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Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartil . . . . . . . . . . . . . |:|
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . e |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4  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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ __ 127,781,719 including grantsof $ 0 )(Revenue$ 1,505,205 )
M25M delivers humantarian aid & disaster relief supplies to those in need. In 2011, M25M shipped _________________ .. __________.
621 40’ containers of food, clothing, medical supplies, school supplies and hygiene productsto 20 ____________________.___________.
countries and 11 states in the USA.

4b (Code: ) (Expenses$ 771,527 including grantsof$ 0 )(Revenues 0)
M25M funds projects that improve the quality of life_of the poor.. For example, homes, latrines, _________________ .. ____..____...__.
school facilities, _hydro-electric plants and direct disaster relief. | __ ...

4c (Code ) (Expenses$ 0 including grantsof$ 0 )(Revenues 0)

4d  Other program services. (Describe in Schedule O.)

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

4e Total program service expenses » 128,553,246

Form 990 (2011)
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Part IV Checklist of Required Schedules

10

11

12a

13
1l4a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)?

Did the organization 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| . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part IIl . . .

Did the organization maintain any donor adV|sed funds or any S|m|lar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .. e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custod|an for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI. . . . . .
Did the organization report an amount for |nvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .
Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D, Part X. .

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 . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII .

Was the organization included in consohdated |ndependent audlted flnanC|al statements for the tax year’) If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XllI, and XlIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Il . C e e e

Did the organization operate one or more hospital faC|I|t|es? If "Yes complete Schedule H . -

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes [ No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1la| X
11b X
1lc X
11d X
1lle X
11f X
12a| X
12b X
13 X
14a X
14b| X
15[ X
16 X
17 X
18 [ X
19 X
20a X
20b

Form 990 (2011)
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Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . 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 ScheduleJ . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prrnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon'? .. . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L L L L Lo oL e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . |24d X
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| . . . . . e 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 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 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 family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlv . . . . . Coe 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . [ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . e <[] X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Partl . . . . . e X
32 Didthe organ|zat|0n sell exchange d|spose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organrzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
i, Iv,and V, linel . . . . . e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’? e . . . . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . .. . . .36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that is nota related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . .. 38 [ X

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartVv. . . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . la 9
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . N R DS
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. . 13b

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)? . . . . . . e e e e 4a X

b If "Yes," enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . C e e 6b

7  Organizations that may receive deductrble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e . . .. .. .| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’> e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . C e e 7c X
d If"Yes," indicate the number of Forms 8282 frled dunng the year. . . . . . . . .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlrtles . . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 1lla
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|I|ng Form 990 in I|eu of Form 1041?. . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year’> L .. . . |1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L 14b

Form 990 (2011)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVvI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 11
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? . . . . L 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
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 eIect or appornt
one or more members of the governing body?. . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .o 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? Coe L 8b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "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? . . . . .o 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, 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? . 1lla| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . T b L S
13 Did the organization have a written whistleblower polrcy’> Coe e e e e e e 13| X
14 Did the organization have a written document retention and destructlon polrcy’7 o ... 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . . . . . Coe 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »o4H
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.
Own website |:| Another's website Upon request
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rev. Wendell E. Mettey 513-793-6256

11060 Kenwood Road, Cincinnati, OH 45242

Form 990 (2011)



Form 990 (2011) Matthew 25 Ministries, Inc. 31-1348100 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIir. . . . . . . . . . . . . |:|

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former 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.

