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The information provided will enable you to file a2 more complete relum and reduce Ihe chances the IRS will need to contact you

. C'SKG_PSSTX : Short Form OMB No. 1545-0047
- 990-EZ Return of Organization Exempt From Income Tax
Undor saction 501(c), 527, or 4847(a)(1) of tho Intemal R Codo pt privato foundath

Ve

Open to Public

» Do not enter soclal security numbers on this form, as i may be made public. A
Inspection

mund‘ “Dvud‘:%l;.vko Y » Go to www.irs.gov/Form990EZ for Instructions and the latest Information 201912

A For the 2019 catondar yaar, or tax year beglnning , 2019, and onding .20
8 Croo I eppticattc: C Name of organzation R O Employor identification number 0.
[ ndwess crange | Matthow2540 47232965 4
Nama change [ Number and otreet (or # O box If mail I3 ot defivered fo street addresy) g Room/aiec | € Telophone number v
et vetum 234 Brookfiold Drive 8649936715
D retuan Crty or town, 71010 of provinco, county, and ZIP or foroign posto! codo F Group Exemption
O] Acpticoion panding Groenwood, SC 29646 Q Number » K3
G Accounting Method" (2] Cash  {J Accruas  Other (speciy) > M Check ® [Z)if the organization is not
1 Website:»>  www.matthew2540.net required to aftach Schedule 8 [
J_Tax-oxompt status (chock only one) — 7] 501(c)t3) (1501(c){ ) 4 gnsertno) [J 4947(a)(1) or [ls27|  (Form 880, 930-EZ, or 980-FF)
K Form of organization Corporation [ Trust O Associaion L] other
L Add (ines Sb, 8¢, and 7b to line 9 to deternine gross racelpts, If gross racelpts are $200,000 or more, or If total assets
(Pan I, column (B)) are $500,000 or more, file Form 930 Instead of Form 990-EZ . . .. > 3 125840
Revenue, Expenses, and Changes in Nat Assats or Fund Baiances (see the instructions for Part I) [iz
Check if the organization used Schedu nd to any qusstion in this Part| . . . .. . .. . 0O { Z
Contnbutions, gifts, grants, and similar am 1. Coe e e e e e e 125832
Program service revenue including govemi...... .«w «.. cantracts
Membership dues and assessments .
Investment income .. .o
Gross amount from sale of assets other than mvenlory . . Sa
Less: cost or other basls and sales expenses . . . . 5b
Gain or (loss) from sale of assets other than inventory (sublract Ime Sb from hine 5a)
Gaming and tundraising events:
a Gross incomo from gaming (allach Schedule G if graaler than
$15000) . . . . . . . |eal
Gross income from lundralslng avents (not undudlng $ of contributions v
from fundraising events reported on line 1) (attach Schedulo G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Lsess: direct expenses from garming and fundrarsing events . (]
d Not income or (joss) from gaming and fundraismg events (add lines 6a and "6b and subtmct
ne6c) . . . . PO 7]
7a Gross sales of mventory, Iess retuns and allowances . . . . . Ta
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of inventory (subtract Ime 7b Inom lma 7a) .. . LTe
8 Other revenup (descnbe in ScheduleO) . . . e e e e e e e e e e e e 8
9  Total revenue. Addlines ), 2, 3, 4, 5¢, 6d, 7c, and 8 .. . 9 125840
10  Grants and similar amounts paid {ist in Schedule O) \ o . O 10 78703
11 Bencfits paid to or for members \O 11
12 Salanes, other compensation, and employeo beneﬁ(s B 0 e e . .
13 Professional fees and other payments to independent contractors . Co. e
14 Occuparncy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14
15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1993
16  Other expenses (describeinScheduleO) B8 . . . . . . . . . e 1 3827
17 __ Total expenses. Add lines 10 through 16 . . . L. .. P 17 84523
18 Excess or (deficit) for the year (subtract line 17 from Iine 9) .o 1 3
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth _
end-of-year figure raported on pnor year's retum) . . . b= =8
20 Other changes in net assets or fund balances (explain in Schedule O) e e .
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . .. > UC T 1 ‘h-‘ﬂm
For Paparwork Reduction Act Notice, seo the separate Instructions, Cat No. 10642 | Form 990-EZ
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', Form 940-EZ(2019) Page 2
XN ©alance Sheets (see the instructions for Part fl)

