE AS AN ENDOWMENT TO SUPPORT THE

GENERAL OPERATING NEEDS OF THE ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS THE STANDARD FOR EVALUATING

UNCERTAIN TAX POSITIONS AND HAS DETERMINED THAT IT WAS NOT REQUIRED TO

RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF PROPERTY 18,588.

R Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MATTHEW 25 26-0467321 Pages
[Part XTI | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF PROPERTY 18,588.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No 1545-0047

2013

Opén To Pub]lé: ' !
Inspection .

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental information Regarding Fundraising or Gaming Activities
Complete If the organmization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. :
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. =

Oepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MATTHEW 25 26-0467321

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Malil sohicitations e IE Solicitation of non-government grants
IX] Internet and email solicitations f |:| Solicitation of government grants
D—{] Phone solicitations g I_—__] Special fundraising events
d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIi) or entity in connection with professional fundraising services? m Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

0O T o

[:]No

iii) Did v} Amount paid .
(i) Name and address of individual " fl(;n rasor {iv) Gross receipts tg zor retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custody |~ trom activity fundraiser to (or retained by)
coninautiens? listed 1n col. (i) organization
ME&V - 6711 CHANCELLOR DRIVE, Yes | No
CEDAR FALLS, IA 50613 FEASIBILITY STUDY X 0. 21,717, -21,717,
Total | 21,717, =21 717,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

IA

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

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 MATTHEW 25

26-0467321 Page2

Part I | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less. Contributions

8 Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

|
| 4

Partzll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[ Jves % [ Yes % |[__] Yes L P 'y Nwmj
6 Volunteer labor [:' No D No No i
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) | 2

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

l:] Yes D No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

D Yes [:] No

332082 09-12-13

17000424 766257 034-06347500
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Schedule G (Form 990 or 990-E2) 2013 MATTHEW 25 26-0467321 Page

3
11 Does the organization operate gaming activities with nonmembers? [___] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:, Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciiity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P

:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? E] Yes l:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p $

PartIV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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| Part IV] Supplemental Information (continued)

332084
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LY. P}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Deprrtment of the Treasury > Attach to Form 990 or 990-EZ. " Open to Public -

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at WWW.irs.qov/form990. inspection !

Name of the organization Employer identification number
MATTHEW 25 26-0467321

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION - MATTHEW 25 EMPOWERS PEOPLE TO TRANSFORM NEIGHBORHOODS.

WE BELIEVE...

- POSITIVE RELATIONSHIPS ARE THE BUILDING BLOCKS FOR COMMUNITY.

- FATTH REQUIRES ACTION.

- WE MUST BUILD A SUSTAINABLE, INCLUSIVE FUTURE.

- CROSSING BOUNDARIES AND BUILDING BRIDGES AMONG DIVERSE GROUPS

STRENGTHEN ALL.

- HEALTHY COMMUNITIES FOCUS ON EMPOWERMENT.

- EFFECTIVE MENTORING AND TEACHING CHANGE LIVES.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

-TOOL LENDING LIBRARY FOR HOME REPAIR, LAWN AND GARDEN

—~ADVOCACY AND INFORMATION FOR NEW HOMEOWNERS, POTENTIAL HOMEOWNERS,

AND RENTERS

-MINI-GRANTS FOR NEIGHBORHOOD IMPROVEMENT PROJECTS

DURING JULY TO DECEMBER 2013,

-THE ONE REMAINING HOUSE REHABBED BY MATTHEW 25 AS A BLOCK BY BLOCK

PARTNER WAS TRANSFERRED INTO THE HANDS OF NEW HOMEOWNERS.

-A SECOND NEW HOME WAS COMPLETED BY MATTHEW 25, BRINGING TO THE

NEIGHBORHOOD ANOTHER FAMILY WHO HAD NEVER OWNED A HOME. THE VALUE OF

THE NEW HOME WAS ABOUT $140,000 BUT WITH THE APPLICATION OF VARIOUS

GRANTS THE PURCHASE COST TO THE HOMEOWNER WAS ABOUT $105,000. THREE

HOMES ARE PROJECTED TO BE_ COMPLETED DURING CY 2014.

-THREE NEIGHBORS WERE ASSISTED WITH REPAIR PROJECTS, INCLUDING

BUILDING A HANDICAP RAMP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MATTHEW 25 26-0467321

-MEMBERS OF THE TOOL LIBRARY BORROWED 171 TOOLS, SAVING AN ESTIMATED

$10,000 IN TOOL RENTAL FEES.

