= 990 Return of Organization Exempt From Income Tax | ot o tads-aoa7

2013

Open to Public

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Dapartment of the Treasury .
Internal Revenus Service P Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 01/01 , 2013, and ending 12131 ;20 13
B Check if applicable; |C Name of organization Matthew 25 Ministries Inc D Employer identification number
] address change Doing Business As 31-1348100
|:| Name change Number and street (or P.O. box Iif mail is net delivered to strest address) Room/suite E Telepfione number
O initiad retum 11060 Kenwood Road 513-793-6256
[0 Terminated City or town, state or province, country, and ZIP ar foreign postal code
D Amended returmn Cincinnatii OH 45242 : ) G Gross receipts $ 154,932,328
[J Application pending | F Name and acdress of principal officer:  Rev Wendell E Mettey Hia} s tr's a group retum for subordintes? [ | Yes No
11060 Kenwood Road, Cincinnati, OH 45242 Hib) Are all subardinates included? [] ves [ No
I Tax-exempt status: 501(c)(3) O sog)¢ )4 (insert no) [ ] as47eyor [ s27 If “No,” attach a list. (see instructions)
J Website: > www . M25M.org H{c} Group exemption number b
K Farm of organization: [] Corporation [_] Trust [ Association [ Othar » | L Yearof formation: 1992 | M State of legal domicile:  OH
Summary ‘
1 Briefly describe the organization's mission or most significant activities: M25M delivers humanitarian aid & disaster relief
3 supplies to those in need. In 2013, M25M shipped 650 40 containers of food, clothing, medical supplies, school supplies and
E hygiene products to 18 countries worldwide and 22 sites in the USA.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . < e 3 10
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
é 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 67
: % 6  Total number of volunteers {estimate if necessary) e e 6 " 40,600
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b _ o
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) ., . . . . . . . . . . . 119,926,640 152,957,266
£| 9 Program service revenue (Part VIl lne2g) . . . . e e . 1,512,234 1,776,428
% | 10 Investment income (Part VII!, column (A), lines 3, 4, and Td) e e ' 73,695 66,012
T 111 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ., . 31,948 -10,526
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 121,544,517 154,789,180
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 121,364,272 141,824,248
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 1] 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,726,735 2,001,189
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 7,265 0
% b Total fundraising expenses (Part IX, column (D), line 25) 500,598 |- i
W3i17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e}) . . . . 1,106,256 1,183,632
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 124,204,528 145,009,067
19 Revenue less expenses. Subtract line 18 from line12 . . . , . . . -2,660,011 9,780,113
™ § Beglnning of Current Year End of Year
$5/20 Totalassets (PartX,tne16) . . . . . . . . . . . . . . .. 33,945,743 43,689,440
EE 21 Total liabilities (Part X, ine 26} . . . . . e 184,488 205,279
Zg| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e 33,761,255 43,484,161

Signature Block

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

:fli?‘éiiil‘,’i“:; N Olas = ey

Type or print name and title

Paid Print/Type preparer's name Praparar's signature Date Chedk I:[ it PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat.No. 11282Y Form 990 (2013}




Form 990 (2013} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartmt . . . . . . . . . . . . . ]
1  Briefiy describe the organization’s mission:
Matthew 25: Ministries provides aid during disasters as well as distributes humanitarian aid to tha poor locally, nationally and
internationally by rescuing overstocked or slightly damaged products from corporations, manufacturers, hospital and individuals.
The goods are then delivered to those in need.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-EZ7 . . . . . . . . L L L 0L L L L L L [ 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
SeVICES? . . . . L L L L L L e e e e e e e [dYes [FINo
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 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:
M25M delivers humanitarian aid & disaster relief supplies to those in need. In 2013, M25M shipped 650 40' containers of food,
clothing, medical supplies, school supplies and hygiene praducts to 19 countries worldwide and 22 sites in the USA.

__){Expenses § 139,534,592 including grants of § 0 ) {Revenue $ 1,701,150 )

4b (Code: ) (Expenses $ 1,061,089 including grants of $ 0 ) (Revenue $ 0)

M25M funds projects that improve the qguality of life of the poor. For example, homes, latrines, school facilities, hydro-electric
plants and direct disaster relief.

4c (Code: ) (Expenses $ 3,501,485 including grants of $ 0 ) (Revenue $ 0)

Warehouse operations, global village education program

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses B 144,097,146

Form 990 o13)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(&)(1) (other than a private foundation)? /f “Yes,"” .
complete Schedule A . . ... .o e 1|v
2 s the organization required to complete Schedule B, Scheduie of Contnbutors (see instructions)? 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrt:on to
candidates for public office? if “Yes,” complete Schedule C, Part! . 3 v
4  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 . e e o 4 s
5 Is the organization a section 501{c}(4), 501{c)(5), or 501{c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Partili . . |5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | .. 6 v
7  Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i . . e 8 v
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 I the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Scheduie D, Part V! . 11a| v
b 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 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d 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 . . .o e 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 /f “Yes,” compiete Schedule D, Part X |11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complefe Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif . 12a v
b Was the crganization included in consolldated |ndependent audrted fmancral statements for the tax year'? if "Yes ” and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional . 12b v
13 Is the organization a school described in section 170(b){(1)(AXi)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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. 14p | ¥
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iff and IV. . 16 v
17  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 Schedufe G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part if . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actrwhes on Part Vlil I|ne Qa’t‘
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facrlltles'? if “Yes " compiete Scheduie H 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 990 (2013)