©)
Position
(A) (B) (do not check more than one (D) (E) F
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os5|s|ol| xle T[T from from related other
(describe o % 2y g 2 .g < § the organizations compensation
hours for s alEle gle 2|2 organization (W-2/1099-MISC) from the
related g 5 g 5|8 o (W-2/1099-MISC) organization
organizations S gl ] g and related
in Schedule @ g 3 3 organizations
0) 8| 2 3
o 2
2
_(1)__Michael Brandy, Jr _______________________.
Director, Chairman 1.00] X X 0 0 0
_(2)._Doug Thomson, Esq._____________________.
Director, Sercretary 1.00{ X X 0 0 0
_(3)__LindaGill, CPA ...
Director, Treasurer 1.00] X X 0 0 0
_(4)__Sandie Bloomfield _______________________.
Director 1.00] X 0 0 0
_(5)__GlennGrismere__________________________.
Director 1.00] X 0 0 0
_(6)__DonHeithaus____________________________.
Director 1.00] X 0 0 0
(M. DavidKnust .
Director 1.00] X 0 0 0
_(@®)_ _JimRussell ...
Director 1.00] X 0 0 0
_(9)__Michael Staudinger, MD ___________________
Director 1.00] X 0 0 0
(10)__Harry Yeagay ...
Director 1.00] X 0 0 0
(11)__Rev. WendellE. Mettey ___________________
President 40.00] X X X 132,150 0 6,261
(12)__ScottBurns________ ..
Director 1.00] X 0 0 0
(13)_ _TimMettey ...
Vice President 40.00 X 86,827 0 19,542
(14)_ DonOlson. ___ . ...
CFO 40.00 X 59,823 0 22,603

Form 990 (2011)



Form 990 (2011) Matthew 25 Ministries, Inc. 31-1348100 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|lslo| xlez| o from from related other
(describe o % @ ank 2 g Q % the organizations compensation
hours for 3ol 2|1e 2l @ organization (W-2/1099-MISC) from the
related g 5|8 S(2 a (W-2/1099-MISC) organization
organizations = 2 g g and related
in Schedule 2} § 3 K organizations
0) 3| 2 2
o 2
2
5)
B)
A7)
8)
A9
@O)
@1
@2)
@3)
@A)
@5).
1b Sub-total. . . . . . ¢ 278,800 0 48,406
¢ Total from continuation sheets to Part VII Sectlon A T 0 0 0
d Total (add lines 1b and 1c). L. ... 278,800 0 48,406
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . L L L e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . 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) (8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011) Matthew 25 Ministries, Inc. 31-1348100 page 9
Statement of Revenue
(A (B) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

g g la Federated campaigns . la 49,440
g 3| b Membership dues . 1b 0
“ 5 ¢ Fundraising events . 1c 130,137
g &| d Related organizations . d 0
@ E[ e Government grants (contrlbutlons) le 0
= ‘f f All other contributions, gifts, grants, and
a E similar amounts not included above . 1f 144,614,558
£ 2 g Noncash contributions included in lines 1a-1f:  $ 142,325,771
8 & h Total. Add lines 1a—1f > 144,794,135
o Business Code
§ 2a Handling, Shipping & Processing Fees_____ 493000 1,600,139 1,600,139
2 b Rice & SoyMealSales 624200 24,290 24,290
s c 0
S | e
g d 0
E e 0
5 f All other program service revenue . 0
& | g Total. Add lines 2a—2f . . > 1,624,429
3 Investment income (including dividends, interest, and
other similar amounts) . . > 61,510 61,510
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L N 0
(i) Real (i) Personal
6a Grossrents. . . . . . . 4,800
b Less: rental expenses . 932
¢ Rentalincome or (loss) . . . 3,868 0
d Netrental income or (loss) . C . N 3,868 3,868
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Netgain or (loss) . > 0
(]
2 | 8a Grossincome from fundraising
4 events (notincluding$ _________ 130,137
T of contributions reported on line 1c).
o See Part 1V, line 18 . a 82,443
g b Less: direct expenses . b 41,532
¢ Netincome or (loss) from fundralsmg events > 40,911 40,911
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlwtles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
1la Lunch-SodaSales 524298 11,077 11,077
b Mission Shop & Book Sales_______________ 453220 2,685 2,685
¢ Recycle 310000 11,589 11,589
d All other revenue . 143 143
e Total. Add lines 11a—11d . 25,494
12  Total revenue. See instructions. . » 146,550,347 1,642,571 0 113,641

Form 990 (2011)



Form 990 (2011)
Part IX

Matthew 25 Ministries, Inc.

