| oMmBNo. 1545-0047

2012

Open to Pubhc
Inspection.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)
® The organizalion may have to use a copy of this retum to satisfy state reporting requirements.

o 990

Depariment of the Treasury

internal Revenus Service
A For the 2012 calendar year, or tax year beginning , and endin
B Checkif applicable: |C Name of organization Matthew 25 Ministries, Inc. D Employer identification number

|:| Address change Doing Business As 31-1348100

E] Name change Number and sireet (or P.O. box if mail is not delivered to strest address) Roonvsuite E Telephone number

[] il retum 11060 KENWOOD ROAD 513-793-6256

El Terminated City, town or post office, state, and ZIP code

E] Amended retum CINCINNATI OH 45242 G Gross receipts $ 121,644,272

D Application pending | F Name and address of principal officer. H{a) s this a group retum for affiliates? I:IYes No
Rev. Wendell E. Mettey 11060 Kenwood Road, Cincinnati, OH 45242 | Hib) Are all affiliates included? [ves[ o

I Tax-exempt status:

501(0)(3)|:| 501{c)

) d (inser no.) I:I 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

J Website: » www. m25m.org H(c) Group exemplion number B

K Formo!orgamzatxon Corporation [:I Trust D Association I:l Other & | L Yearof formation: 4992 [ M State of legal domicile: ~ OH
tl Summarv
Briefly describe the organization's mission or most significant activities: Matthew 25: Ministries helpsduring =~~~
disasters as well as the poor locally, nationally and intemationally by rescuing
§ overstocked or slightly damaged products from corporations, manufacturers, hospitaland ____
£ individuals. The goods are then delivered to thoseinneed. ..
% 2 Check this box b[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
8 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
E 8§  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 68
& | 6 Total number of volunteers (estimate if necessary) . 6 33,000
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line 1h) . 144,794,135 119,926,640
g 9 Program service revenue (Part VIII, line 2g) . 1,624,429 1,612,234
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 61,510 73,695
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 70,273 31,948
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). 146,550,347 121,544,517
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 127,137,404 121,364,272
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
« | 16  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5 10) 1,481,815 1,726,735
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 7,090 7,265
:é b Total fundraising expenses (Part IX, column (D), line 25) »
“ 1147  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . .. 716,994 1,106,256
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 129,343,303 124,204,528
19 Revenue less expenses. Subtract line 18 from line 12 . L. 17,207,044 -2,660,011
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 186) . 36,409,363 33,045,743
<v 21 Total liabilities (Part X, line 26) . 71,365 184,488
5 2 Net assets or fund balances. Subtrac! line 21 from Ime 20 36,337,998 33,761,255

Signature Block

Under penalhes of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and o the besl of my knowledge
and belief, it is true, cormedt, and complete. Dedarhsqof preparer (otpef than officer) is based on all information of which preparer has any knowledge.

Here Signature of officer ’:7 Date _7/ 0 //
Don Olson Chief Financial Officer / Z>
Type or print name and title Y

Print/Type preparer's nama Preparers signalure Date PTIN
Paid Check D if
Preparer self-employed
Use Only |Fim'snamo ¥ Firm's EIN P

Firm's address B Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

D Yes No

For Paperwork Reduction Act Notice, sea the separate instructions.
HTA

Form 990 (2012)



Form 990 (2012) Matthew 25 Ministries, Inc. 31-1348100 Page 2
refil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParti. . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . L. ..
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
services?. . . . . .. L L L L Lo e e e DYesNo
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: ) (Expenses $ 119,750,943 including grants of $

4b (Code:

4c (Code: ) (Expenses $ 1,883,009 including grants of $

4d Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ){(Revenue $ 0)
4e Total program service expenses & 123,247,281

Form 990 (2012)



Form 990 (2012)  Matthew 25 Ministries, Inc. 31-1348100 Page 3
Part \V Checklist of Required Schedules

10

11

12a

13
14a

156

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .o

Is the organization required to complete Schedu/e B Schedule of Contnbutors (see tnstructtons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,* complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actnvntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part |l . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il . .
Did the organization mamtaln any donor advlsed tunds or any S|mrlar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservation easement mctudung easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part I/l . . .
Did the organization report an amount in Part X hne 21 for escrow or oustodlal account hablhty. 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 .

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount tor mvestments—other secunttes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part 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 16? If "Yes,” complete Schedule D, Part VIll. .

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

Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes comp/ete Schedule D Parl X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X|I. .

Was the organization included in consolldated lndependent audnted ﬁnanc1al statements for the tax year’? If “Yes "
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xl! is optional . .
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts |and IV. .

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Paris lll and IV. .

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 16 and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 9a’7

If "Yes," completa Schedule G, Part Il . .

Did the organization operate one or more hospital faculttles? If ”Yes, oomplete Schedule H .

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

Yes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b| X

15 | X

16 X
17 X
18 | X

19 X
20a X
20b

Form 980 (2012)



Form 990 (2012) Matthew 25 Ministries_ Inc. 31-1348100 __Page 4

21

22

23

24a

26

27

28

29
30

3

32

33

34

36a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule 1, Parts | and Il .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an oulstandmg pnncnpal amount of more lhan
$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 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complate Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . .
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 current or former officer, director, trustee, or key employee?If *Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes oomplete Schedule N
Part . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets?

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part Il

1, or IV, and Part V, line 1. ..

Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(13)‘7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . ..
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. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21| X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28a X

28b X
28¢ X
29| X

30 X
31 X
32 X
33 X
34 X
35a X
36b

36 X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) Matthew 25 Ministries, {nc. 31-1348100 Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ., . . | 2a
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 990-T for this year? /f "No, " 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 e e e e e e e s
b If'"Yes," enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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? . .
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . ..
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . ..o Lo oL
7  Organizations that may receive deductible contnbuttons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . . . . e e e e e e
b {f"Yes," did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form8282?. . . . . . . . . . . . ... ... e e
d If"Yes,"” indicate the number of Forms 8282 fi ted dunng the year ....... B | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet‘ t contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h Ifthe organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds and section 6§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . . . [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . .. o0, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton flmg Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . O I 3 )
¢ Enterthe amount of reservesonhand. . . . . . . . . . . . L. . 13c HE
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Matthew 25 Ministries, Inc. 31-1348100 Page 6
. | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI. . . . . . . . . . . . ..

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
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 relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . .. ... oo .
3 Did the organization delegate contro! over management duties customanly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
6 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets?. . . . . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . .. 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . . . . . . L L L. e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . ... oL
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken dunng
the year by the following:
a Thegoverningbody?. . . . . . .
b Each committee with authority to act on behalf of the governing body’) e e e e Coe e 8b | X

XX ixix

Pe

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a
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? /f ‘No,"go toline 13. . . . . . . . 12a| X

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . e e e e e e C e 12¢
13 Did the organization have a written whistleblower pohcy’) Coe e
14 Did the organization have a written document retention and deslructlon polrcy? .......
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?
The organization's CEQ, Executive Director, or top management official. . . . . . . . e e . . . . . . .. |1Ba| X
b Other officers or key employees of the organizaton. . . . . . . . . . . . . . . .. e e e e .. ... . 88b| X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruc!|ons) e
16a Did the organization invest in, contribute assets to, or participate in a ]ornt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . ..o .. .
b (f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Gheck all that apply.
Own website l:l 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 records of the
organization: B Rev. Wendell E. Msttey 513-793-6256

11060 Kenwood Road, Cincinnati, OH 45242

-4

Form 990 (2012)



Form 990 (2012) Matthew 25 Ministries, Inc.

31-1348100

Page 7

PartVil

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Sectlon 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,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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.

e 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 received, in the capacity as a former director or trustee of the
organization, rore than $10,000 of reportable compensation from the organization and any related organizations.

List perseons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(c)
Position
{A) (B) {do not check more than one (D) (E) (F}
Name and Tille Average box, unless person is both an Reportable Reportable Estimaled
hours per officer and a directoritrustee compensation compensation amount of
week (listany |o 5] 3 x|le I|m from from related olher
hours for 2_% 3 g CAER:) 3 the organizations compensalion
retated 55(5|8|g|28|8| organizaton | (W-2/1099-MISC) from the
orgenizations |8 §[ § 5(gq (W-2/1099-MISC) organization
belowdotted |~ 7| & g|”§ and related
line) a|g 2l 3 organizations
gla §
5 g
_(1)__MichaelBrandy, Jr____________ | __._____.100
Director, Chairman 0.00] X
_(2)_DougThomson,Esq. . .} 100
Director, Sercretary 0.00] X X
_8)__LindaGil,CPA __ _  __ ____|....100
Director, Treasurer 0.00] X X
_{4) DavdKnust o |.........200
Director 0.00] X
_(8)__Glenn Grismere_____________________________.|._......._..2100
Director 0.00] X
_(6)_DonHeithaus . |._._._....100
Director 0.00] X
A7) JimRusseh | _._._..._.100
Director 0.00( X
_{8)__Michael Staudinger, MO ___ | ________ 100
Director 0.00| X
(9 HarryYeagay . f_.......100
Director 0.00] X
10) Rev. Wendell E. Mette 40.00
{10)__Rev. Wendell E. Mette: Yoo e 4000
President 0.00] X X X 111,312 31,212
(1) _ScottBurns o |.._.__.100
Director 0.00 X
2) TimMettey | 40.00
CEO 0.00 X 96,443 19,041
(3) DonOlson ... ... 40.00
CFO 0.00 X 50,487 13,964
{14) KarenOfto | 40.00
Vice President 0.00 X 56,5568 3,548

form 990 (2012)



Form 890 (2012) ___Matthew 25 Ministries, Inc. 31-1348100  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (listany o 5| 5 x|le x| from from related other
hours for a2l 2 g CHER:A g the organizations compensation
related salg|e LACRA ] organization (W-2/1099-MISC) from the
organizations |2 §| § 3% g (W-2/1099-MISC) organization
betowdotted |~ 7| & 2" § and related
line) al g 3] 3 organizations
3 & 3
8 1
2
a8y L
) e
L O (U
a8y e
ae e
R0
2 Y J
A22)
23
4
28)
ib Sub-total. . . . . . N & 314,800 0 67,765
¢ Totalfrom contlnuatlonsheetsto PartVlI SectlonA . 0 0 0
d Total (add lines1bandic). . . . . . . .. > 314,800 0 67,765
2 Total number of individuals (including but not I|m|ted to those hsted above) who reoenved more than $100,000 of
reportable compensation from the organization > 2
Yes

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 individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such
individual . e N

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for 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.

(A)
Name and businass address

(8)

Descriplion of services

(€)
Compensation

=1=1=1 = )

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 B 0

Form 990 (2012)



990(2012) __ Malthew 25 Ministries, Inc. 31-1348100 Page 9
VI Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. . e e e e .o D
(A) (B) (C) (D)