Form 990 (2013) Page 4
XA Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and If 21 | ¢
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and Il e e e . 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complste Schedule J . e e e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Ce . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron‘7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year
to defease any tax-exempt bonds? e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time: dunng the year‘? . 24d
25a Section 501(c)(3)} and 501(c}H{4} crganizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” compiete Schedule L, Part | e 253 v
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 organrzatron s prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part | . . R e e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I - e 26 | v
27  Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part lil .
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, Part iV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp!ete
Schedule L, Part IV 28h v
¢ An entity of which a current or former offrcer drrector 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, PartlV . 298¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31  Did the organization I|qurdate terminate, or dissolve and cease operatlons'? if “Yes " complete Schedule N,
Part | . 31 v
32 Did the organrzatron seII exchange drspose of or transfer more than 25% of its net assets'f" If “Yes ”
complete Schedule N, Part il a2 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regutatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . a3 v
34 Was the organization related to any tax-exempt or taxable ent|ty’? if "Yes,” compfete Schedule Fu’ Parf i, m
or iV, and Part V, line 1 P e e 34 v
35a Did the organization have a conirolled entity within the meaning of section 51 2(b)(1 3)'? 35a v
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaotlon wrth a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatson
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” compleie Schedule R,
Fart VI . 37 v
38 Did the organization oomplete Schedule O and prowde explanatlons in Sohedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2013




Form 980 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
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?

2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 67

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 the year?
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such c:ontnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrnbutlons under sectlon 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 .

b If “Yes,” did the organization notify the doner of the value of the goods or services prowded'? .

¢ Did the organization sell, exchange, or ctherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e

d If "Yes,” indicate the number of Forms 8282 flled durmg theyear . . . 7d

€ Did the organization receive any funds, directly or indirectly, io pay premiums ona personal benefit contract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

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 the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to & donor, donor advisor, or related person'?
10 Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ciub faGIhtIBS . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
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 orgamzat:on f|||ng Form 290 in lieu of Form 10417
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 Is the crganization licensed to issue qualified health plans in more than one state?
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 . . . . 13¢
14a Did the organization receive any payrments for :ndoor tannlng services dunng the tax year'? . 14a v
b_If "Yes," has it filed a Form 720 to report these paymenis? if "No, " provide an explanation in Schedule 0 14b

Form 990 (2013)




Form 990 (2013) Page 6

XAl Govemnance, Management, and Disclosure For each “Yes® response fo fines 2 frough 7b below, and Tor a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvt . . . . . . . . . . .
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . | 1a 10
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

2  Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key smployee?

3 Did the organization delegate control over management duties customanly perEormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a s
b Are any governance decisions of the organization reserved to (or eubject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken durmg T
the year by the following: Helae
a The governing body? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governing body? .o 8b | v
9 Is there any officer, director, trustes, 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. . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlwtres of euch 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?  [11a| v
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,"go to fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld give rise to confllcts7 12b| v

v

v

v

€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy’? . .
14  Did the organization have a written document retention and deetruchon pohcy'«'
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment
with a taxable entity during the year? . o e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its {5er;
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  See Schedule O, Statement 1
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [] Another's website ] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the
organization: » Rev Wendell E Mettey, (513)793-6256
11080 Kenweood Road, Cincinnati, OH 45242 Form 990 (2013)




Farm 990 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . . . . . [

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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -G- in columns (D), (E), and {F) if no compensation was paid.
« List all of the organization’s current key employaes, 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.

e List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustess or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Pusition
W ®) {de not check more than one D & F
Name and Title Average | pox, untess persan is both an Reportable Reportable Estimated
hours per officer and a director/irustes) compensation |compensation from amount of
week {list an cslslol =l el = from ralated other
hours for aa RS &l 3g|e the organizations compensation
related 35 g 2l e %’g 2| organization | (W-2/1099-MISC) from the
organizations §g 5|2 "fg =1 ™ |w-2/1099-MISC) organization
below dotted| < + | & 2l"g and relatad
line} g T ] a organizations
ela z
2 &
g
Michael Brandy Jr 1
Director, Chairman 0 v 0 0 [\
Doug Thomson Esg 1
Director, Secretary 0 v v 0 0 0
Linda Gill CPA 1
Director, Treasurer 1] v v 0 0 0
Glenn Grismere 1
Director 0 v 0 0 0
Don Heithaus 1
Director 0 v _ 0 ] 0
Jim Russell 1
Director 0 v 0 0 0
Michael Staudinger MD 1
Director 0 v 0 4] 0
Harry Yeaggy 1
Director 0 v 0 0 0
Scott Burns 1
Director 0 v 0 0 0
Rev Wendell E Mettey 40
President 0 v v v 107,704 0 29,046
Tim Mettey 40
CEO 0 v 113,143 0 21,341
Don Olson 40
CFO 0 v 50,380 0 14,062
Karen Otto 4)
Vice President ] v 68,222 0 3,629