Check if the organization used Schedule O to respond to any question in this Part Il . L. .. . d
{A) Baginning of yexr (B} End of year
22 Cash, savings, and investments . . . . . . e e e e e e e 80237]22 121554
23 Land and buildings . e e e e e e e 23
24 Cther assets (descnbe in Schedme 0) P . e e e e e 24
25 Totalassets. . . .o TS 80237|25 121554
26  Total liabilities (dascnbe in Schedule 0) . . 26
27 _ Net assets or fund balances (lins 27 of column (B) must agree with Ilne 21) L 80237{27 121554
) Statement of Program Service Accomplishments (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question inthis Part it . . O Exponses
What is the organization’s pimary exempt purpose?  funding education and medlcal care for poor children (;‘:?:3"0"5 ;’:&;)

Describe the organization's program service accomplishments for each of is three largest program services, | organtations; optional for

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | cthers)
persons benefited, and other relevant information for each program title
2 28 In 2019 Matthew2540 made a grant to La Promesa 1n the amount of $51049. La P ai1saGu fan NGO
located in the lown of Chimaltenangoe, Guatemala. These funds were used to pay for providing an education for
52 childron I1n grodes K-9. Funds woro expanded for curriculm, books, teachor salarles, and food.
(Grants § 51049) If this amount includes forgign gramts, checkhere . . . . » [] [28a 51049 (3
29 (n 2019, Matthow2540 granted § 27654 for a medical mi: to La Pr hool and surrounding
impoverished Mayan viliages in the are of Chimalt, go, G la. Medical care was provided to 313
patients.
(Grants $ 27654) [f this amount includes foreign gramts, check here . . . . » [ [29a 27654
30
(Grants $ ) W this amount inctudes foreign grants. check here . . . . » [1 |30a
31 Other program services (describe in Schedule Q) e e .
(Grants $ ) 1f this amount includes forelg_ggants checkhers . . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. .. 32 78703

List of Officers, Directors, Trustees, and Key Employees (st each cne evan |1 not compansated—see the instructions for Part V)
Check if the argamnization used Schedule O to respond to any quastion in this Part IV . L.
(6) Roporabio [l | () Hoakth bonai,

(b} Avernge n
B to)Nomoonduto dmp‘:’mﬁ“m (Fn‘;-;; :'2:1 mm_ﬁ? benatd pr'::;.ﬂ:: “’le.s‘??'.‘:.‘,'.’."p;":;."::.°'
N v dotosrod componext
David isenhower, MD
Prosident 2 0 oL 0
Devon Rangoonth .. L 2 I
Vice Pragidont 0 0 0
Karon Bollinger 2 l
Secretary [0 0 [}
Lynn Isenhower 10 ] l
Treasurar 0 0 [

Form 980-EZ ro19)
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, Form 990-EZ (2079) Pogo 3
Other Information (Note the Schedule A and personal bansfit contract statement requirements in the
instructions for Parnt V.) Chack if the organization used Schedule O to respond to any question in this Part V g

