
Form 990 
Return of Organization Exempt From Income Tax 

Under section 501{c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2020 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2020 

B Check if C Name of organization D Employer identification number 
applicable: 

□Address 
change Matthew 25 Ministries, Inc. 

□Name 
change Doino business as 31-1348100 

□ Initial Number and street ( or P .0. box if mail is not delivered to street address) 
I 

Room/suite Telephone number return E 
□Final 11060 Kenwood Road 513-793-6256 

return/ 
termin- City or town, state or province, country, and ZIP or foreign postal code 307,606,390. ated G Gross receipts$ 

□Amended 
return Cincinnati, OH 45242 H(a) Is this a group return 

D
Applica-
tion F Name and address of principal officer: Tim Mettey for subordinates? 0Yes C!JNo 
pending same as C above H(b) ke all subordinates included? D Yes 0No 

I Tax-exemot status: IX l 501/c\/3\ I l 501/c\ I \ ◄ /insert no.l I 7 4947/al/1\ or f 7 527 If "No," attach a list. See instructions 
J Website: � www. M2 5M. org Hlcl Grouo exemotion number ► 
K Form of oraanization: I x l Corporation 
(i lfl Summary

D Trust I 7 Association r 7 Other ► IL Year of formation: 1992 I M State of leaal domicile: OH 

G) 
C,) 
C 

C 

G) 
> 

c., 
all 
., 
GI 

� 
:;:I 

� 

G) 
::J 
C 
G) 
> 
G) 

., 
GI 

G) 

� 
w 

iJ 
�1 
�-

1 Briefly describe the organization's mission or most significant activities: M25M delivers humanitarian aid 
and disaster relief supplies to those in need. 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 
4 
5 
6 

Number of voting members of the governing body (Part VI, line 1 a) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of independent voting members of the governing body {Part VI, line 1 b) 
. . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Total number of individuals employed in calendar year 2020 {Part V, line 2a) 
· · · · · · · · ·

Total number of volunteers {estimate if necessary) 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . .

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

· · · · · · · · · · · · . . . . . . . . . . . . . . . . . . . . . . . . . .

3 
4 
5 
6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 
· · · · · · · • • • · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Net unrelated business taxable income from Form 99O-T Part I line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 

8 Contributions and grants (Part VIII, line 1 h) 
· · · · · · · · · · · · · · · · · · · · · · · • · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

9 Program service revenue (Part VIII, line 2g) 
. . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
· · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 
. . . . . . . . . . . . . . . . . . . . . . . .

12 Total revenue• add lines 8 throuoh 11 (must eoual Part VIII, column /Al, line 12\ · · · · · · · · ·

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 Benefits paid to or for members (Part IX, column (A), line 4) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 
. . . . . . . . .

16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 
b Total fundraising expenses (Part IX, column (D), line 25) ► 607,905. 

17 

18 
19 

20 
21 
22 

,!-.C,,· 

< 

Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e) 
. . .  . . . . . .  · · · · · · · · · · · · · · · · · ·  . . . . . . . . .

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
· · · · · · · · · · · · • · ·  . . . . .

Revenue less excenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .

Total assets (Part X, line 16) 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · ·  

Total liabilities (Part X, line 26) 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Net assets or fund balances. Subtract line 21 from line 20 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Signature Block 

Prior Year 
231,040,046. 

2,502,452. 
141,186. 
145,981. 

233,829,665. 
193,977,682. 

o. 

4,790,409. 
o. 

.. , ... ,:: .. =� 
3,699,770. 

202,467,861. 
31,361,804. 

Beninninn of Current Year 
106,201,320. 

2,761,521. 
103,439,799. 

� 

12 
12 

128 
16806 

o. 

0. 

Current Year 
304,871,164. 

1,995,484. 
37,043. 
10,200. 

306,913,891. 
263,345,579. 

o. 

4,701,794. 
0. 

16,618,628. 
284,666,001. 

22,247,890. 

End of Year 
129,373,870. 

4,058,692. 
125,315,178. 

Under penalties of perjury, I declare that I 
true, correct, and complete. Declaration of 

O'QOlililft(Jdll!,,i return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 
Here 

Paid 

► Signature of officer 

► 
Butch Elfers, CFO 
Type or print name and title 

PrinVType preparer's name 

the is based on all information of which preparer has any kno 

Preparer Firm's name Barnes, Dennig & Co. , LTD Firm's EIN 
Use Only Firm's address ► 150 East Fourth Street 

PTIN 
00537516 

Cincinnati, OH 45202 Phone no. ( 513) 241-8313 

May the IRS discuss this return with the preparer shown above? See instructions ......................................................... [!] Yes D No 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 



Form 99O 2020 Matthew 25 Ministries, Inc. 
Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 
The mission of Matthew 25: Ministries is to provide nutritional food 

to the hungry, clean water to the thirsty, clothing to the naked, 

affordable shelter to the homeless, medical care to the ill, and 

humanitarian supplies to those in need. Additionally, Matthew 25: 

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

31-1348100 Pa e2 

prior Form 990 or 99O-EZ? ............................................................................................................................................ . Dves CK::! No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. Oves CK::! No 

If "Yes," describe these changes on Schedule 0. 

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: ____ ) (Expenses$ 178 , 212 , 913 • including grants of$ 166,647, 6 0 0. ) (Revenue$ ______ 1 _, 2_1 _7 _, 3_86_. 

Humanitarian Aid 

M25M delivers humanitarian aid & disaster relief supplies to those in 
need, inclucing clothing, non-perishable food, first aid & medical 

supplies, school supplies, hygiene products, cleaning supplies, 

household items, baby products and latex paint. In 2020, M25M shipped 

946 40' containers, helping over 23 million people in need. 

4b {Code: ____ ) (Expenses$ 103, 411,200. including grants of$ 9 6 , 697,979. ) (Revenue$ _______ 7_7_6--'--, 7_25_. )
Disaster Relief 

Matthew 25: Ministries' focus during disasters is typically on moving 

large amounts of critically needed aid into the affected area. When our 

Disaster Response Team deploys, we utilize a fleet of specialty 

vehicles to distribute initial loads of aid and set up distribution 

channels through partner organizations for future shipments. 

4c (Code: _ ___ ) (Expenses$ _______ 5_3_5--'--, 4_6_9_. including grants of$ ___________ ) (Revenue$ _________ 1 _21_. )
Kirkwood 

Youth camps, adult and youth weekend retreats and mission conferences, 

as well as scouting events, band camps, nature hikes, for families 

churches and the underpriviledged. Starting in 2021, Kirkwood will 

include an Adventure Park which will offer many outdoor amenities in a 
safe, family-friendly environment for families, groups and non-profits 

affected by the COVID-19 Pandemic. 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 8 31 , 2 0 8 • including grants of$ 

4e Total program service expenses ► 282,990,790. 

032002 12-23-20 

(Revenue$ 

2 

1,252.) 

Form 990 (2020) 

11141109 758989 MMA00l 2020.05000 MATTHEW 25 MINISTRIES, IN MMA001_1 










































































































































































































