Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30
B Check if applicable: [ D Employer identification number
Address change (St . Matthews House, Inc. 65-1110501

Name change
Initial return

Final return/terminated
Amended return

Application pending

Naples,

2001 Airport Road South
FL 34112

E Telephone number

(239) 774-0500

G Gross receipts S

18,059, 2980.

F Name and address of principal officer:

H(b) Are all subordinates included?

XNo

Yes No

Same As C Above

H(a) Is this a group return for subordlnates?H Yes

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

| Taxexemptstatus [X[501c)3) | [501(c) ( )< (nsertno) | [4%47a)1)or [ |57
J Website: » N/A H(c) Group exemption number »
K Form of organization: |_|Cnrp0rati0n u Trust l_| Assaciation I_I Other ™ | L vear of formation: IM State of legal domicile:
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities:The mission of St. Matthew's House,
o|  Inc._is to change lives in a spiritual eayironment that is both compassionate and _
= disciplined,_ as well as providing ho Mor_the homeless and food for the needy.
c
£| 2 Check this box = [ | if the organization discontinded its operations ohdisposed of more than 25% of its net assets.
& | 3 Number of voting members of the governin ?j{ ........................ e 3 18
'ﬁ 4 Number of independent voting member: the g ng body (Part VI, Ilge 1b)........... ¢ R 2 4 18
2| 5 Total number of individuals emplo in Zg&r year 20@ (PaileV; lTE2 v cuavoams semes s s 5 364
Z| 6 Total number of volunteers (estifate if.y saéﬁﬁ R\ G??‘, AN { s o T DA R 6 1,886
E 7a Total unrelated business/t:ev%nue arb@‘m 6%\@) QS\'&QE ................................ 7a 240,587.
b Net unrelated business taxable fxeomedona. F J wtmce";-}ds .................................... 7b -83,239.
G Prior Year Current Year
o | 8 Contributions and\grants (Part VIlI,%Qe 5,137,907. 9,959, 338.
2| 9 Program service revenue (Part VI 921,772, 627,947.
% 10 Investment income (Rart VIII, ¢@l -276,016. 82,862.
e | 11 Other revenue (Part VN, colu fn), litee , 6d 2,598,726. 2,128,879.
12 Total revenue — add Iine§8tﬂroughﬂ (m 8,382,389. 12,799,026.
13 Grants and similar amounts paid (PartX, column (A), lines 1-3)......................
14 Benefits paid to or for merﬁ;ers rt IX, column (A), lined).........................
o 15 Salaries, other compensation', employee benefits (Part IX, column (A), lines 5-10)..... 4,644,775, 3,946, 781.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 913,100. . - .
117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e). ...........oovveenn. .. 3,794,622. 3,677,440,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 8,439,397. Tpb624,22]1.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... .. ... -57,008. 5,174,805.
5 § Beginning of Current Year End of Year
$81.20 Totalassets Part ¥, e T8) o e cu s ovss s s sne s s s soownsan e 22,993, 956. 28,473, 149.
59‘3 21 Total liabilities (Part X, IN€ 26). . ... ... .. 2,264,101. 2,535,825,
23| 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... ... . 20,729,855, 25,937,924.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

lete. Declaration of th f based IF'inf f which h, knowledge.
complete. Declaration o pripa,re',(ojtt“mj icer) is ase/o%wcmeparer as any knowledge
Slgn } S@ﬂature of officer ; Date
Here Vann Ellison President & CEOQ

Type or print name and title
Print/Type preparer's name -Daeﬁs\ t Dat Check u it PTIN
Paid Ronald W. Gustason, CPA =z SN \% self-employed P00103345
4 4
Preparer |Fimsname ™ Rogers Wood Hill Starman & Gustason, P.A.
Use Only |fims acdress ™ 2375 Tamiami Trail North Suite 110 Firm's EIN > 59-1362099
Naples, FL 34103-4438 Phone no.  (239) 262-1040

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

m Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 920 (2016)



Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part IIl. . ... ... . ... .. ... . . . . .. I:l
1 Briefly describe the organization's mission:

The mission of St. Matthew's House, Inc. is to change lives in a spiritual

FOMM 990 07 990-EZ7 ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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.