-MEETINGS WERE HELD WITH NEIGHBORHOOD ASSOCTATIONS, PROPERTY OWNERS,

AND CITY OFFICIALS TO ENCOURAGE A PRO-ACTIVE APPROACH TO ABANDONED

PROPERTIES IN THE NEIGHBORHOODS. THE CITY OF CEDAR RAPIDS' BUILDING

SERVICES DEPARTMENT IS IN THE PROCESS OF DRAFTING A NEW ORDINANCE TO

ADDRESS THE ISSUE.

-OVER 1,500 VOLUNTEER HOURS WERE INVESTED IN THESE AND OTHER

NEIGHBORHOOD PROJECTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING JULY TO DECEMBER 2013,

-AUGUST 2013 MARKED THE SEVENTH YEAR OF MATTHEW 25'S BOOK BUDDIES

PROGRAM. ABOUT 18 STUDENTS WERE ELIGIBLE AND PARTICIPATED WITH ABOUT

22 VOLUNTEERS SERVING AS MENTORS. EACH STUDENT WAS BELOW GRADE-LEVEL IN

READING ABILITY AT THE BEGINNING OF THE YEAR BUT DID NOT QUALIFY FOR

ANY OTHER READING ASSISTANCE PROGRAM. BY THE END OF THE SCHOOL YEAR,

HISTORY HAS SHOWN THAT STUDENTS READ ABOVE GRADE-LEVEL.

-~SCHOOL GARDENS WERE INITIATED IN CY 2013 AT HARRISON ELEMENTARY AND

ROOSEVELT MIDDLE SCHOOLS. DOZENS OF STUDENTS, TOGETHER WITH THEIR

FAMILIES AND SCHOOL OFFICIALS, WORKED TOGETHER TO BUILD AND MAINTAIN

THE GARDENS. PRODUCE WAS GIVEN TO STUDENTS' FAMILIES, AS WELL AS TO

NEIGHBORHOOD MEAL PROGRAMS. PLANS ARE UNDERWAY IN CY 2014 FOR THE

CONTINUATION OF THESE SCHOOL GARDENS AS WELL AS TWO ADDITIONAL GARDENS.

-GROUNDSWELL HOSTED ABOUT 60 EVENTS INCLUDING A MONTHLY 'OPEN MIC AT

GROUNDSWELL', MONTHLY TEAM GROUNDSWELL MEETINGS, 24 HOUR FILM FESTIVAL,

AND ART DISPLAYS.

e, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MATTHEW 25 26-0467321

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

-CSA (COMMUNITY SUPPORTED AGRICULTURE) SHARES WERE SOLD TO 27

FAMILIES, HALF OF WHOM LIVE IN THE NEIGHBORHOODS SERVED BY MATTHEW 25.

-DURING THE GROWING SEASON OF 2013, APPROXIMATELY 5,000 POUNDS WERE

DISTRIBUTED TO CSA MEMBERS AND OVER 800 POUNDS WERE DONATED TO

NETIGHBORHOOD MEAL PROGRAMS.

THROUGH CULTIVATE HOPE, MATTHEW 25 HAS ALSO ESTABLISHED TWO SCHOOL

GARDENS AT LOCAL SCHOOLS AND PROVIDES WEEKLY GARDEN RELATED INSTRUCTION

(SEE YOUTH EMPOWERMENT, ABOVE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: CO-EXECUTIVE DIRECTORS COURTNEY BALL & CLINT TWEDT-BALL HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: COPIES OF THE COMPLETED DRAFT FORM 990 (INCLUDING REQUIRED

SCHEDULES) WILL BE DISTRIBUTED TO THE ADMINISTRATIVE/FINANCE COMMITTEE FOR

REVIEW AND APPROVAL. ANY QUESTIONS OR CONCERNS WILL BE NOTED AND

ADDRESSED, WITH ANY NECESSARY CHANGES BEING INCORPORATED INTO THE FORM 990

AS APPROPRIATE. THE FINAL VERSION OF THE FORM 990 (WITH REQUIRED

SCHEDULES) WILL BE DISTRIBUTED TO EVERY VOTING MEMBER OF THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH DIRECTOR, PRINCIPAL OFFICER, COMMITTEE MEMBER, AND

EMPLOYEE SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND

UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND
865043 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
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MATTHEW 25 26-0467321