Yes | No
33 Did the crganization engage in any signficant activity not pravlousty raported to the IRS? it “Yes,” provide a
detailed description of each activity in Schedulse O . . . 3 v
i 34  Were any significant changes madse to the argamaing or goveming documents? If 'Yes, attach a conforrned
copy of the amended documents if thay reflect a change to the organlzahon s name. Otherwise, explam the
change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrefated business gross income of $1 000 or more durlng tha year trom business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b i “Yes” to line 35a, has the organization filed a Form 990-T for the year? If °No,"” provide an explanauon n Schedule O }35b
¢ Was the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il . . 3S5¢ v
368 Did the organizaton undargo a liquidation, dissolution, termunation, or slgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . P v
37a  Enter amount of political expenditures, drect or mdirect, as described in the instructions » |37a| (1) D N D |
b Did the organization file Form 1120-POL tor this year? . . J7d v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee, or key employae orwere | 1 I __|
any such loans made in a pnor year and st outstanding at the end of the tax year covered by this retum? 38a v
b if “Yes,” complete Schedule L, Part I, and enter the total amount involved . .. 38b
39 Section 501(c)(7) organizations. Enter: —_
a Initiation fees and capital contribuhons includedontine® . . . . . . . . . . 39a
b Gross recepts, included on line 9, for pudblic use of club faciliies . . . 39b
408 Section 501(c)(3) organizations Enter amount of tax Imposed on the organlzauon during the year under:
section 49110 ; seclion 4912 ; section 4955 »
b Section 501(c)(3), S01(c)(4). and 501(c}{29) organizations. Did the organization engage In any section 4958 _—
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complaete Schedule L, Part | 40b v
¢ Section 501(c)(3), SO1{c){4). and $01(c)(29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . A &
d Section 501(c){3), 501(c)(d) and 501(c)(29) orgnmzatlons. Enter amounl of tax on line
40c reimbursed by the organization . . . .. . >
o All organizations. At any time dunng the tax year, was the orgamzauon a party to a prohlbned tax sheiter I ____j
transaction? If “Yes,” complete Fom 8886 T . . . . PN . Coe e 400 v
41 List the states with which a copy of this retum is filed » Sou!h Garolina
42a The organzation’s books are in care of » Lynn Isenhower Telephone no. & 80649936715
Located at » 234 Brookficld Orve, Grecnwood, SC Z2IP+4 » 29646-
b Al any time dunng the calendar year, did the organization have an interest in or a signalure or other authority over Yes| No
a financial account in a forelgn country (such as a bank accoumt, securitias accourt, or other financial account)? 42b v
if “Yes,” enter the name of the forelgn country &
See the instructons for excepbons and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR). R
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
it “Yes,” enter the name of the foreign country »
43  Section 4847(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1049 —Check here » O
and enter the amount of tax-exempt interest recelved or accrucd dunng thetaxyear . . . . . » |43}
Yos| No
44a Did the organizalton maintain any donor advised funds dunng the yeaﬂ i “Yes,” Form 980 must be | | ___|
completed instead of Form 990-EZ a4a v
b Did the organization operate one or more hospital tacﬂﬂlrs duﬂng the year? If “Yes. Form 990 must be I PO P |
completed instead of Form 990-E2 .. . . 44b 4
¢ Did the organizaton receive any payments for lndoor lannlng servlces during the year? . 44c¢ v
d If “Yes" to line 44c, has the organlzallon filed a Form 720 to repon these paymsnls? it "No. provnde an!| | 1__j
explanation in Schedule O . . . a4d
45a Did the organization have a controlled enhty within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln lhe _l
meaning of section 512(b}13)? If “Yes," Form 990 and Schedute R may need to be compleled instead of
Form 990-EZ. See instructions . . . e e e A 45b v

Form 980-EZ 019
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. Form 990-EZ (2019) Pago 4
Yes| No

46 Dud the argamization engage, directly or indirectly, in polrtical campaign activities on behalf of or in opposmon R
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . a6 v

Section 501(c}){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check it the organizabon used Schedule O to respond to any quastion InthusPartvi . . . . . . . . 0
Yes| No
47 Did the orgaruzation engage in lobbying activities or have a section 501(h) election In effect dudng the tax
year? If “Yes,” compiete Schedule C, Part it . . . . . . a7 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes " complate Schedule E Coe . 48 v
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a (4
b if *Yes,” was the ralated orgaruzation a section 527 organization? . . 49b

50 Complete this table for the orgamzation's five highest compensated employees (othar than ol‘ﬁcers. dlrectots. trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of aach employes m‘:}: ol % ) pomaﬂbo'; (dJ > [O]= d of
L] o por wao! com| -
devotad to position | (Forms W-271098-mMi5c) |Pomoft "“’;-;':ﬁ:""‘” othor camponastion
Nong
0 0 0] /]
f Total number of other employees paid over $100,0600 . . . . P> 0

51 Complste this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. it there Is nons, enter “None.”

{0} Name and buai dd 01 oach indopond: ) Typo ot service {c} Compenaation
none
[
d Total number of other independent contractors each recelving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All secton 501(c)(3) organlzauons must attach a
completed Schedule A . . . . N . . . pElves [JNo
Unda:pemlhcso!pmwy.ldmhmmmlluva inad they return, [nclud 0 cohedules and ctatamonts, and to tho bost of my knowledge and bobef, ¢ 3
true, correct, and .1 ‘ol prep (othor than offisor) baaod on afl information of which proparcr has any knowtodgo.
’ Py [ Ocdohe 4 2020
SIgl'l Signature of officer Dato
Here B Dawid Isenhower, MD, Prasidant
Typo o7 print namo and tite
Paid Print/Typo preparor’s mma Preparer’s signature Oata cheek O if PTIN
eli-employed
Preparer selberploy
Use omy fum'amme B Fim's EIN »
Firm'o address B Phane no
May the IRS discuss this retum with the preparer shown above? See instructions . . .. . . . . P OYes [ONo

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE form 980-EZ Ro1g)



" SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form $50 or ) Comptato H the organization Is a soction 601(¢){3) organlzation or 3 soction 4347{a){1) nonaxompt charitablo trust.