4 a (Code: ) (Expenses $ 5,870, 380. including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,870,380.
BAA TEEAQ102L 11/16/16 Form 9920 (2016)




Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 3

Yes| No

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

SOHOLINB A, 1.oovsermusss bomtossis 5sum someote Sosimssis it & eommnseai <SS stes SUASLAEE PitsBISESESarS MER AN S5t Hiacs St pisbubimei 6 BT Bk S 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 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 |... ... . . . e 3 X
4 Section 501(c)3) organizations. Did the organization eng Lge in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. ... .. ... ivivinin i s siesbmn s s v o e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the right

tPO provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

AT L e 6

7 Did the organization receive or hold a conservation easement, mc\udmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

COMBDIEta SERedle. B Part Ml ... .o s ssn iasii s Saine s5 SHESs SRR 50, 500 S35 VRONE P05 RIemY SVANMaN SReR vl Hees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ...t 9 X

10 Did the organization, directly or through a related organlzat\on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' comp.'ete Schedule D} Part V. covcasass viwswss s s e o

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

a Dld the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedlle
D, Part VI

...................................................................................................... 11a] X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ........ .. .. . ... . i i, 11b X
c Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ...... ... ... .. .. . . i .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . ... i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..... [11e| X
f Did the orgamzatlon 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 ... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadtile D Barts. XUahad Xl wuwms pon ey St amismn s s fi Feas Din SHE e it I e MR G W 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. . ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b 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. ........ .. .. . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp!ete Schedule F, Parts 11 and IV, ... e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................................. 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gfoss income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part!l........... S A RS W ORI SR B S S S 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l .. .. ... . . 19 X

BAA TEEAC103L 11/16/16 Form 990 (2016)




Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column ‘(A), lingé 27 If "Yes,' complete.Schedula [, Parts | and lll.. icevs cos wesns v vmian pra wamss s s e s s 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Y o 17 To 1/~ 0 e o s 0 e S e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcnpaJ amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

completeSchedule K..IF NG, ‘G0 10108 258........ vovs sweemss vinor somntisis S0 v s 5as siind wam paiied Samaneis S10H6 99 agas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Aty taexempl BORMAST o vummaamn momn on e s smmmn e Saies SEsh cms S SR ST S SRR SR YA S S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d

25 a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PArt I. ... oo e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
i Yas" combiliete Sohetule |, BArtll ., .o .. s cisi s s o4 SE08) 503 G588 L95 G5 S0S THE0 Paibii Twsys 5 L .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . . . . . . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .......... ¢ i SHERR R B T SRS A DT Il SR PR DRSO DA O TR R B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributichs? If-'Yes: Complete Sehele Mi -« cuuwn sua e o svsies st e (82 SREiR G55 HmTE wr JEHes i o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... . . . . . e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or IV,
N Part Ve 0B T ipany s o Sz i SOma viis DU S svss Smmmss S0 @i S5% Ve 0 SIEE IR S e SO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ... it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the mean:ng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . eiiiiiiiii..... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? . If "Yas,l complete. Schedule |, PArt V. lIN8-2i:xa weuwnn son vrame mes s 508 00 SyEies mo S0 msmes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... . . 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form990(2016} St. Matthews House, Inc. 65-1110501

Page 5

t V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... .. ... .

1 a 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. . e N -

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINME S ? . oo ettt e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or W|thln the year covered by this return. . 2a

4 a 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)? .........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a perty toa prohiblted tax shelter transaction at any time during the tax year?..

6 a 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? ........... ... ... .. ... ... ... ......

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N6t tax deduolible? o oq oo samn s sanss s wasus s snimn BULSRADS DL S BVRTE et SRIRET HAT SR ST S S R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

4a X
5a . X
5b X
5c¢

6a X

6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 [BGUIEBHZ. ., . .. oot o o vy st S s GG ki S50 AT N VIR IR N IR S IR DAeS DR T ¢

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C . o ot et e e e

8 Sponsonng organizations malntalmng donor advised funds Dld a donor advised fund maintained by the sponsoring
9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(c)7) organizations. Enter:

?@ e

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 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 Gross income from members or shareholders . ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount Of TESeIVES BN NBNT s o s e paons eon e ey FREEE 0 TR 4 13c

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q...............

'Iffla

X

14b

BAA TEEAOTOSL 11/16/16

Form 990 (2016)



Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...