Tofal revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under seclions

revenue 512, 513, or 514

2 n 1a Federated campaigns. . . . . . . . . [1a 74,785
§§ b Membershipdues. . . . . . . . . . |1b 0
© E| ¢ Fundraisingevents. . . . . . . . . . |[1c 108,342
gg d Related organizations. . . . . . . . 1d 0
g E| e Governmentgrants (contributions). . . . [1e 0
%? f All other contributions, gifts, grants, and
2 g similar amounts not included above . . . |4f| 119,743,513
£ 2| g Noncash contributions included in lines 1a-1f. ~ $ 116,227,069
©® h TotalAddlinesfa-1f . . . . . . . . . . . . . . . B
° Business Code | - e L
§ 2a Handling, Shipping & Processing Fees _____ 493000 1,451,910 1,451,910
| b RicedSoyMealSales 624200 60,324 60,324
§ c 0
8 L I 0
E - 0
gm f All other program service revenue . . . . 0
& | g TotalL.Addlines2a-2f. . . . . . . . . . . R 1,512,234
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . . . . . . ... B 73,695 73,695
4  Income from investment of tax-exempt bond proceeds. . . B 0
§ Royalties. . . . . . e e e e e B> 0
(i) Real
6a Gross rents . .o
b Less: rental expenses .
¢ Rentalincome or (loss). . . 0
d Netrental income or (loss) . e
7a Gross amount from sales of (i) Securities
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss). . . . . . . 0

d Netgainor(loss). . . . . . . . . . . .. . . ...

8a Gross income from fundraising
events (notincluding$ = 1 108,342
of contributions reported on line 1c).
See PartiV,line18. . . . . . . . . . a 79,947
b Less:directexpenses. . . . . . . . . b 99,755
¢ Netincome or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . .. a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from gaming activites. . . . . . . . B
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . . a
Less: costofgoodssold. . . . . . . . b
¢ Netincome or (loss) from sales ofinventory. . . . . . . B
Miscelfaneous Revenue Business Code

1a Lunch - Soda Sales 524298 9,778

b Mission Shop & Book Sales 453220 23,055 23,055

¢ Reeyee ... 310000 16,075 16,075
d Allotherrevenue. . . . . . . . . . . 2,848 2,848
e Total. Add fines 11a-11d . . . 51756 o . o e

12 Total revenue. See instructions. . 121,544 517 1,551,364 0 66,513

Form 990 (2012)
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Form 990 (2012)

Matthew 25 Ministries, Inc.

31-1348100

Page 10

Statement of Functional Expenses

Sechon 501(0){3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

{A)
Total expenses

(B)
Program service

ex
p

€
Management and

general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 25,861,891 25,861,891
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartlV, lines 15and 16 . . . . 95,502,381 95,502,381
4  Benefits paid to or for members . . 0
6 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . 356,389 119,539 103,263 133,587
6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
7  Other salaries and wages . 1,092,227 823,745 112,068 156,414
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions} . 19,914 12,867 2,960 3,987
9 Otheremployee benefits. . . . Ce 124,048 80,775 18,439 24,834
10  Payroll taxes . 134,157 87,358 19,842 26,857
11 Fees for services (non- employees)
a Management. . . . . . . . . 0
b legal. . . . . . . . .. 0
¢ Accounting. . . . . . . . . . . . . .. .. 2,117
d Lobbying. . . . . . . . . . . . . ... 0
e Professional fundralsmg services. See Part WV, line17. . \ = 7,265
f Investment management fees . 11,048 0 11,048 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion. . . 0
13 Officeexpenses. . . . . . . . . . . 202,493 125,221 25,573 51,699
14 Informationtechnology . . . . . . . . 11,118 5,559 3,335 2,224
15 Royalties. . . . . 0
16 Occupancy. . . . . . . . . . . . .. 421,651 396,293 24,711 647
17  Travel. e e e . 66,101 39,661 19,830 6,610
18 Payments of travel or enterfainment expenses
for any federal, state, or tocal public officials . 0
19  Conferences, conventions, and meetings. . . . 1,954 381 723 850
20 Interest. e e e e e 0
21 Payments to affi Ilates ....... 0
22 Depreciation, depletion, and amomzatlon 153,350 140,011 12,999 340
23 Insurance. . 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) L = =
a Equipmentrental & maintenance 45,308 45,308 0 0
b Bank&transactionfees 40,909 40,909
¢ Printing & Publications 54,718 1,958 979 51,781
d Other Fundraising Expenses .. 87,276 87,276
e Allotherexpenses Taxes 1,863 1,863
26 _ Total functional expenses. Add lines 1 through 24e . 124,204,528 123,247,281 400,759 556,488
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Maithew 26 Ministries, Inc, 31-1348100 __ Page 11
. Balance Sheet .
Check if Schedule O contains a response to any question in this Part X . . . . .. E]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e e e 951,414 1 1,658,119
2 Savings and temporary cashinvestments. . . . . . . . . . . . . 251,119| 2
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net . . 131,098| 4 122,508
6 Loans and other receivables from current and former off icers, dlrectors :
trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL. . . . . . . . . . . . ..
6  Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary
.‘3 organizations (see instructions). Complete Part If of ScheduleL.. . . . . . . . . . 8
@ | 7 Notes and loans receivable, net . o] 7 0
< | 8 Inventoriesforsaleoruse. . . . . . . . R 30,134,846| 8 26,291,673
9 Prepaid expenses and deferred charges. . . . . . 9,052] 9 1,843
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,846,377 L .
b Less: accumulated depreciation . 10b 786,396 2,083,995| 10¢c 2,059,981
11 Investments—publicly traded securities . 2,843,914 11 3,807,694
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See PartV, line 11. . . . . . . . of 13 0
14 Intangibleassets. . . . . . 0] 14 0
16 Other assets. See Part IV, line 11 - 3,925| 15 3,925
16  Total assets. Add lines 1 through 15 {(must equal llne 34) 36,409,363| 16 33,945,743
17  Accounts payable and accrued expenses . 71,365 17 184,488
18  Grants payable .
19  Deferred revenue . C e e e e e
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part }l of Schedule L . -
4|23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . . . . C e
26  Total liabilities. Add lines 17 lhrouLZS .........
" Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34. '
t_'x:: 27 Unrestrictednetassets. . . . . . . . . . . . . . .. 36,185,937 27 33,730,101
a |28 Temporarily restricted netassets . . . . . . . . . . 152,061 28 31,154
B |29 Permanently restricted netassets. . . . . . e 0] 29 0
Lll_-:_‘ Organizations that do not follow SFAS 117 (ASC958), check here | 2 [] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
] 32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Totalnetassetsorfundbalances. . . . . . . . . . 36,337,998 33 33,761,255
34 Total liabilities and net assets/fund balances . 36,409,363 | 34 33,945,743