31-1348100

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

[]

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(©)

7b, 8b, 9b, and 10b of Part VIl e | M ogemes | qeneraespenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 11,680,038 11,680,038
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 115,457,366 115,457,366
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 278,801 105,538 80,940 92,323
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0
7  Other salaries and wages . . 978,416 674,825 71,413 232,178
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 17,273 10,722 2,093 4,458
9  Other employee benefits . 102,433 63,581 12,413 26,439
10 Payroll taxes . 104,892 65,107 12,711 27,074
11 Fees for services (non- employees)
a Management. 0 0 0
b Legal. 0 0 0
¢ Accounting . 7,539 3,769 1,885 1,885
d Lobbying . 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 7,090 7,090
f Investment management fees . 0 0 0
g Other. 8,150 4,075 1,630 2,445
12  Advertising and promotlon 0
13 Office expenses . 169,847 106,576 21,726 41,545
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 188,675 172,263 15,993 419
17  Travel. . 43,288 17,315 17,315 8,658
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 4,983 1,168 1,762 2,053
20 Interest. . 0 0 0
21 Payments to afflllates . 0 0 0
22  Depreciation, depletion, and amortlzatlon 140,834 128,581 11,971 282
23 Insurance . 15,774 14,402 1,337 35
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipment rental & maintenance . _________________ 42,762 42,762
b Bank &transactionfees ___________________________. 19,092 19,092
¢ Printing & Publicatons. 26,605 5,158 3,393 18,054
d Other Fundraising Expenses _______________________. 49,445 49,445
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 129,343,303 128,553,246 275,674 514,383
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 . if
following SOP 98-2 (ASC 958-720) . . . . .

Form 990 (2011)



Form 990 (2011) Matthew 25 Ministries, Inc. 31-1348100  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 748,417 1 951,414
2 Savings and temporary cash investments . 250,879 2 251,119
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . 148,500| 4 131,098
5 Receivables from current and former offlcers d|rectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
@1 7 Notes and loans receivable, net . 395 7 0
< | 8 Inventories for sale or use . . 14,001,619| 8 30,134,846
9 Prepaid expenses and deferred charges 9 9,052
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,717,043
b Less: accumulated depreciation. . . . . 10b 633,048 2,149,665 10c 2,083,995
11 Investments—publicly traded securities . 1,908,396 11 2,843,914
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 3,925| 15 3,925
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19,211,796| 16 36,409,363
17  Accounts payable and accrued expenses . 80,842 17 71,365
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L . 22
J |23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 80,842| 26 71,365
" Organizations that follow SFAS 117, check here >. and
Q complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . 18,780,930 27 36,185,937
ES 28 Temporarily restricted net assets . 350,024| 28 152,061
T |29 Permanently restricted net assets . P 29
i Organizations that do not follow SFAS 117, check here >|:|
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 19,130,954 33 36,337,998
34 _ Total liabilities and net assets/fund balances 19,211,796| 34 36,409,363

Form 990 (2011)



Form 990 (2011)  Matthew 25 Ministries, Inc.
Part XI Reconciliation of Net Assets

31-1348100  Page 12

Check if Schedule O contains a response to any question in this Part XI .

[

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 146,550,347
2  Total expenses (must equal Part IX, column (A), line 25) . 2 129,343,303
3 Revenue less expenses. Subtract line 2 from line 1. . 3 17,207,044
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 19,130,954
5  Other changes in net assets or fund balances (explain in Schedule O) . - 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . .. 6 36,337,998
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b [ X
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



Depreciation and Amortization

OMB No. 1545-0172

n 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

S

(99) P See separate instructions. P Attach to your tax return.

2011

Attachment

equence No. 179

Business or activity to which this form relates
990

Name(s) shown on return
Matthew 25 Ministries, Inc.

31-1348100

Identifying number

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) .o . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, see instructions e e e . 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . G 12 0
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . >| 13 | 0
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 131,415
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here e e e » |:|
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
- (b) Month and (c) sasis (or depreciation (d) Recovery A » '
(a) Classification of property year placed (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions) period
19 a 3-year property 28,542 3 HY SL 4,757
b 5-year property 46,623 5 HY SL 4,662
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .1 22 140,834

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2011)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2011

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

» See separate instructions.