Section A. Governing Body and Management

1 a 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. PP 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DO ?. . ...ttt ettt ettt e et e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The OVEIMING DoAY 2 . . e 8a X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... i 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . ... SRS SR § 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13..... ... ... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES 7. o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...See. .Schedule O. ... ....... .. T 12¢| X
13 Did the organization have a written whistleblower policy?. . .. .. .. X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... o i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .................. vt st somunds ST R
b Other officers or key employees of the organization. . .. ... e 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the VEarZ . .o.rs sumnn viss semsi v ieiss 503 55008 SRaT608: G0n e Flesi BVt SHean SEs SR STevs 6b suen 16a

b If '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?. . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Steven Brooder 2001 Airport Rd. South Naples FL 34112 (239) 774-0500
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 7

Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... .. . . . . . .. I:I

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

® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | st 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Pasition (do not check more
ol R L T L R skt ik
hours director/trustee) compensation from compensation from amount of other
b REE[QZBET| WO | WINENLST | Cheme
(list any t__‘:L = =75 |% 25 § organization
e B B2 (S R ER e,
gneeR 8|9 |° 8
o | g8 7 3
line) b4 %
(1) Robert Carney 2
~ Director 0 [x 0. 0. 0
_® John L. Cowan_____________ _2 _
Director 0 X 0. 0. 0
_® Cherry Smith _ ____________ _2 _
Director 0 X 0. 0. 0
_@_Rachael Loukonen _ _________ 5
Vice Chairman 0 X X Qs 0 0
_®) Robert Sabelhaus___________ _2 _
Director 0 X 0. 0 0
_® Joe Trachtenberg __________ _5_
Chairman 0 X X 0. 0 0
_(™_Ron Gustason_ _____________ _5
Director 0 X X 0 0 0
_® Dennis Hansch _ ___________ _2 _
Secretary 0 X 0. 0 0
_© Mimi Scofield ____________ _2 _
Director 0 X 0. 0 0
(9 _Frank Ibarra _____________ _2_
~ Trustee 0 |X 0. 0 0
aN_Mark Jackson _ __ __________ - .
Trustee 0 X X 0. 0 0
(2 Rick Johmson _ ____________ _2 _
Trustee 0 X 0. 0 0
(13) Kelly Davis -
~ Trustee 0 |X 0. 0. 0.
(4 Robert D. Steele = ________ _2 _
Director 0 X B 0. 0.

BAA TEEAQ107L 11/16/16 Form 990 (2016)



FOWn99OGM1& St Matthews House, Inc. 65-1110501 Pages

(B) ©
(A) Average (do not Chz':ccl’«sfrll?)rr‘e_than one (D) (E) (F)
Narne and title Eﬁ 2%?6eurn;?‘sdsapﬁzfgac;?lt?gg:eg? comﬁgr?g;tt?grﬁrom comlpqgrggarltt?obr:efrom am%fltr‘lrc?ft%(tjher
astary |2 I ZTO[F 3| wortsmse | “weiosmss | homie
o S = g 5| 23 = organization
related a % g E 3 5 ,Mr; X D?Sadnrlg‘!aaifggs
e Ro8 |E]" 5
below & g 5113 8
| 53 ‘
g
(%) Joanne Beightol __________ | _ 2 _
Director 0 X 0 0 0
(8 Gordon Hyde _____________ | _ 2 _|
Director 0 X 0. 0. 0.
a7 _Mac McCormack ___________ | _ 2 _
Director 0 X 0 0. 0.
(8) Anne Marchetti __________ | _ 2 _|
Trustee 0 X 0 0 0
(9)_Sam McCullough ___________ | _ 2 _|
Director 0 X 0. 0 0
@0) Rick Fumo _ _____________ | __ 5 _
Director 0 X X 0. 0 0
@) Michael Orsi _ ___________|__ 2 _
Director 0 X 0. 0. 0.
@2) TJ Franken ___ ___________|__ 2 _|
Trustee 0 X 0. 0. 0.
@3) Nevin Souers_ ____________|__ 2 _
Trustee 0 X 0. 0 0
@4 Bill Vonier .. _ .. . ... .| . 2 _
Director 0 X 0 0 0
@5 John R. Wood _ ___________| _ 2 _|
Trustee 0 X 0. 0. 0.
ThSubtotal .. ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . .................... .. > 423,623. 0 38, 383.
dTotal (add linestband1c)...................... ... ... ..o = 423,623. 0. 38, 383.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the or%antzation list any former officer, director, or trustee, key employee, or highest compensated employee Al
on line la? If 'Yas,; " "complefe Schedide Jtfor such mdividual sz cossisw sin avsm Doand 591 Freo Dos SIS A S0 SaEsman & X