Form 990 (2012)




Form 990 (2012) Matthew 25 Ministries, Inc, 31-1348100 Page 12
: | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . . . . . . . . . , . . [:]

1 Total revenue (must equal Part ViIi, column (A), line 12). . . . . . . . . e e e e 121,544 517
2  Total expenses (must equal Part IX, column (A), line 25) . . . . . e e e e e e 124,204,528
3  Revenue less expenses. Subtract line 2 fromlinet. . . . . . . . . . .. e -2,660,011
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... 36,337,998
5 Net unrealized gains (losses) on investments. . . . . e e e e e e e e 83,268
6 Donated services and use of facilites . . . . . . . . . . . . .. ..
7
8
9
0

Investmentexpenses. . . . . . . . . . ... oo
Prior period adjustments . . . . . . . . . . . ... L L.
Other changes in net assets or fund balancxas (explam in Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . L. e e
SPB Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . . . .. |:]

@ |0 N[O [P WO {N |

-
(=]

33,761,255

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,”" explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
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:
L__I Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:
Separate basis [:I Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3da 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 CircularA-133?. . . . . . . . . . . . . . . . ... ... Ce 3a X
b If"Yes," did the organization undergo the required audit or audlts? If lhe orgamzallon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . | 3b
Form 990 (2012)




rom 4562 , 2012

(Including Information on Listed Property)

Department of the Treasury Atlachment
Intemal Revenus Service  (g) B> See separate instructions. B _Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activify to which this form relates Identifying number

Matlhew 25 Ministries, Inc. 990 31-1348100
8 Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
6 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. !fmarrled fhng
separately, see instructions e e .. e e
6 (a) Description of proper{y (b) Cost (business use only) {c) Electsd cost
7 Listed property. Enter the amount from line29 . . . . . K

8 Total elected cost of section 179 property. Add amounts in column (c) Ianes 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income [imitation. Enter the smaller of business income (not less than zero) or llne 5 (see mstructnons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 . . . . . . . . .>|13|

Note: Do not use Part I/ or Part Il below for listed property. Instead, use Part V.

[:F1sfilE|l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructions) . . . e e e e 14

16 Propenysubjecttosectlon168(f)(1)elect|on e e e e e e s e e 15

16 Other depreciation (including ACRS) . . . e e e e 16

MACRS Depreciation (Do not include listed property) (See instructions, )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . . . . . . . . . . 17 136,365

18 If you are electing to group any assets placed in service during the tax year into one or more :
genera!assetaccounts,checkhere..........,.......‘.A..........>|:| ;

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depredation
{a) Classification of property year placed (business/investment use () see:iagdvery (e) Convention (f) Method () Depreciation deduction
in service only—see instructions)

19 a 3-year property 60,781 3 HY SU/GDS 10,130
b 5-year property 68,554 5 HY SL/GDS 6,855
¢ 7-year property
d 10-year propenry
e 15-year property
f 20-year property
g 25-year property e 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20 a Class life - SIL
b 12-year : : 12 yrs. S/L
C 40-year 40 yrs. MM SiL

13\2]  Summary (See instructions.)
21 Llsted property. Enter amount fromline28 . . . . . .

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . . . . e, |23

For Paperwork Reduction Act Notice, see separate lnstructions Form 4562 (2012)
HTA




| oMBNo. 15450047

;i‘jfff;;‘;’fg‘;o_EZ) Public Charity Status and Public Support

Complete if the organization Is a section §01(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Dspartment of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ, P See separate instructions. -vln,spectlon'
Name of the organization Employer Identification number
aﬂheZS Ministries, Inc. 31-1348100

rt Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (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)(il). (Altach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iif).
4 D 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 Stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

9 I:j An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part (11.)

10 |::] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:l Typel ll c D Type llI-Functionally integrated d D Type Ili-Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lli supporting
organization, check thisbox . . . . . . . . . . . . . . . 00000000000 e e D
g Since August 17, 2008, has the organlzatlon accepted any gnft or contnbuhon from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iif) below, the goveming body of the supported organization?. . . . . . . . . . . . . . 11all)
{ii) A family member of a person described in (i) above?. . . . . . e e e e e 11g(ti)
(lii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . Ce e e e e 11t
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ili) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i} listed in your the organization in organization in col. support
above or [RC section governing document? col. {I) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
9]
(D)
(E)
Total 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 980 or 880-EZ) 2012

Form 990 or 990-EZ,
HTA



Schedule A (Form 590 or 990-E7) 2012 Matthew 25 Ministries, Inc. 31-1348100 Page 2
EiGE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . 81,828,797| 108,762,796| 133,246,933| 144,794,135| 119,926,640| 588,559,301
2 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . .. . 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4  Total. Add lines 1 through3 . . . . . 81,828,797 108,762,796| 133,246,933| 144,794,135 119,926,640| 588,559,301
6  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . e e e e
6 Public support Subtract I|ne 5 from llne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromlined. . . . . . 81,828,797| 108,762,796| 133,246,933 144,794,135| 119,926,640| 588,559,301
8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . 14,180 2,349 29,039 61,510 156,963 264,041
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . .. -30,377 0 0 -30,377
10  Otherincome. Do not |nclude gam or
loss from the sale of capital assets