# Attach to Form 930 or Form 990-EZ. Open to Public

Dopartmont of tho Troasury

inmamal Revarue Savica » Go to www.irs.gov/Form990 tor Instructions and the latest iformation. Inspection
Namo of the organizotion Employer identifiocation mumber
Matthew2540 4723239564

IEEXXH Reason for Public Charity Status (All rganizations must complete this pant.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, ¢check only one box.)
1 [0 A church, convention of churches, or assoclation of churches descnbed m section 170(b){(1){AN). OO\

2 [J A schoo! described in section 170(b){1)(A)(ii). (Attach Scheduls E {Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hosprial service arganization described in section 170{b){(1)(A)(ii).

4 [0 A medical research arganization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(fi). Enter the
hospital’s name, city, and state;

{30 An organization operated for the bensfit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

O A federal, state, or local government or govemmental umit described in section 170{b)(N{A V).

[ An organization that nomally receives a substantial part of its suppont from a govemmental unit or from the general public
described in section 170(b)}{1){A)(vi). (Complete Part ().)

8 [J Acommunity trust descnbed in section 170()(1)(A)(vi). (Complete Part Il )

9 Dan agncuttural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
univarsity

10 (4] An organization thaf normally récoves: (1) more than 337A% of IS support from contnbutions, membership Tees, and § gross ™
receipts from activities refated to its exempt functions —subject 1o certain exceptions, and (2) no more than 3359 of its

support from gross investment incomse and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 Oan organization orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An orgaruzabon organized and operated exclusivety for the benefit of, to perform the functions of, or to camry out the pumases
of ono or moro publicly supported orgamizations dascnbed in secton 509(a){1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12s, 12f, and 12g.

a 0O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority ot the directors or trustees of the
supporting organization You must comptete Part {V, Sections A and B.

b O Typell. A supporhng orgamization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization({s). Yau must complete Part IV, Sections A and C.

¢ [0 Type Uil tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complote Part IV, Sections A, D, ond E.

d [ Type il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part (V, Sections A and D, and Part V.

e (O Chack this box ifthe organization received a written detenmination from the IRS that it Is a Type |, Type II, Type i
functionaliy integratod, or Type (Il non-funchionally sntegrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organvzation(s).
() Name of supported organizogon wmeN (D) Type of organtzation | (v) ts the orgar MA of y (Vi) Amount of
(describod on llvoa 1-10 Uﬂbd_"‘w_ﬂ:‘lqm support (ze0 othar support (300

nbova (see msiruchom)

o

~ o

Yos No

none

(A

8

©

©)

®

TJotal
For Paperwork Reduction Act Notice, seo tha | tor Form 990 or 9890-EZ Cmt, No. 11285F Scivedule A (Form 990 or 960-EZ) 2018




"

. Schaduls A (Form 990 or 990-E2) 2019 Poge 2
Suppont Schedule for Organizations Descnbed in Sections 170{b)(1)(A)(iv) and 170{b)(1)A)(v))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI). if the organization fails to qualify under the tests listed below, please complete Part Il }
Section A. Pubtlic Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 () 2017 {d) 2018 (e} 2019 {f) Total
1 Gfts, grants, contributions, and
membership fees received, (Do not

include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expanded on fisbehalf . . .
3 Thevalue of services or facilities ’
fumished by a governmental unit to the
organization withoutcharge . . .
4  Totah Addlines 1through3. . . . /
5 The portion of total contnbutions by “

each person {other than a
yuvarnmantal une or publicly
supported utganizalion) included on
line 1 that exceeds 29 of the amount
shownonhne 11, column(). . . . /]

6 Public support, Sublract line 5 from hne 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 )9)’2016 {c} 2017 (d) 2018 {o) 2019 () Total

7  Amounts from line 4
8 Gross incomo from interest, dlvidends t .
payments received on securities loans,
rents, royaltes, and income from
similar sources . Coe e e
9  Netincome from unretated business
activitioc, whether or not the busniess
15 regularly camried on .