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH TAIVIAUAT ..., s sosmsoscmm masssamng s e tase, il i 1 Y st Sl i FRii SEnA 578 VA TR Sanw

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......................c.........
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 business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEA0108L 11/16/16 Form 990 (2016)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler Identification number

St. Matthews House, Inc. 65-1110501
Pa“r‘zz?ﬁ |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) (E) F)
Naine and Title —— Posﬂmi(check all that apply) Reportable Rgpori-a[ﬂgf Esl.maftedh
hours Eer CQ;_ g a {::); f_; CBD % E}"r ccirr;'wepg[rl%saa:::gghfggm rg?aTe%eg?aélr?l;a{ngs agtr)#gftzr?sa‘iltog i
(Igf—gny 8 g_ g g g % 3 (gu (W-2/1099-MISC) (W-2/1099-MISC) erfgrgmzt;ﬂ?on
hours for 25| Blegs|™ and related
D:g;ar::azg = = i % g organizations
tions | & @ 2
below D | A o
dotted line) <& § %
Donald Campbell ~_______ | _2 _
Director 0 X 0. 0. 0.
Mark R. Pratt | 2 _
Director 0 X 0 0. 0.
Steve Watts | _2 _
Trustee 0 X 05 0. ;.
Larry Phillips ________ | _5
Treasurer 0 X X 0. 0. 0.
Hal Smith ____________ | _2 _
Director 0 X 0. 0. 0.
Nick Colosimo _ ________ | _2_
Trustee 0 X 0 0. 0.
Torrey Foster _________ | _2 _
Trustee 0 X 0. 0. 0.
Tom Jones | _2 _
Trustee 0 X 0. 0. 0.
Alan Juliano __________ | _2_
Trustee 0 X 0. 0. 0.
Matt Koch _ ___________ | _2 _
Trustee 0 X 0. 0. 0.
Scott Leamon | 2
Trustee 0 X 0. 0. 0.
Kris Pfaehler ~________ | _2 _
Trustee 0 X 0. 0. 0.
Jim Shaw ] -
Trustee 0 X 0. 0. 0.
John Svirsky | __. 2 _
Trustee 0 X 0. 0. 0.
Vann Ellison ___________|_40_
Exec VicePresident 0 X 150, 754.. 0. 33,600.
Jamie Sheeden _ __ ______ | _40_
Thrift Store Mgr 0 X 115, 856. 0. 2,064.
Steven Brooder | _40_
Exec VicePresident 0 X 157,013. 0. 2,719.

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990 (2016) St. Matthews House, 65-1110501

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... . i

©) ()
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

Inc.

(
Related or
exempt
function
revenue

(V)
Total revenue

la
1b
1c
1d
le

1a Federated campaigns. ........
b Membership dues. ............
c Fundraising events. . ....... ...
d Related organizations. ... ...
e Government grants (contributions) . . . .

f All other contributions, gifts, grants, and
similar amounts not included ahove. . . 1f] 9 325,649.

g Noncash contributions included in lines Ta-1f: 871,754.
h Total. Add lines 18-1F. v s o v eow svsen >

Business Code

597,972,

35,11,

9,959,338.

Contributions, Gifts, Grants

Program Service Revenue |, other Similar Amounts

621,560.
6,387.

621,560.
6,387.

f All other program service revenue . ..
g Total. Add lines 28:°2F. .. wammsn v wowin evn s - i

3 Investment income (including dividends, interest and
other similar amounts) ... .............. ... ...
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties. . ... ... >
(i) Real

627,947.|

A

27,976.

27,976.

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .. ...t >
(1) Securities (i) Other

54,886.

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss)........
dNetgainor (I0SS). ... >

54,886. 54,886.

8a Gross income from fundraising events
(not including . $ 597,972.
of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events......... >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .......... b
10a Gross sales of inventory, less returns

and allowances. .................... a|7,149,246.
b Less: cost of goods sold ............ b| 5,202, 041.