242,040,477
346,518,824

(Explain in Part iV.) . .o . 1,143,221 1,241,278 1,642 680 1,694,702 1,544,184 7,266,065
11  Total support. Add lmes 7 through 10 : : L 596,059,030
12  Gross receipis from related activities, etc. (see |nslruct|ons) e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second third, fourth, or fi fﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e e e e e e A 4 |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 58.13%
16  Public support percentage from 2011 Schedule A, Partll, line 14. . . . . 15 56.83%
16a 33 1/3% support test—2012, If the organization did not check the box on I1ne 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . 3

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 162, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . N -

17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization mesets the "facts-and-clrcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly supported
organization.. . . . . . . . . P S [:I
b 10%-facts-and-circumstances test—-2011 If the orgamzahon d|d not check a box on hne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualiﬂes as a publicly

supported organization. . . . . . . oo . e e e R . e e >|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . .. L L L L bD

Schedule A (Form 890 or 880-E2) 2012



Sche dule A (Form 990 or $90-E7) 2012 Matfthew 25 Ministries, Inc. 31-1348100 Page 3
=Pl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginningin) B | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any aclivity that is related to the

organization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. ... 0

§  The value of services or facilities
fumished by a governmenta! unit to the
organization without charge . . . . . . . . .

6 Total.Addlines 1 through5. . . . . . . . 0 0 0 0 0

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . . .
¢ Addlines7aand7b. . . . . . . . . . ..

8  Public support (Subtract line 7¢ from

ine®.). . . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

[=]{e]

o

9 Amountsfromline6. . . . . . . . . ... 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlines10aand10b. . . . . . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12 Other Income. Do not include gain or
loss from the sale of capital assets

o

(ExplaininPartiV.y. . . . . . . . . . .. 0
13  Total support. (Add lines 9, 10¢, 11,

and12). . . . . ... ... 0 0 0 0 0 0
14  Firstfive 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 thisboxandstophere. . . . . . . . . . . . . . L L L o e e e e [ D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 {line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2011 Schedule A, Partlll, line 15. . . . . . . . . . . . . . ., . . 16 0.00%
Section D. Computation of investment Income Percentage
47  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part il line17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . [ 2 D

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 890-E2) 2012 Matthew 25 Ministries, Inc. 31-1348100 Page 4
Partiv. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part {li, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 930-E2) 2012



(Spgrﬂ‘:g(}'!,‘;’ozz Schedule of Confributors OMB No. 1645 0047

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

internal Revenue Service
Name of the organization Employer identification number

Matthew 25 Ministries, Inc. 31-1348100
Organization type (check one):

Fliers of: Section:

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

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

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts t and
.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, {l, and 11l

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

duringtheyear. . . . . . . . . . ... .. ... ... ... ... ... B

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part [, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF. Schedule B (Form 890, 890-E2Z, or 980-PF) (2012)
HTA



Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

Page 3

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.

(23: (b) . FMV (or( (;Ltimate) (d)
Part | Description of noncash property given (see instructions) Date recelved
Personalcareproducts ..
O S
R U R 18279192 | 1213172012
(?'l?o':‘ (b) FMV (or( Z)stimate) (@)
Part | Description of noncash property given (see Instructions) Date recelved
Clothing
e
O 13206683 | 121312012
(Ef‘:ohrl:l (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (see instructions) Date recelved
Clothing e
2 S
O I S 9920580 | 12131/2012
(:20"::' (b) FMV (or( z)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
Clothing
O
O B SN 6.985.165 | 1213112012
(?20':?' (b) FMV (or( ?stlmate) (d)
Part | Description of noncash property given (see instructions) Date received
Medicalproducts | .
e | e
O I SN 69073.932 | 1213102012
(?oh::‘ (b) FMV (or( ?slimate) (d)
Part | Description of noncash property given (see instructions) Date received
Cleaningproducts ..
B
O - SN 6,352,383 | 121312012

Schadule B (Form 880, 980-EZ, or 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

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.

Coom (b) FMV (or( ce)stimate) (d)
Part | Description of noncash property given (see instructions) Date recelved
Clothing
el | e
B I S 5050808 | 121312012
(?:o':::‘ (b) FMV (or( :)sﬂmate) (d)
part | Description of noncash property given (see instructions) Date recelved
Hygiene Products .
R 2 U
N BSOS 4188551 | 1213172012
(?:otrl (b) FMV (or( Z)sumate) (d)
Part | Description of noncash property given (see Instructions) Date recelved
Personalcareproducts
B OO
N B SO 3560764, | . 121312002
(:fizo':r?' (b) FMV (or( Z)stimate) (d)
Part Description of noncash property given (see instructions) Date received
Blankets
0
N SO 25511016 | 123112012
(?zob:: (b) FMV (or( Z)stimate) (d)
Part | Description of noncash property given (see Instructions) Date received
(?30’:. (b) FMV (or(?stimate) ()
Part | Description of noncash property given (see instructions) Date received

Schedute B (Form 990, 880-EZ, or 990-PF) (2012)



Schedute B (Form 990, 930-E2, or 990-PF) (2012)

Page 4

Name of organization
Matthew 25 Ministries, Inc.