Form 990 (2013)




Form 990 (2013) Page 8
IRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(v)
Position
W ® {do not check more than one ) ® "
Name and titls Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/frustee) | compensation |compensation from amaunt of
lweel (list any o= = g gy fram related other
hoursfor | Sd | q 2 E|28]| ¢ the organizations compensation
related | FZ Fl8ia 57| 3| orcmnization | W-2/1088-MISC) from the
organizations| S5 | & | 2 T 21 = | w-2/1099-MISC) organization
below dotted| S & | 8 g g and related
line) (,E_,_ ] 3 B organizations
gla A
@ g %
1b Sub-total . e e e e e e > 339,449 0 68,078
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) . » 339,449 0 68,078

2  Total number of individuals (including but not li

reportable compensation from the crganization » 2

mited to those listed above) who rec

eived more than $100,000 of

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and business address

(B}

Description of services

)

Compensation

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 »

Form 990 2013




Form 990 (2013) Page 9
EIARYll] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Partvill . ., . . . . . . N
B C
Total [r‘;!.'enue Ftelagte}d or UanaIe)ued Re\(rg,nue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

o Q0T o

= @

Federated campaigns . . . | 1a

102,112

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1¢

111,154

Related organizations . . [ 1d

¢

Government grants (contnbutlons) 1e

0 5

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

1 52,744,00;[

Noncash contributions included in lines 1a-1f: $
Total. Add linesta—1f . . . . .

148,245,579

Program Service Revenue

G*QQ.OU'E'

Handling & processing fees

Business Code

152 957,266

493000

1,755,953

1,755,953

Product sales

624200

20,475

20,475

All other program service revenue .
Total. Add lines 2a-2f . . . . .

0

»

1,776,428

Other Revenue

F-Y

Q.Oﬂ'g,

7

L)

o

investment income (including dlwdsnds mterest

and other similar amounts) . .

N

Income from investment of tax-exempt hond procaads M

Royalties . . . . . . ., ., .

- ..

66,012

() Real

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

. .

Gross amount from sales of (i) Securities

{Ih Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss) . .

Gross income from fundraising
events (not including $ 111,154

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or {loss) from fundraising events . W

Gross income from gaming activities.

SeePart V,line18 . . . . . 3

Less: direct expenses .

b

101,201

143,148

Net income or (loss) from garnlng activities . . P

Gross sales of inventory, less

retuns and alowances . . . g

Less: costof goods sold . . .

b

Net income or {loss) from sales of inventory . . W

Miscellanecus Revenue

Business Code

11a

® Q0

12

Recycling

310000

10,882

10,882

Misc Sales

453220

11,179

11,179

Lunch

311999

9,360

9,360

Allotherrevenue . . . . .
Total. Add lines 1ta-11d . . . .
Total revenue. See instructions. .

]

=22 -Ri=]

N
>

31,421

154,789,180

1,807,849

24,0685

Farm 990 (2013




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete colurnn {(A).
Check if Schedule O contains a response or nete to any line in this Part 1X . .. ]
Do not include amounts reported on lines 6b, 7b, (A & (€} D)
8b, 9b, and 100 of Part VIll. Total expenses Prog;grgnsseer:[ce M;_Ilarg;eg;ent and Fg;gerﬁlslng
1  CGrants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 41,469,515 41,469,515
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 oli
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 100,354,731 100,354,731
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees 461,807 226,866 119,883 115,058
6  Compensation not included above, to dlsqualifled ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 0 0
7 Other salaries and wages 1,223,639 1,010,154 87,950 125,535
8  Pension plan accruals and coninbutlons (|nc|ude :
section 401(k) and 403{b) employer contributions) 22,522 16,530 2,777 3,215
9  Other employee benefits . 158,171 116,088 19,505 22,578
10  Payroll faxes . . ; 135,050 99,119 16,653 19,278
11 Fees for services (non- employees)
a Management 4] 0 0 )]
b Legal 0
¢ Accounting 2,618
d Lobbying . .. 1]
e Professional fundraising services. See Part IV Ilne 17 1]
f Investment management fees 27,132 0 27,132 0
g  Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule 0.) 13,494 11,211 885 1,598
12  Advertising and promotion 31,174 ) 0 31,174
13  Office expenses 205,870 141,198 20,403 44,269
14  Information technology 37,745 25,599 5,735 6,411
15 Rovalties . 1] 1] 0 0
16 Occupancy 316,530 289,042 26,787 701
17  Travel . 69,189 51,251 6,919 11,019
18  Payments of travel or entertalnment expensee
for any federal, state, or local public officials 0 0 0 0
12  Conferences, conventions, and meetings 1,181 354 354 473
20 Interest . 0 0 0 0
21 Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 203,869 186,136 17,281 452
23 Insurance . . e 23,374 23,374 0 0
24 Other expenses. Kemize 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 50,255 50,255 0 0
b Bank & tran fees, taxes 43,184 4] 43,184 0
C Printing & Publications 65,164 20,488 11,654 33,022
d Other Fund Raising expenses 83,193 ] 0 83,193
e All other expenses 1,807 0 1,807 0
25 Total functional expenses. Add lines 1 through 24e 145,009,067 144,097,146 411,327 500,594
26 Joint costs. Complete this line only if the