Inspection
Employer identification number

Matthew 25 Ministries, Inc. 31-1348100
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

|:| 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| 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 describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type IlI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . . . e |:|
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ii) above’) 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
(D)
0
(B
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Matthew 25 Ministries, Inc.

31-1348100

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

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 organization's
benefit and either paid to or expended on
its behalf . .

The value of services or facmtles
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 organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . CoL

Public support. Subtract Ilne 5 from I|ne 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

91,974,014

81,828,797

108,762,796

133,246,933

144,794,135

560,606,675

0

0

0

0

0

91,974,014

81,828,797

108,762,796

133,246,933

144,794,135

560,606,675

238,106,242

322,500,433

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 . .

Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

91,974,014

81,828,797

108,762,796

133,246,933

144,794,135

560,606,675

34,558

14,180

2,349

29,039

61,510

141,636

-102,735

-30,377

-133,112

1,177,223

1,143,221

1,241,278

1,642,680

1,694,702

6,899,104

567,514,303

12 |

First five years. If the Form 990 is for the organization's first, second thrrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here .

N

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Il, line 14 . ..
33 1/3% support test—2011. If the organization did not check the box on I|ne 13 and Irne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

56.83%

15

53.91%

- [x]

»[ ]

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organlzatlon

10%-facts-and- cucumstances test—2010 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and I|ne

]

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]
»[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Matthew 25 Ministries, Inc. 31-1348100 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2010 Schedule A, Part llI, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.00%

19a

33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

> ]

> ]
[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Matthew 25 Ministries, Inc. 31-1348100 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



(fggigouggoi’z Schedule of Contributors OME No. 1545-0047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Matthew 25 Ministries, Inc. 31-1348100

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (iij) Form 990-EZ, line 1. Complete Parts | and

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . ... ... ... ... ..., s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Matthew 25 Ministries, Inc.

Employer identification number
31-1348100

CIHIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(&) No. (b) (©) (@
from D inti f h tv gi FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
Personal care products ___________ ...
B
e | 823317285 | . vatious________
(a) No. (c)
from Description of non(:z;sh roperty given FMV (or estimate) Date r(sge' ed
Part | It property giv (see instructions) v
Clothing_ ..
S
e | 8 2800L7AL | vatious________
(a) No. (c)
from Description of non(:z;sh roperty given FMV (or estimate) Date r(sge' ed
Part | It property giv (see instructions) v
Clothing_ ..
S
e | S 12,791540 | ) various ______.
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (see instructions) ate receive
Clothing_ ..
S
e | 8 11,800074 | ) various ______.
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date r(:geived
Part | P property g (see instructions)
Cleaning products_ ________ ...
S O
| 8 10,032392 | ) various________
(a) No. (c)
from D inti f (b) h tv gi FMV (or estimate) Dat (d). q
Part | escription of noncash property given (see instructions) ate receive
School products ...
6

various

6,629,368

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Matthew 25 Ministries, Inc.

Employer identification number

31-1348100

CIHIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D inti f (b) h tv gi FMV (or estimate) Dat (d). q
Part | escription of noncash property given (see instructions) ate receive
Clothing ..
T S
e | ® 448515 | ) various ..
a) No. C
(fzom Description of non(:z;sh roperty given FMV (or(e)stimate) Date r(sge' ed
Part | It property giv (see instructions) v
Hand hygiene products ______________________________
S
e | $..__3061,084 | ) various ..
a) No. c
(fZOm Description of non(:z;sh roperty given FMV (or(e)stimate) Date r(sge' ed
Part | It property giv (see instructions) v
Medicalproducts______ .
S
e | 803309924 | ) various ______.
a) No. c
(fZOm D inti f (b) h tv g FMV (or(e)stimate) Dat (@ ived
Part | escription of noncash property given (see instructions) ate receive
Cleaning products_ ____ .
B L
e | S 2908842 | ... various ______.
a) No. C
(fzom Description of non(:;sh roperty given FMV (or(e)stimate) Date r(:geived
Part | P property g (see instructions)
R I S o
a) No. C
(fzom D inti f (b) h tv gi FMV(or(e)stimate) Dat (d). q
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________________ 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
Matthew 25 Ministries, Inc.