Employer identification number
31-1348100

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

{a) No.
fn::_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowrlty |\
{a) No.
’f,rorntnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transfoeree's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty | -—-——
(a) No.
lgrorrtnI {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowntyy - | —
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
For Prov. Country " |

Schadule B (Form 890, 980-EZ, or 980-PF) (2012)



SCHEDULE D . . |__oMs No. 15450047
(Form $90) Supplemental Financial Statements

B Complete if the organlzation answered "Yes," to Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

rtment o the T . SR
tepial Revers Soice. B Attach to Form 990. P See separate instructions. ~Inspection -~
Name of the organization Employer ldentlﬂcatlon number

Matthew25 Ministries, Inc. 31-1348100
Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Tolal number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
B 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? . . . . . . . l:l Yes I:l 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? . . . . . Ce I:] Yes D No

Conservation Easements. Complete if the orgamzatton answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure

I:I 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.

i | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . oL L. 2a
b Total acreage restricted by conservation easements . . . . N 2b
¢ Number of conservation easements on a certified hlstoncstructurelncluded in (a) Co 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released exﬂngurshed or termmated by the organization
during the tax year  ®

4  Number of states where property subject to conservation easement is located >
6  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . S [:I Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservahon easemenls during the year
[ 2
7 Amountyof—éiben;e—s— incurred in monitoring, inspecting, and enforcing conservation easements during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)i)? . . . . . . .. [Jes[ ] No

9 In Part Xlll, describe how the organization reports conservat(on easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
__the organization’s accounting for conservation easements.
[BET(IIl  Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as 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) Revenues included in Form 990, PartVilll,line1. . . . . . . . . . . . .. ... ... F $
(i) Assets included in Form 990, Part X . . . . . N &
2 If the organization received or held works of art, hxstorlcal treasures or other snmilar 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 980, Part Vill, line 1. o e e .
b Assetsincluded in Form @90, PartX. . . . . . . . . . . . ... .. ... ... .. S

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
HTA




Schedule D (Form 950) 2012 Matfthew 25 Ministries, Inc. 31-1348100 Page 2
LTIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b El Scholarly research e [:l Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . EI Yes |:| 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?. . . . . . . . . . . . e N D Yes D No

b If"Yes” explain the arrangement in Part XIII and complete the fol!owmg table

Amount
¢ Beginningbalance. . . . . . . . . ... o000 1c 0
d Additions during theyear. . . . . . . . . . . . . . .. e e 1d
e Distributionsduringtheyear. . . . . . . . . . .. e e e e 1e
f Endingbalance. . . . . . . . . . ... .. e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, tine21?. . . . . . . . . . . . . .. .. DYes No

b if“Yes," explain the arrangement in Part Xtli. Check here if the explanation has been provided in Part Xl .
MEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . . . . 0 0 0 0 0
b Contributions .
¢ Netinvestment eamlngs galns
andlosses. . . . . .
d Grants or scholarships .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . .
End of yearbalance . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | %
Permanent endowment > %
¢ Temporarily restricted endowment %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . .. e e e e e R 3a(l)
(1) relatedorganizations. . . . . . . . . o000 e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations hsted as requnred on Schedule R?. . . . . . ... co. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciiption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investmant) basis (other) depreciation
da tand. . . . . . .. ... 0 361,200 = : 361,200
b Buildings. . . . . . . Coe 0 1,863,129 432038 1,431,091
¢ Leasehold improvements. . . . . . . 0 0 0 1]
d Equipment. . e e 0 622,048 354,358 267,690
e Other. . . . . . . . . 0 0 0 0
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . b 2,059,981

Schedule D (Form 980) 2012



3chedul D(Form 990) 2012 Matthew 25 Ministries, Inc. 31-1348100 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value (c) Method of valuation:
(induding name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total (Colurnn (b) must equal Form 890, Part X, col. (B) line 12) > e
,:Pa_rt VIII_.,_ Investments—Program Related. See Form 990, Part X, Ilne 13.

(a) Description of investment type (b) Book valua (c) Method of valuation:
Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6
7
(8)
()]
(10} -
Total. (Column (b) must equal Form 890, Par X, col. (B) line 13) > 0l

PartIX Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(%)
(10)
Total. ECqumn (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . . . » 0

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
0]
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) fine 25.) |-
2, FIN 48 (ASC 740) Footnote. 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 providedinPart Xl . . . . . . . . . .., .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Matthew 25 Ministries, Inc,

31-1348100

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 121,714,627
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . 2a 83,268

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

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

d Other (Describe in Part XIIL.) . . 2d 86,842

e Addlines2athrough2d. . . . . . . . . . . . . . ... ... .. 170,110
3 Subtract line 2e fromlinet. . . . . . . e e e 121,544,517
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . 4a

b Other(DescribeinPart XUL). . . . . . . . . . . . . . .. ... 4b

¢ Addlinesdaanddb. . . . . . . . . . .. e e e e e 4¢ 0
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 121,544,517

Part XIl

Reconciliation of Expenses per Audifed Financial Statements With

Expenses per Return

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments .

Other losses . ..

Other (Describe in Part XIfl.). . . .

Add lines 2a through 2d .

3 Subtract line 2e fromline 1. . . e e e e e

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

Other (Describe in Part XHl). . . . .

(.- 2N - T - -

2a

2b

2¢

2d

4a

1

124,291,370

86,842

4b

124,204,528

0

124,204,528

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any

additiona! information.

Schedule D (Form 980) 2012



Schedule F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 2

® Complete if the organization answered "Yes" to Form 990, , -
Depariment of the Treasury Part IV, line 14b, 15, or 16. 0pe" tO Publlc }f’.’::;;
Intem 2l Revenue Servica B Attach to Form 990. B See separate instructions. zInspection . :
Name of the organization Employr Identification number
Matthew 25 Ministries, Inc. 31-1348100

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grantsorassistance?. . . . . . . . . . .. L 0L oL Lo Yes I:INo

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

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

(8) Region (b) Number of (c) Number of {d) Activities conducted in {o) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program seqvice, expenditures for
region agents, and fundraising, program describe specific lype of and investments
independent sefvices, investments, sefvice(s) in region in region
contractors grants to recipients
in region located in the region)
Sub-Saharan Africa
(1) 0 0[program services humanitarian assistance 788,950
Central America and ths
(2) Caribbean 0 0|program services humanitarian assistance 67,708,468
Russia and the Newly
(3) Independent States 0 0|program services humanitarian assistance 15,586,819
South America
(4) 0 0|program services humanitarian assistance 10,187,536
North America
(5) 0 O|program services humanitarian assistance 619,025
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 0 94,890,798
b Total from continuation
sheetsto Part!l. . . 0 0
¢ _Totals (add fines 3a and 3b) 0 94 890,798
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

Matthew 25 Ministries, Inc.