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

Form 990 (2013




Page 11

Form 990 (2013)
m_Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,658,119 1 1,820,336
2 Savings and temporary cash |nvestments . ol 2 0
3 Pledges and grants receivable, net 0l 3
4  Accounts receivable, net . 122,508] 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}}, persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){®) voluntary employees' beneficiary :
% arganizations (see instructions). Complete Part Il of Schedule L. . 6
v | 7 Notes and loans recelvable, net 7
3 8 Inventories for sale or use 26,291,673 8 33,929,309
9 Prepaid expenses and deferred charges 1,843| 9 12,
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D 10a 4,162,575
b less: accumulated depreciation 10b 990,268 2,059,981| 10¢c 3,172,307
11 Investments—publicly traded securities 3,807,694| 11 4,540,063
12  Investments-—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, ling 11 . ol 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 3,925) 15 14,075
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 33,945,743| 16 43,689,440
17  Accounts payable and accrued expensss 184,488| 17 205,279
18  Grants payable . 0| 18 0
19  Deferred revenue
20 Tax-exempt bond |Iabilltles .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L o| 22 0
4123 Secured mortgages and notes payable to unrelated third parties 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
paities, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
® Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34. ‘
5|27 Unrestricted net assets 33,730,101| 27 43,089,044
E 28 Temporarily restricted net agsets . 31,154| 28 395,117
2 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASG 958), check here P |:| and {
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . . 30
gﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 33,761,255| 33 43,484,161
34 Total liabilities and net assets/fund balances . 33,945,743 34 43,689,440

Form 990 (2013)




Form 990 (2013} Page 12
IS Reconciliation of Net Assets

Check if Schedule O contains a response or noie to any line in this Part X . .. . O

1 Total revenue (must equal Part VI, column {A), line 12} . 1 154,789,180

2 Total expenses {must equa! Part IX, column {A), line 25) 2 145,009,067

3  Revenue less expenses. Subtract line 2 from line 1 . 3 9,780,113

4  Netassets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 33,761,255

5  Net unrealized gains {losses) on investments 5 -57,207

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (expiam in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) Ve 10 43,484,161
Financial Statements and Reportlng

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

Yes | No

1  Accounting method used to prepare the Form 990: [1Cash [¥]Accrual [ 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled. or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial staiements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 e
b If “Yes,” did the organization undergo the required audit or auduts‘? If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013




| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ) . Lo ) L
Complete if the organization is a section 501{¢){3) organization or a sectlon
4847{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/formS90, Inspection
Name of the organization Employer identiflcation 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 [JA hospital or a cooperative hospital service organization described in section 1 T0(b)(1){A)([iF).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){i ||) Enter the
hospital’s name, city, and state:
L] 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 Il.}

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

[¥1 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 Il.}

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part i)

9 [an organization that normally receives: (1) more than 33/3% 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 331:% of its
suppert 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 IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(d)-

11 [JAn organization organized and operated exciusively 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(z)(1) or section 508(a)2). See section
509{a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns
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 l, Type Il, or Type Il supporting
organization, check thisbox . . . . N |

g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[4)]

-~ &

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g4)
(ii) A family member of a person described in () above? . . . e e e e e e 11g{l)
(iii) A 35% controlled entity of a person described in (i) or (ji) above° e LT
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 {vil} Amount of monetary
organization {describad on lings 1-@ | incol. (i) listed in your | the organizationin | organization in col. support
above or IRC section goveming document? col. {i} of your (i) organized in the
{see instructions}) suppart? u.s.?
Yes No Yes No Yes No
(A)
(B}
(€
(D)
3]
Total Lty T o]
For Paperwork Reduction Act Notice, see the Instructlons ior Cat. No. 11285F Scheduls A (Form 880 or 930-E2Z) 2013

Form 220 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2013
EEI  Support Schedule for Organizations Described in Sections 170(b)(11{A)iv) and 170B)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 Ili. If the organization fails to qualify under the tests listed below, please complete Part IiL.)

Page 2

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1

8

Gifts, grants, contributions, and
membership fees recsived, (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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add fines 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 cn line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

(c} 2011

{d) 2012

{e} 2013

{f) Total

108,762,796

133,246,933

144,794,135

119,926,640

152,957,266

659,687,770

0

0

0

0

V]

0

Section B. Total Support

108,762,786

133,246,933

144,794,135

119,926,640

152,957,266

659,687,770

226,017,131
433,610,039

Calendar year (or fiscal year beginning in) M

7
8

10

1
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or

-loss from the sale of capitai assets

{Explain in Part IV) . ..
Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2009

{b} 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

108,762,796

133,246,933

144,794,135

118,926,640

152,957,266

659,687,770

2,349

29,039

61,510

156,963

8,805

258,666

7,888,746

667,835,182

0

> 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 8, colurnn {f) divided by line 11, column {f))
Public support percentage from 2012 Schedule A, Part I, line 14 .
3313% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331f3% or more,

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 18b, and line 14 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 .