Employer identification number
31-1348100

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Matthew 25 Ministries, Inc. 31-1348100
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 (during year) .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . ... |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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
a Total number of conservation easements . . . . e e e 2a
b Total acreage restricted by conservation easements .o .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes El No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(#)(B)(i)? . . . . . . oo [dvyes[ ] No

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

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

la 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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:
() Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... P»3%
(i) Assets included in Form 990, Part X . . . . . R &

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linexz. . . . . . . . . . . . . . ... ... »$
b Assetsincludedin Form990,Partx. . . . . . . . . . . . . . ... ... ... . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



Matthew 25 Ministries, Inc. 31-1348100

Schedule D (Form 990) 2011
Part Il 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):
d []

a [_] Public exhibition
e []
Preservation for future generations

b []
¢ [

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

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is 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 XIV and complete the foIIowmg table

Page 2

Loan or exchange programs

Scholarly research Other

|:| Yes |:| No

[ ]ves[ ] No

Amount
¢ Beginningbalance. . . . . . . . . . . 0L L L L L0 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . ... L0000 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . . ... L. le
f Endingbalance. . . . . . . . . . . . . L Lo 1f 0

|:| Yes m No

2a Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

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
la Beginning of year balance . 0 0 0 0
b  Contributions . . .
¢ Netinvestment earnings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in 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)
(ii)  related organizations . . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. 0 361,200 361,200
b  Buildings . . 0 1,863,129 369,403 1,493,726
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 492,714 263,645 229,069
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 2,083,995

Schedule D (Form 990) 2011



Matthew 25 Ministries, Inc.
Schedule D (Form 990) 2011

31-1348100
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3 other .

N G

N ()

S (S

S (5

N ()

N

S

S )

0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VI Investments—Program Relat

ed. See Form 990, Part

pdi=l(=l[=][=][=][=][=][=][=][=][=][=][=]

, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

)

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

el [=][=][e][=][=][e][=][=][=]][=]

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1) Rare Coins

w
©
N
(¢]

(2)

(3)

(4)

(5)

(6)

]

(8)

9

(10)

olo|o|lolOo|O|O|O |

> 3,925

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

[e][=][=][=][=][=][=][=][=})[=][=)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



Matthew 25 Ministries, Inc.
Schedule D (Form 990) 2011

31-1348100

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . o

Other (Describe inPart XIV.). . . . . . . . . . . ..

Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . ..
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

© 0o ~NO O~ WNPR

[EnY
o

1

146,550,347

129,343,303

17,207,044

[(oR [eo N[>0 [62 1 F-l [V | ]

0

=
o

17,207,044

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments. . . . . . . . . . . . . . . . 2a

1

146,573,719

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

Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c

Other (Describe inPart XIV.) . . . . . . . . . . . . . . . .. .. 2d

41,532

O Q O T

Add lines 2a through 2d .

Subtract line 2e from line 1. e e e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a

w

2e

41,532

146,532,187

Other (Describe inPart XIV.) . . . . . . . . . . . . . . . .. .. 4b

18,160

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

4c

18,160

5

146,550,347

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expens

es per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . . 2a

1

129,366,675

Prior year adjustments . . . . . . . . . . . . .o ... 2b

Other losses. . . . 2c

Other (Describe inPart XIV.). . . . . . . . . . . . . . . . . .. 2d

41,532

O QO T 9

Add lines 2a through 2d .