31-

1348100

Page 2

Part 1V, line 15, for an

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
y recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

k| (a) Name of (b) IRS code () Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description {i) Method of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance {book, FMV,
appraisal,
other)
' |Sub-Saharan Africa |humanitarian
assistance 2,740 |cash 788.950|humanitarian aid FMV
Central America and |humanitarian
the Caribbean assistance 282,230 | cash & assistance 67,708,468 | humanitarian aid FMV
Russia and the Newly|humanitarian
Independent States | assistance 15,586,819 | humanitarian aid FMV
South America humanitarian
assistance 10,187,536 | humanitarian aid FMV
North America humanitarian
assistance 619,025 |humanitarian aid FMV
East Asia and the humanitarian
Pacific assistance 27,308 |cash
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter. . . . . . . . . . . . » B
3 Enter total number of other organizationsorentites . . . . . . . . . . .o, P 0

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Matthew 25 Ministries, Inc.

31-1348100

Page 3

Partlll

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to individuais Outside the United States. Compilete if the organization answered "Yes" to Form 990, Part 1V, line 16

{a) Type of grant or assistance

{b) Regicn

{c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

{9) Amount of
non-cash
assistance

(g) Description

{h) Method of

of non-cash assistance valuation

(book, FMV,
appraisal,
other)

(1)

G)

(4)

{5

{6)

7

8

©

(10)

A1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2012



Schedule £ (Form 990) 2012 Matthew 25 Ministries, Inc. 31-1348100 Page 4
Foreigh Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properiy fo a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . e e e e . D Yes No

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

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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) . . . . . . . . . . . . . . . .. .. ... I:lYes No

6 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,”
the organization may be required lo file Form 8865, Return of U.S. Persons With Respect To Certain .
Foreign Partnerships. (see Instructions for Form8865). . . . . . . . . . . . . . . e e [_—I Yes No

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

OrFOrm5713). . . . o oo Oyes [XINe

Schedule F (Form 980) 2012



Scheduls F (Form 990) 2012 Matthew 25 Ministries, Inc. 31-1348100 page &

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part il, fine 1 (accounting method); Part Il}
(accounting method); and Part tli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute F (Form 990) 2012



Supplemental Information Regarding | oM No. 1545.0047

SCHEDULE G . . e

(Form 990 or 980-E2) ~Fundraising or Gaming Activities ‘ 2012
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 18, or if the -

Depariment of the Treasury organization entered more than $16,000 on Form 940-EZ, line 8a. 7 Open to Public

intemal Revenue Service b Attach to Form 980 or Form 990-E2. _ » See separate instructions, ESRINICTeT-Tel T HO

Name of the organization Employer identification number

Matthew 25 Ministries, Inc. 31-1348100

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

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f |___| Solicitation of government grants
c I:l Phone solicitations 9 |:] Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I:l Yes I::] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(N . {v) Amount paid to
1 Name e stos o i iy | ‘eS| M | RN, | e
Yes No
y
0 0 0
2 0 0 0
? 0 0 0
¢ 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
" 0 0 0
Total . . . . . . . . . . . ... (2 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schodule G (Form 980 or 990-EZ) 2012
HTA




Schedul’ G(FO-'m 990 or 990-£7) 2012 Matthew 25 Ministries, Inc. 31-1348100 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 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Race for Hunger Golf Outing NONE (add col. (a) through
(event type) (event lype) (total number) cot. {c))
o
3
§ { Grossreceipts. . . . . 126,607 61,682 0 188,289
[
(4
2 Less: Contributions. . . . 46,660 61,682 0 108,342
3 Gross income (line 1
minusline2). . . . . . 79,947 0 0 79,947
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 12,404 0 12,404
o\
§ 6 Rentfacilitycosts. . . . 22,057 0 22,057
o
Q.
d@i| 7 Foodandbeverages. . . 5,226 0 5,226
B
it
5| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 60,068 0 60,068
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . 2 [ { 99,765)
41 Net income summary. Combine line 3, column (d), andline10. . . . . . B -19,808

Part lll

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 1 9 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ " (b) Pull tabsfinstant . {d) Total gaming (add
2 (a) Bingo bingolprogressl!ve bingo {c) Other gaming col. {a) through col( (<)
0
1}
| 41 Grossrevenue. . . . . 0
81 2 Cashprizes. . . . . . 0
5
u% 3 Noncashprizes. . . . . 0
g 4 Rent/facility costs . . . . 0
=

§ Other direct expenses .

E Yes % DYes i %

6 Volunteer labor . || No |_—_| No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . B [( 0)

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . N 0

8  Enter the state(s) in which the organization operates gaming activites:

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . [:l Yes D No
b f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes |:] No
b If"Yes," explain:

Schedule G (Form 990 or 980-E2) 2012



Scheilule G (Form 990 or 990-EZ) 2012 Matthew 25 Ministries, Inc. 31-1348100  Pags 3

14 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . - E]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. oo oL Coe |:|Yes DNO
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . ... ... e e e 13a %
b Anoutsidefacility . . . . . . . . . . .. . oL 13b %
14  Enter the name and address of the person who prepares the organization's gammg/spemal events books
and records:
NaME B
Address B

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . L L. L ..............L___lYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzat:on s 0 andthe
amount of gaming revenue retained by the thirdparty # $ | 0 .
¢ If"Yes," enter name and address of the third parly:

16  Gaming manager information:

Gaming manager compensation B $ 0

Description of services provided P

l___| Director/officer |____| Employee D 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? . . . . . . . . . . . .. .. L. . |:| Yes |:| No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzanons
___or spent in the organization's own exempt activities during the tax year & § 0