10%-facts-and-circumstances test—2012, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line

14

64.93 %

15

58.13 %

>

> 0O

> O

15 is 10% or more, and if the organization mesets 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 organizatlon d|d not check a box on I:ne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> 0O

Schedule A (Form 980 or 936-EZ) 2013




Schedule A (Form 990 or 950-EZ) 2013

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

Page 3

(Gomplete 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts fram admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through & .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines Yaand 7b
Public support (Subtract line 7c from
line 6.) . ..

{a) 2009

(b} 2010

(c) 2011

{d} 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand10b . . ., .-
Net income from unrelated busmess
activities not included in line 10k, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.)

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

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

18  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column {f} . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'x% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization W O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b |

Schedule A (Form 9280 or 990-EZ) 2013



Schedule A (Form 880 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions),

Schedule A, Part I, Line 10 - Part Il line 10 Processing fees, recycling, cafeteria, other

Schedule A {Form 980 or 880-EZ) 2013




Schedule B

Porm 990, 090-£2 Schedule of Contributors OMB No 1645-0047
or 990-PF)’ ’

Department of the Treasu > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 @ 1 3
ntomal Revanue Serviss | ™ Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formgg0,

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
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947{g)(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. Cnly 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

O Foran 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % 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 () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Paris | and Il :

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

] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 980-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 nonexciusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . .. ... .P»8

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 290-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part |, line 2, 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.  Cat. No. 30613X Schedule B {Form 880, 990-EZ, ar 390-PF) {2013)




Schedule B (Form 990, 930-EZ, or 990-PF} (2013)

Page 1 of 2 of Partll

Name of organization
Matthew 25 Ministries Inc

Employer identification number
31-1348100

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

(a) No.
from
Part |

Description of noncash property given

(c)

FMV (or estimate) (d)

{see instructions)

Date received

personal care products

23,842,401 1213172013

(@) No. (o) FMV (or aatimate) ()
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
clothing
2

15,234,083 12/3172013
{a) No. ®) @ C)
I‘;raorrtnl Description of noncash property given FMV (or estimate} Date received

{see instructions)

medical products

3
12,148,006 12/31/2013
o (b) EMV (or cstimat d
o . or estimate .
P?rrtnl Description of noncash property given (see(lnstruc'tions)) Date received
clothing
4
9,922,759 12i31/2013
{a) No. FMV ( (c) ) )
from L . or estimate .
Part | Description of noncash property given (see instructions) Date received
clothing
5
8,328,248 1213112013
oom FMV (or ext @
-~ . imate .
P':rrtnl Description of noncash property given see (a?‘;:fcmns) ) Date received
personal care products
6
6,906,355 1213172013

Schedule B (Form 990, 920-EZ, or 990-PF) (2013)




Schedule B {Forrm 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Partll
Name of organization Employer identification number
Matthew 25 Ministries Inc 31-1348100
Il Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
o (b} FMV { © ) @
rom i as . or estimate] .
Part I Description of noncash property given {see instructions) Date received
clothing
7
4,821,588 12/31/2013
iy (b} FMV o ) (al)
rom . . or estimate .
Part | Description of noncash property gu.ven (see instructions) Date received
hygiene products
8
4,335,994 1213172013
(?) No. MV ( (c) te) (@
rom - R or estimate] .
Part | Description of noncash property given (see instructions} Date received
cleaning products
9
4,167,092 12/31/2013
om (b} FMV (or estimate) (d
rom -~ . or estimate) ;
Part | Description of noncash property given (see Instructions) Date received
(?) No. ) FMV ¢ (c) simate) @
rom L . or estimate’ .
Part | Description of noncash property given (see instructions) Date received
rom - . or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF} {2013)




Schedule B (Form 980, 980-EZ2, or 990-PF) (2013) Page of of Partlll

Name of organization ' Eﬁployer identification number
Matthew 25 Ministries Inc 31-1348100

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than.$1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part IIl, enter the total of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part llf if additional space is needed.

a} No.
(Ff}oml (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No, . - L g
If:n:::-rtnI (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - . - .
lf:roml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a} No. . . T .
from[ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 290-PF) (2013)




Form 900) Supplemental Financial Statements | e o toas

» Complete if the organization answered Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12b.