10 Other income, Do not includo galn or
lusy from the sale of capitel acoets
(ExplaninPart Vi) . Y

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc. (see Instructions) . . . 12 ]

13  First five years. If the Form Is for the organization’s first, seoond thrrd tounh or ﬁfth tax year as a section 501(c)(3)
organization, chack this bo dstophoro . . . o e e e e e e ..k

Section C. Computation of Public Support Parcentage

14  Public support percentagse for 2019 (Ine 6, cotumn () dvided by ine 11, column(f)) . . . . 14 %

15  Public support percen a’ge from 2018 Schedule A, Part 1, line14 . . . 15 Yo

16a 33'n% support test/~2019. if the organization did not check tho box an I|no 13, and Imo 14 |s 33'1% or moro, check this
box and stop h e organization qualifies as a publicly supported organization . . . > O

b 33'n% support ',Zt 2018. If the organization did not check a box on hine 13 or 16a, and hne 15 [ 33'n% or more, ched(

this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . .. .. PO

17a 10%-facts-and-circumstances test—2019. if the orgamzation did not check a box on line 13, 164, or 16b, and line 14 is

10% or moré, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Pant VI hon;’tha orgamzaﬂon meets the “facts-and-circumstances” test. The orgamzauon qualfﬁes as a publidy supponed
organizaton . . . - . . » O

b 10%- -and-~circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and {ine

15 is 10% or more, and i the organmzation meets the “facts-and-circumstances® test, check this box and stop here,

Explain m Part Vi how the orgaruzation meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

/
supported organization . . . BN &8
18 Prll\/ate foundation. If the organlzaﬁon dld not cMckabox on Ilne 13 1Ga 16b 17a or l7b check thls boxandsee
instructions . . . . . R I I T T o |

/ Schoduto A (Form 890 or 890-€2) 2019



« Schodule A (Form 990 or 990-EZ) 2019
Support Schadule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Pﬂgea

If the organization falls to qualify under the tests listed below, please complete Partl.}

Section A. Public Support

Calendar year (or fiscal year beginningin) » | {a) 2015 ) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Grits, grants, contributions, and memberstup fees
received. (Do not include any ‘unusial grants.”) 46822 61244 80020 68510, 125832 382428
2  Gross receipts from admissions, merchandise
sold or services performed, or faciilies
fumished in any activity that is related to the L
organizatron's tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from actnilies that are not an
unrelated trade or business under section 513 0 0 0 0 0 o
4  Tax revenuss fevied for the
organization’s benefit and erther paid to
or expended on Its behalf . 0 0 0 0 0 [}
5 The valus of sarvices or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total, Addlines 1 throughS. . . 46822 61244 80020 68510 125832 382428
Ta Amounts included onlines 1, 2, ands
regoived from disquialified prasuns 0 0 0 0 0 0
b Amounts included on linss 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlings 7aand 7b . 0 0 0 0 0 0
8  Public support (Subtmct Ime 7¢ from
line®) . . . . .. 382429
Section B. Total Suppon
Calendar year (or fiscat year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f Total
9 Amounts from line 6 P 46022 61244 80020 68510 125832 382428
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royathes, and income from similar sources 40 20 28 7 8 103
b Unrelated businass taxahla incnme (less
section 511 taxes) from businesses
acquiled daller June 30, 1975 . 0 0 0 0 [ 0
¢ Add lines 10a and 10b 40 20 28 7 8 103
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the buslness Is regularly carried en 0 0 0 0 0 0
12 Otherincome, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0 0 0 0 0 0
13  Total support (Add linss 9, 10c 11
and 12) . 46862 61264 80048 68517 125640 382531
14  First five years. Il lhe Form 9901 lor the organlzahon 's first, second, third, fourth, or fifth tax year as a section 50Q)(3)
organization, check this box and stop here . R
Section C. Computation of Public Support Percenlag
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, Iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investmsnt income percentage for 2019 (line 10c, cotumn {f), divided by line 13, column (f) . 17 %
18  Investmont income percentage from 2018 Schedule A, Pat lll, line 17 . . 18 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14 and Imo 15 is more than 33'29%6, and bne
17 Is not more than 33'3%, check this box and Gtop here The organization qualifies as a publicly supported argaruzation » 0O
b 33'% support tests—2018, If the organzation did not check a box on line 14 or ing 19a, and line 16 is more than 33'2%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organuization » [

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions  » a
Schedule A (Form 230 or 990-EZ) 2019
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Supplemental Information to Form 990 or 990-E OMB No 1545-0097

{Form 980 or 590-£2) Complete to provide information for resp to specific questions an

Farm 890 or 830-EZ or to provide any additional mformation.
Departmen of tho Treasury » Attach to Form 930 or 930-E2Z. Open to Public
Intema) Revenuo Service » Go to www.irs.gov/Form990 for the (atest information. Inspection
Namo of the omanization Employor ldontificalon number
Matthew 2540 472329664
Part 2 No 16 - websi ce and d 1 fees, donor contact resocurce managemeni software and accounting software subscriptions

For Paperwork Reduct

Act

, se0 the | cti for Form 830 or 990-EZ. Cat. No. 51056K Schoduio O (Form 950 or 930-E2) (2016)