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

Schedule G (Form 980 or 990-£2Z) 2012



E " . )
Ammwwsw_w_wmm Grants and Other Assistance to Organizations, |08 No. 1645-0047

Governments, and Individuals in the United States
Complete If the organization answered “Yes” to Form 920, Part IV, Hne 21 or 22,

Open io _u:w__n

Department of the Treasury

Infermal Revenue Ssrvice b Attach to Form 990. | —Smﬁm
Name of the organizatcen Employer identification number
Matthew 25 Ministries, inc. 31-1348100

IZZFIN  General Information on Grants and Assistance
{4  Does the organizalion maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . e A

2 Om.o,o:um in Part |V the organization's procedures for manitoring the use of grant funds in sz c:;ma wnmﬁmm.

Grants and Other Assistance to Governments and Organizations in the United States. Compiete if the organization answered “Yes” to Ferm 20,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 fa) Name and acidress of organization ©) EIN (¢) IRC section {d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g} Description of () Pumpose of grant
or government gan if applicable grant cash assistance  [(©90K. _u_%u__mw%a_mm_. non-cash assistance or assistance
(1) Beth-El Farmworker Ministry
18240 S Hwy 31. Wimauma FL 33958 58-3004876 149,149 | FMV goods & supplies humanitarian aid
(2)_National Relief Charities
500 E Peyton Si, Sherman TX 75090 58-1888256 3.441,277|FMV oods & supplies humanitarian aid
_{3) sos American Foundation _
421 Leggett St Stranton PA 18508 . 65-1280368 2,354,145 |FMV goods & supplies humanitarian aid
_{4) North Star Foundation |
PO Box 36 No Attleboro MA 82760 04-3414626 956,349 | FMV goods & supplies humanitarian aid
_{5)_cinnginnati Pet Food Pantry
P.0. Box 12773 Cincinnati Ohio 45212 27-0313056 22,024 |FIMV goods & supplies locai aid
(6) Drop Inn Center
217 W. 12th St Cincinnati, OH 45202 31-0920479 65,800 | FMV goods & supplies local aid
_{7)_Sower of Seeds Int'] Ministry
PO Box 208, Keller TX 76244 87-0657642 414,306 |FNIV goods & supplies humanitarian aid
&
O
[l B SR
O
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in theline1table . . . . . . . . . . . . . . . . . . = 7
3  Enteriotal number of other organizations listed inthelineitable . . . . . . . . . . . . . . . . . . . . . . . ... .D> )

For Paperwork Reduction Act Notice, see the instructions for Forrn 333. Cat. No. 50055P Schedute { Form 330} (2012)



Schedule | (Form 930) (2012) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 890, Part iV, line 22.
Part )l can be duplicated if additional space is needed.

(¢) Type of grant or assistance (B} Number of (¢) Amount of {d] Amount of (e} Methed of valuation (book, {f) Description of non-cash assistance
reciplents cash grant non-cash assistance FMV. appraisal, other)
LS 0 4] 0
2
3
4
S
6

Supplemental Information. Complete this part to provide the information required in Part |, fine 2, Part lll, column (b), and any other additional
information.

Schadule | (Form 390) (2072)



| OMB No. 1545-0047

2012

Open TolPliblic
Inspection
Employer Idantlfication number

ﬁ:%':nfgggf M NMoncash Contributions

P> Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.

E‘?granrgnﬂeggulge TfeaOSGUfY B> Attach to Form 980.

Name of the organization

nMatthew 25 Ministries, Inc, 31-1348100
Types of Property -
a b o d
Chgc)k it | Number of c(orltribullons or | fjoncash f:;c‘,'r'[‘;‘é”gg Method of(d)etenﬂlnlng
applicable items contributed Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  At—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . Co v 45,381,847 | Estimated Wholesale FMV
6  Cars and other vehlcles
7 Boatsandplanes . . . . .|
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
41 Securities—Partnership, LLGC,
or trust interests
42  Sscuritiss—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Roal estate—Commercial i
17  Real estate—Other .
18  Collectibles o
19  FoodlInventory . . . o v 3,799,936 3,455,700 | Estimated Wholesale FMV
20  Drugs and medical suppnes . v 2,371,565 23,080,172 | Estimated Wholesale FMV
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeofogical artifacts .
26  Other® ( Personal Care ) 4 5,029,555 29,855,604 |Estimated Wholesale FMY
26  Other® (Linens ) 4 2,143,820 7,764,631 |Estimated Wholesale FMV
27  Other® (Other ) v 3,602,792 8,384,071 | Estimated Wholesale FMY
28 Other® (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organlzation completed Form 8283, Part IV, Dones Acknowledgement . . . . . 20 g

Yes| No

30a During the year, did the organization receive by contribution any property reportad 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? . . . . . . . . . . . . . . . . . 30a 7

b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a giﬂ acceptanoe policy that requires the review of any non-standard

contributions? . . . . 31| v
32a Does the organization hire or use th;rd pames or related orgamzatlons to sohcﬂ process, or seil noncash
contributions? . . . . . . . L L 0 L L Lo e 32a v

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

For Paperwork Reduction Act Nolice, see the Instructions for Form 930. Cat. No. 51227J Schedule M {Form 990) (2012)




ScheduleM (Form 980) (2012) Page 2
Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting In Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

.......................................................................................................................................................................................

Schedule M (Form 890) (2012)



| omsNo. 1545.0047

2012

" Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-E2Z

Comptete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Deparimeniof the T : . L
o ol Reoio Sorcs B Attach to Form 990 or 990-EZ. | Inspection -
Name of e organization Employer identiflcation number
Matthew 25 Ministries, Inc. 31-1348100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
HTA