B Attach to Form 990. : Cpen to Public
Departmerit of the Trea .
|n$g§1a| Hev;ue%eﬁiczuw P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Matthew 25 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) Donar advised funds : (b} Funds and other acéounts

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? . . . . . . 0 Yes J 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? . . . . . . . . . . . . . . . . . . . . . . [JYes ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
L] 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
1 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. old at the End of the Tax Year

a Total number of conservationeassments . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed 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, mepectnon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . -« « « +« [OYes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@ and section 170(N)((B)IH? . . . . . . . . . L L o o o Lo O Yes [ No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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:

(i) Revenuesincluded in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . P %
(i} Assets included in Form 990, Part X . . . N ]

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

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» 8§

b Assetsincluded in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
c [ Praeservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlil,
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? . . [] veg O No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -« - o+ o . . o o« . - [ Yes [INo

b If “Yes,” explain the arrangement in Part XlII and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . O . . . . . ... 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Form 990 Part)( Ilne 21'? e . . U Yes ONo
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part xam . ... O]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (e} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, garns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
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 2¢ 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
() unrelated organizations . . . . . . . . . . L L L L Lo o 3a(i)
(ii) related organizations . . . . e e e 3adii)

b If “Yes” to 3af(il}, are the related organlzatlons Iisted as requrred on Schedute R'? e e e e 3b I

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
I8/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land Ce e e e e e 361,200 361,200

b Burldmgs v e o 1,863,129 0 494,673 1,368,456

¢ Leasshold rmprovements e 4] 0 0 0

d Equipment . . . . . . . . . 1,122,769 0 495,595 627,174

e Other . . . | . 815,477 0 0 815,477
Total. Add lines 1a through 1e (Calumn {d) must equal Form 880, Part X, column (B), line 10(c).) . . . . W 3,172,307

Schedule D (Form 880) 2013




Schedule D (Form 990) 2013 Page 3
gAYl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {¢) Methed of valuation:
(including name of security) GCost or end-of-year market value

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

A

{B)

<

(D)

(E)

P

(@)

H)
Total, {Column (b must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990 Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value e} Method of valuation:
Cost or end-of-year market value

()]

@

)]

)

]

{6

0]

]

©
Total, {Column (b) must equal Form 890, Part X, col. (B} line 13,) »
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Description b} Book value

)]
@
3
@
B
6
")
{8
{9)
Total. (Column (b) must equal Form 990, Part X,col. B)line15.) . . . . . . . . . . . . . . W

IZREW Other Liabilities.

Complete if the organization answersed “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liability (b} Book value
(1) Federal income taxes
2
3
4
()
(6)
{7
(8)
(9
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25,) B
2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XIII O

Schedule D {Farm 990) 2013




Schedule D {(Form 980) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 154,849,053
2  Amounis included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments . 2a -57,207
b Donated services and use of facilities 2b 1]
¢ FRecoveries of prior year grants . 2c 0
d Other (Describe in Part XIIL) . 2d 117,080
e Add lines 2a through 2d . 59,873
3 Subtractline 2e from line 1 154,789,180
4  Amounts included on Form 990, Part V[II Ilne 12 but not on Iine 1 :
a Investment expensss not included on Form 280, Part VIII, line 7b 4a 0
b Other {Describe in Part Xlil.) . 4ab 0
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (Ihis must equal Form .990 Part! hne 12 ) 154,789,180
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
"1 Total expenses and losses per audited financial statements 145,126,147
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other {Describe in Part XIII ) 2d 117,080
e Add lines 2a through 2d . 117,080
3 Subtractline 2e from line 1 . 145,009,067
4  Amounts included on Form 990, Part 1X, ||ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4da 0
b Other {Describe in Part XIIL) . 4b 0
c Addlines 4a and 4b 0
§  Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part! Ime 7 8) 145,009,067

CERSLIN  Supplemental Information.
Provide the descriptions required for Part Il lines 3, §, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2d - Part Xl line 2d - Events exp $143,148 - F/S expense; 990 Vill as revenue reductions. Invmt fees ($27,132) -

F/$ neg rev; 890 exp in part IX; Tax exp ($1,807) - FIS neg revenue; 990 exp in part IX; VISA fee reim $2,871 F/S rev; 990 neg exp.

Schedule D, Part XII, Line 2d - Part Xl line 2d - Events exp $143,148 - F/S expense; 990 Vil as revenue reductions. Invmt fees ($27,132) -

FIS neg rev; 990 exp in part IX; Tax exp ($1,807) - FIS neg revenue; 990 exp in part IX; VISA fee reim $2,871 FIS rev; 990 neg exp.

Schedule D (Form 990) 2013




SCHEDULEF
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Forrn 990, Part IV, line 14b, 15, or 16,
» Attach to Form 990. P See separate instructions.
» Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form990.

| ,OMB No. 1545-0047

Name of the organization
Matthew 25 Ministries Inc

2013

Open to Public

Inspection

Employer Identification number
31-1348100

IEEN General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, 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? .

IYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United Siates.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of

{e) Number of

(d} Activities conducted in

{8) If activity listed in [d) Is

{f} Total

offices in the amployees, region (by typs} [e.g., a program service, expenditures for
ragion agents, and fundraising, program setvices, describe specific type of and investments
independant investrments, service(s) in region in region
contractors grants to recipients
in region Iogated in the region}
(1) cCentral America and the Caribb 0 0 Program Services humanitarian assistance 68,349,902
(3) wiiddle East and North Africa 0 ] Program Setvices humanitarian assistance 145,451
(3} North America {including Canay 0 0 Pragram Services humanitarian assistance 941,412
(4} Russia and the newly independ 0 0 Program Services humanitarian assistance 20,672,208
(5} Sub-Saharan Africa 0 0 Program Services humanitarian assistance 330,560
(6) South America 0 0 Program Services humanitarian assistance 6,555,328
(7) _East Asia and the Pacific 0 0 Program Services humanitarian assistance 903,559
8
(9)
(10}
(11)
(12}
(13}
(14}
{15}
{(16)
(17)
3a Sub-total . -
b. Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 1] 97,898,420

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

Cat. No. 50082W

Schedule F (Form 990) 2013
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Schedule F (Form 2990) 2013

1

Page 4
el Foreign Forms
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 1o a Foreign
Corporation (see Instructions for Form 926) . .. O Yes No

Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual inforrmation Return of Foreign Trust With a
U.8. Owner (see instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) ..

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

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, Infemational Boycott Report (see Instructions
for Form 5713) C e e,

[ ves No

[ ves No

[ ves No

[ Yes No

[ ves No

Schedule F (Form 990} 2013




Schedule F (Form 880} 2013

: Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting methad;
amounts of investments vs. expenditures per region); Part li, line 1 {accounting method), Part Il faccounting 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, Part |, Line 2 - Part 1 line 2 - communications with grantees and visits to affected areas,

Schedule F [Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Departrment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activitles

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ,

P Information about Schedule G {Form 880 or 990-EZ) and its instructions Is at www.irs.gov/formg90.

OME No. 1545-0047

2013

Open to Public
Inspection

Name of the crganization

Matthew 25 Ministries Inc

Employer Identification number
31-1348100

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-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.

a0 oo

2a

O Mail solicitations

[0 Internet and email salicitations
[ Phone solicitations

[ In-person solicitations

Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

e [ Solicitation of non-government grants
f [0 Solicitation of government grants
g [ Special fundraising events

[ Yes [ No

b If “Yes," list the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

{i} Name and address of individual
or entity (fundraiser}

(v) Amount paid to
(or retained by)
fundraiser listed in
col. @)

{ili) Did fundraiser have
custody ar control of
contributions?

(iv} Gross receipts

(i} Activity from activity

{vi} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . .

3  List all states in which the organization

registration or licensing.

is registered or licensed to solicit contributions or has been notified it is exempt from

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

Cat. No. 50083H

Schedule G (Form $90 or 990-E2) 2013




Schedule G (Form 890 or 980-E7) 2013 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (¢} Other events {8 Total events
Race for Hunger Golf Outing 2 (add °°c'>-0(|ﬂi through
(event type) (event type) {tatal number) (o)
©| 1 Grossreceipts . . . . 133,821 71,977 6,557 212,355
2 i
2 Less: Contributions . . _ 39,177 11,977 0 111,154
3 Gross income (line 1 minus
fine2 . . . . . . . 94,644 0 6,557 101,201
4 Cashprizes. . . . . 0 0 0 o'
5 Noncashprizes . . . 5,627 0 0 5,627
m .. .
B | 6 Rentfacilitycosts . . . 13,134 0 0 13,134
g
&5| 7 Foodandbeverages . . 4,374 0 0 4,374
B
5 8 Entertainment . . . . 0 1] Yy 0
9  Other direct expenses . 92,337 0 27,676 120,013
10 Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . WP 143,148
11  Netincome summary. Subtract line 10 from line 3, column (d) . . . . »> -41,947

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 Ba.

\ (b} Pull tabs/instant \ {d) Total gaming (add
g (a} Bingo binge/progressive hingo {c) Other gaming cot. (a) through col. {¢})
2
i}
T 1 Grossrevenue .
$| 2 Cashprizes .
5
2| 3 Noncash prizes
1]
3| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %0 Yes %[ Yes
6 Volunteerlabor. . . . |[J No [] No ] Neo
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . »
8 Netgaming income summary. Subtract line 7 fromline 1, column(d . . . . . . . . »

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

a s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . [J Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspsended or terminated during the taxyear? . [ Yes [ No
b [f“Yes,” explain:

Schedule G (Form 890 or 990-E2) 2013




Schedule G (Form 990 or 890-EZ) 2013 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 partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. ... []Yes[]No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . ... . |12a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/specral events books and
records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . - - - - .+« .« .+« [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the third party®» §
¢ [f “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided

[ Director/officer CJEmployee [independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « - [ Yes [ No
b Enter the amount of distributions required under state Iaw fo be dlstrrbuted to other exempt organrzatlons or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Formn 890 or 990-EZ) 2013
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Schedule |, Part IV, Statement 1

Form: Schedule |
Page: 1
Line Number: Part il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Matthew 25 Ministries Inc

31-1348100

Recipient EIN Amt. of cash Amt. of non-

grant -cash asst.