3 Subtract line 2e from line 1. e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a

2e

41,532

129,325,143

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. .. 4b

18,160

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

4c

18,160

129,343,303

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 page 5

Part XIV Supplemental Information (continued)
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Schedule F
(Form 990)

I OMB No. 1545-0047

2011

Open to Public

Statement of Activities Outside the United States

»  Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization
Matthew 25 Ministries, Inc.
Part |

Employer identification number
31-1348100

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

[ ] No

assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Sub-Saharan Africa
(1) 0 O|program services humanitarian assistance 1,471,383
Central America and
(2) the Caribbean 0 0|program services humanitarian assistance 91,107,805
Russia and the Newly
(3) Independent States 0 O|program services humanitarian assistance 16,840,100
South America
(4) 0 O|program services humanitarian assistance 4,595,282
North America
(5) 0 O|program services humanitarian assistance 11,465,654
East Asia and the
(6) Pacific 0 0|program services humanitarian assistance 358,263
South Asia
(7) 0 O|program services humanitarian assistance 333,096
Middle East and North
(8) Africa 0 O|program services humanitarian assistance 11,773
9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total . . 0 0 126,183,356
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 0 0 126,183,356

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

(HTA)

Schedule F (Form 990) 2011



Matthew 25 Ministries, Inc. 31-1348100
Schedule F (Form 990) 2011 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . . . . »
Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal,
other)
Sub-Saharan Africa |humanitarian
(1) assistance 0 1,465,615]humanitarian aid FMV
Central America and |humanitarian
(2) the Caribbean assistance 0 90,803,902 |humanitarian aid FMV
Russia and the humanitarian
(3) Newly Independent  [assistance 0 16,840,100|humanitarian aid FMV
South America humanitarian
(4) assistance 0 4,595,282 [humanitarian aid FMV
North America humanitarian
(5) assistance 0 11,449,204 |humanitarian aid FMV
East Asia and the humanitarian
(6) Pacific assistance 0 154,717 |humanitarian aid FMV
South Asia humanitarian
(7) assistance 0 333,096[humanitarian aid FMV
Middle East and humanitarian
(8) North Africa assistance 0 11,773|humanitarian aid FMV
Central America and |humanitarian
(9) the Caribbean assistance 303,903|cash & aid 0|Haiti earthquake aid |Book
East Asia and the humanitarian
(10) Pacific assistance 203,546|cash & aid 0|Japan tsunami aid  |Book
North America humanitarian
(11) assistance 16,450|cash Olhumanitarian aid Book
Sub-Saharan Africa |humanitarian
(12) assistance 5,768|cash Olhumanitarian aid Book
(13) 0 0
(14) 0 0
(15) 0 0
(16) 0 0
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . » 12
3 _Enter total number of other organizations or entites . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. » 0

Schedule F (Form 990) 2011



Matthew 25 Ministries, Inc.

Schedule F (Form 990) 2011

31-1348100
Page 3

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash non-cash of non-cash assistance valuation
disbursement assistance (book, FMV,
appraisal,
other)

1)

2)

3)

(4)

5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Matthew 25 Ministries, Inc. 31-1348100 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . L. |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . .. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . . . . |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . L L L L L Lo |:|Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . . .. |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713)...................................|:|Yes No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



Supplemental Information Regarding | oms no. 1545-0047
Fundraising or Gaming Activities 2@11

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
Matthew 25 Ministries, Inc. 31-1348100

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | ) . .

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.

a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

L ) (v) Amount paid to . .
(i) Name andl address qf individual (if) Activity (”(I:)usDtlc(Jj dyzggi?oﬁ\f/e (iv) Gross rggeipts (or rgtaingd by)l (v&?:;;:teg%s)to
or entity (fundraiser) - from activity fundraiser listed in B
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . N 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011

Matthew 25 Ministries, Inc.

31-1348100 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Race for Hunger Golf Outing NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
[}
>
S| 1 Gross receipts . 131,717 80,863 212,580
&| 2 Less: Charitable
contributions . 49,274 80,863 130,137
3 Gross income (line 1
minus line 2) . 82,443 0 82,443
4 Cash prizes . 0 0 0
5 Noncash prizes . 0 0 0
8
@1 6 Rent/facility costs . 0 0 0
&
W| 7 Foodand beverages . 0 0 0
g
&| 8 Entertainment . 0 0 0
9 Other direct expenses . 40,896 636 41,532
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 41,532)
11 Netincome summary. Combine line 3, column (d), and line 10 . » 40,911