UNDERSTANDS MATTHEW 25 IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL

TAX EXEMPTION IT MUST ENGAGE PRIMARTILY IN ACTIVITIES WHICH ACCOMPLISH ONE

OR MORE OF ITS TAX-EXEMPT PURPOSES. MATTHEW 25 ALSO CONDUCTS PERIODIC

REVIEWS TO ENSURE COMPLIANCE. ANY CONFLICTS THAT EXIST WILL BE NOTED IN THE

MINUTES. IF A CONFLICT DOES ARISE AND IT IS APPROPRIATE A COMMITTEE OF

DISINTEREST PERSONS MAY BE ESTABLISHED TO INVESTIGATE ALTERNATIVES. IF A

MORE ADVANTAGES TRANSACTION THAT DOES NOT CAUSE A CONFLICT OF INTEREST CAN

BE LOCATED THROUGH REASONABLE EFFORTS IT WILL BE PURSUED AS A VIABLE

OPTION. THE CONFLICTED PARTY WILL NOT VOTE ON THE CONFLICTED TRANSACTION

AND WILL LEAVE THE MEETING DURING ANY DISCUSSTION ON THE TOPIC.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION OF THE EXECUTIVE DIRECTORS SHALL BE PERIODICALLY

REVIEWED BY THE BOARD TO DETERMINE WHETHER COMPENSATION ARRANGEMENTS AND

BENEFITS ARE REASONABLE, BASED ON COMPETENT SURVEY INFORMATION, AND THE

RESULT OF ARM'S LENGTH BARGAINING. THE REVIEW PROCESS WAS LAST COMPLETED

SEPTEMBER OF 2013.

FORM 990, PART VI, SECTION B, LINE 15B:

THERE ARE NO OTHER INDIVIDUALS WHO ARE COMPENSATED THAT MEET THE DEFINITION

OF OFFICER OR KEY EMPLOYEE FOR PURPOSES OF THE FORM 990, THEREFORE THIS

QUESTION HAS BEEN ANSWERED NO.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XITI, LINE 2C:

s Schedule O (Form 990 or 990-EZ) (2013)
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MATTHEW_ 25 26-0467321

EXPLANATION: THERE WERE NO CHANGES TO THE PROCEDURES USED BY THE AUDIT

OVERSIGHT COMMITTEE.

3212, Schedule O (Form 990 or 990-EZ) (2013)
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MINUTES OF A MEETING OF BOARD OF DIRECTORS
OF
MATTHEW 25 MINISTRY HUB
A meeting of the Board of Directors was held at the principal office of the
Corporation on March 31, 2014. A quorum of Directors were present.

On motion duly made, seconded and carried the following resolution was
~approved and ratified by the Directors:

RESOLVED, that the Directors hereby approve that the
Articles of Incorporation of the Corporation be amended to change
the name of the Corporation to Matthew 25, to be effective upon
filing of Articles of Amendment with the office of the Iowa
Secretary of State and the Directors hereby approve the Articles of
Amendment to the Articles of Incorporation to change the name of
the Corporation to Matthew 25.

Following conduct of further business, the meeting adjourned.

'; DENISE CLARK;, %ecretary

{01652384.D0C}
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ARTICLES OF AMENDMENT
TO
RESTATED ARTICLES OF INCORPORATION
OF
MATTHEW 25 MINISTRY HUB

51000 KARE 2 4484

AMERN

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:

Pursuant to the provisions of Section 504.1002 and 504.1005 of the Revised lowa
Nonprofit Corporation Act, the undersignéd Corporation adopts the following Articles of
Amendment to its Restated Articles of Incorporation:

BY0S591

L The name of the Corporation is Matthew 25 Ministry Hub. The effective date of
its incorporetion was March 2, 2007.

IL. The following amendment to the Restated Articles of Incorporation was duly
approved by the Board of Directors on March 31, 2014 in the manner required by this chapter,
the Articles of Incorporation and the Bylaws. Member approval was not required.

Article I is amended in its entirety and replaced with the following:

The hame of the Corporation is Matthew 2

oL The Amendment shall become effective on the date of filing with the Secretary of

State,
Dated: March 31, 2014

MATTHEW 25 ISTRY HUB

By: KR ! tg',

ROBERT PASICZNYUK, President

FILED

IOWA
SECRETARY OF STATE
q314 P<o

W915534 ﬁ
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No: W00915534 «3‘)
Date: 04/07/2014

SIECIRIBETLAIRY OIRF STLATTIR

504RDN-342227
MATTHEW 25

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Articles of Amendment

The document was filed on Apr 3 2014 9:50AM, to be effective as of Apr 3 2014 9:50AM.

The amount of $10.00 was received in full payment of the filing fee.

“;'“‘()} N pratton
\“ L Beradens
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- " SE%ETARY OF STATE