Name and address

IRG code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Beth-El Farmworker Ministry
18240 S Highway 301
Wimauma, FL 33598

FMV
goods & supplies
humanitarian aid

59-3004876

699,563

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

National Relief Charities
500 E Peyton St
Sherman, TX 75090

FMV
goods & supplies
humanitarian aid

58-1888256

9,461,935

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

SOS American Foundation
421 Leggett St
Stranton, PA 18508

FMV
goads & supplies
humanitarian aid

65-1290368

11,118,189

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

North Star Foundation
PO Box 36 MA 82760
No Attleboro, MA 02760

FMY
goods & supplies
humanitarian aid

04-3414626

5,921,208

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Cincinnati Pet Food Pantry
PO Box 12773
Cincinnati, OH 45212

FMV
goods & supplies
local aid

27-0913058

108,323

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Hope for North Texas
PO Box 209
Keller, TX 76244

FMV
goods & supplies
humanitarian aid

87-0657642

1,305,423

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Master Provisions
7725 Foundation Dr
Florence, KY 41042

FMV
goods & supplies
humanitarian aid

61-1262540

411,183




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
P Attach to Form 990 or Form 990-EZ. » See separate instructions.

» Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Name of the arganization

Matthew 25 Ministries Inc

Employer identification number

31-1348100

2013

Open To Public
Inspection

Excess Benefit Transactions {section 501{(c)(3) and section 501(c}4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disqualified person and
urganization

{c) Description of transaction

{d} Corrected?

Yes | No

1)

2

3)

4

(5)

(6}

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
8

Part I

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loanto or (e} Original () Balance dus  |(g) In default?| (b} Approved | i) Written
with organization loan from the principal amount . by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes | No

(1} Tim Mettey CEO home purchas, v 60,000 60,000 v v v

2 ‘

@)

@

(5)

(6

@

@

o))

{10)

Total > 5 60,000

tclgglll  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interestad person

{b) Relationship between irterasted
perscn and the organization

{e} Amount of assistance

{d) Type of assistance

{®) Purpese of assistance

M

2

(3)

4

(5)

{6)

U]

@)

@

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 50056A

Schedule L (Farm 990 or 980-E2) 2013




Schedule L (Form 990 or 990-E7) 2013 Page 2

E1ggl'  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Narme of interested person (b} Relationship between {c} Amount of {d) Description of transaction {e) Sharing of
Interestad person and the transaction crganization’s
organization . revenues?

Yes | No

(L))
2
3)
()
(5)
(6)
]
(8)
)

10]
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L. (Form 990 or 990-EZ) 2013




SCHEDULE M

(Form 990} Noncash Contributions

» Camplete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P Information about Schedule M (Form 980} and its instructions is at www.irs.gov/formg90.

| OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

Employer identification number

Matthew 25 Ministries Inc 31-1348100
Types of Property
E) ©) — d
Ch(ggk if Numper of c(:r:tributions or I:::;ﬁg ‘::;‘;:'tzzt'g: Method of(d,etermining
applicable items contributed Form 890, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§  Clothing and household )
goods . - v 60,082,984 | Est Wholesale FMV
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLGC,
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 .
19 Foodinventory . . . . . v 6862786 5,568,360 |Est Wholesale FMV
20  Drugs and medical supplies . v 1747452 17,812,483 |Est Wholesale FMV
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other® ( Linens ) v 644542 7,585,011 | Est Wholesale FMV
26  Other» { Personal Care ) v 6984813 51,265,411|Est Wholesale FMV
27  Other®» ( Other } v 3382543 | 5,931,330 | Est Wholesale FMV
28  Other» ( }
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 Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
conttibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. .
b If "Yes,” describe in Part Il o
33  If the organization did not report an amount in column (c) for a type of property for which colurnn (a) is checked,
describe in Part Il.

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

Cat. No. 51227J Schedule M (Farm 990} (2013}




Schedule M (Form 990 (2013) Page 2

IEEXA  Supplemental information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of coniributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} (2013}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Servige > Information about Schedule O (Form 990 or 990-EZ2} and its instructions is at www.irs.gov/form990.
Name of the organization

Inspection

Employer Identification number
Matthew 25 Ministries Inc 31-1348100

Form 980, Part VI, Section A, Line 2 - President Rev. Wendeil E Mettey and CEQ Tim Mettey are related,

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared by staff and reviewed by the treasurer.

Form 990, Part VI, Section B, Line 12c - Potential conflicts of interest are resolved by the president and chairman of the board.

Form 990, Part V|, Section B, Line 15 - President and CEQ. Review of independent NGO compensation surveys. Process last completed in
2012,

Form 990, Part V|, Section C, Line 18 - Form 1023 is available for review at the corporate office. Form 9890 is available at the corporate
office, at www.m25m.org or upon request.

Form 990, Part VI, Section C, Line 19 - All documents are available upon request. In addition, Form 990 and the audited financial
statements are available at www.m25m.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 920 or 990-EZ) {2013}




Schedule O, Statement 1 _ Matthew 25 Ministries Inc

Form: 890 31-1348100
Page: 6
Line Number: Part V| Section C Ling 17

States Where Copy Of Return Is Filed

States
OH
™
MT
FL
)
AZ
GA
PA
VA
MD
NJ
WA
IL
MI
NY
Wi
cT
NC