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5] . .
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
)
X| 1 Gross revenue . 0
S| 2 Cash prizes. 0
&| 3 Noncash prizes . 0
]
@| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
[Jves .. % | [ves % | [ves . %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . El Yes |:| No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . El Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Matthew 25 Ministries, Inc. 31-1348100 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 charitable gaming? . . . . . . . . . . . . . . ..o |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . L 0oL Lo 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person Who prepares the organlzatlon S gamlng/spe(nal events books
and records:

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

revenue?. . . . . ............|:|Yes|:|N0

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ 0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . |:| Yes El No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

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

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE | I OMB No. 1545-0047

(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2011

Open to Public

Department of the Treasury
Internal Revenue Service
Name of the organization

Inspection
Employer identification number

31-1348100

Matthew 25 Ministries, Inc.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e Yes I:l No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional spaceisheeded . . . . . . . . . . . . . . L L L L L L Lo

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valugtion (g) Description of (h) Purpose of grant
. . . (book, FMV, appraisal, . .
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) Beth-El Farmworker Ministry __
18240 US Highway 301 s Wimaun 59-3004876 0 158,979 FMV goods & supplies Humanitarian Aid
(2 Crayons to Computers________
1350 Tennessee Cincinnati, OH 4] 31-1507076 0 29,681 FMV goods & supplies Humanitarian Aid
_8) National Relief Charities ______
500 E. Peyton Street Sherman, T{ 58-1888256 0 6,618,955 FMV goods & supplies Humanitarian Aid
4 Sower of Seeds Intl Ministry __
PO Box 209 Keller, TX 76244 87-0657642 0 83,336 FMV goods & supplies Humanitarian Aid
_5) Mental Hith Assn of N Ky _____
513 Madison Ave Covington, KY 4 61-0712473 0 98,950 FMV goods & supplies Humanitarian Aid
_6) Various Orgs- Greater Cinti Arg
, OH 0 1,449,779 EMV goods & supplies Humanitarian Aid
A7) Various Orgs -USA __________
0 136,325 FMV goods & supplies Humanitarian Aid
@ Citi-lmpact __________________
8714 Camberly Road Huntersville] 45-2556183 0 764,342 FMV goods & supplies Humanitarian Aid
O ..
0 0
(10)
0 0
(11)
0 0
(12)
0 0
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . N A
3 Enter total number of other organizations listed in the line 1 table . » 8

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

(HTA)
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Matthew 25 Ministries, Inc. 31-1348100

Schedule | (Form 990) (2011) Page 2
Ugll] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0
0 0 0

-
UMW Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) (2011)



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
Matthew 25 Ministries, Inc. 31-1348100
Types of Property
a b ©) _— d
Ch;gk if Numper of c(or)1tributions or ':;rézﬁz fg;;?tzgtlg: Method of(.dzet(.ermining
applicable items contributed Form 990, Part VIII, line 1q noncash contribution amounts

1 Art—Works of art .

2 Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications .

5 Clothing and household

goods. . . . . L X 53,398,368|Estimated Wholesale FMV

6 Cars and other vehlcles .

7 Boats and planes .

8 Intellectual property .

9  Securities—Publicly traded .

10 Securities—Closely held stock

11  Securities—Partnership, LLC,
or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . G

19 Foodinventory. . . . . . . X 2,180,005 964,182 |Estimated Wholesale FMV

20 Drugs and medical supplies . . X 2,906,918 27,332,368|Estimated Wholesale FMV

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

25 Other » ( Personal care ) X 7,446,273 36,608,193 |Estimated Wholesale FMV
26  Other » (Other ) X 3,922,086 24,022,660|Estimated Wholesale FMV
27 Other» (. ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . 29 15
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . 30a X

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . e 31 X
32a Does the organization h|re or use th|rd partles or related organlzatlons to soI|C|t process, or seII
noncash contributions? . . . . . . . . . . . L L L L L s e e 32a X

b If"Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)



Schedule M (Form 990) (2011) Matthew 25 Ministries, Inc. 31-1348100  Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

beoartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasury .

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Matthew 25 Ministries, Inc. 31-1348100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

Matthew 25 Ministries, Inc. 31-1348100

Schedule O (Form 990 or 990-EZ) (2011)