¢ Net income or (loss) from sales of inventory. ......... i
Business Code

1,947,205. 1,947,205.

Miscellaneous Revenue

240,587. 240,587.

240,587.

12,799,026.

627,947.

240,587.

2,030,067,

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



990 (2016) St. Matthews House, Inc. 65-1110501 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX ......... ... ... ... ... ... .. ... ... ....... | |

; 3 (A) ® ©) o)
gg, '}gf grbflggfazn;%%%ti;%g%teva"’fn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 423,623. 473,623 0 0=

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3(B). . ...l 0 0 0. 0

7 Other salaries and wages................... 3,523,158. 2,182,214, 714,363. 626,581.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................ ...

9 Other employee benefits. ..................
10 Payioll ta%ES . von vanns svmmriss svmmac s
11 Fees for services (non-employees):

a MaNaEEMENTw v v wvem o svans o5 Ho

e Professional fundraising services. See Part IV, line 17. . . E '
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion................. 2.734. 2,450. 284.
130 OHfICEERPEASEE v v s van avenss o e
14 Information technology. . ...................
15: Bovallies :q oo maine ey el Yo S
16 OCCUPANGCY. . .. ooeeeee e 1,092, 256. 944,975. 73, 600. 73, 681.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . ..

20 Interest........ . ... ... ... 31,585. 31,008. 577.
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . . 372,532. 372,180. 352.

23 INSUPANCE . von v aas v s s ws oo

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a In-kind Food 830,000.

bQOffice expense 425,067. 347,814. 11.,i226. 66,027,

C Resident/client assistance _ 275,463. 271,364. 4,099.

d Food & Vending supplies 273,630. 268,041. 1,322. 4,267.

e All other expenses. ........................ 374,173. 196, 711. 35,554 141,908.
25 Total functional expenses. Add lines 1 through 24e . . . 7,624,221, 5,870, 380. 840, 741. 913,100.

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 » D if following
SOP 98.2 (ASC 958-720) ... vovn s wsmnen ss

BAA TEEA0110L 11/16/16 Form 990 (2016)




Form 990 (2016) St. Matthews House, Inc. 65-1110501 Page 11
| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X............. e |:|

(A
Beginning of year End of year
Cash — non-interest-bearing .. ...c.ovi i it e e e e 1:375; 456.. 1,960,087.
Savings and temporary cash investments ....................... G TR R 100,299. 96, 570.

Pledges and grants receivable, net ....................ccooiiiiiiii. 1,123, 496. 2,167,113.
Accounts receivable, net. . ... ... ... 65,416. 97,659.

1
2
3
4

g h W=

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partll of Sehedtleil. ., .o nomue o s wsmnsie o e 505 SI004 far vaos b

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

7 Notes and loans receivable, net ............. ... ... ...

8 Inventories for sale or USe. .. ... ... .. i 109,131.
9

0

108, 090.
349,658.

Assets
wiolNl,

Prepaid expenses and deferred charges. ... ........... ... .. 185,003.

10a Land, buildings, and equipment: cost or other basis. E“’ '
Complete Part VI of Schedule D................... 10a 24,884,479. .

b Less: accumulated depreciation......... DO B R 10b 5,537,443. 16,189,505.|10c 19,347,036.
11 Investments — publicly traded securities............... . i 1,218,450.| 1 1,126,208.
12 Investments — other securities. See Part IV, line 11........... ... ... ......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14  Intangible asSels s smmn s s o e i e rs SERER o ST e 14
15 Othierassets. Sea Part IV line 17 o0 vo vuvan cos s st senas sosris s somas e 2,627,200.|15 3,221,328.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 22,993,956.[16 28,473,749.
17 Accounts payable and accrued expenses. ......... ... it 624,352.|17 929, 302.
18 Grants payable . .. ...
19 Deferred reVeNUE. . ... .o

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 disqualified persons.
Complete Part Il of Schedule L...... .. .. . i

23 Secured mortgages and notes payable to unrelated third parties................ 1,595,308.|23 1,504,438.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 44,4417 .

26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... . ... ... 2,264,101
Organizations that follow SFAS 117 (ASC 958), check here > and complete -
lines 27 through 29, and lines 33 and 34. o 0

27 Unrestricted net @ssets. ... .. ..o oot 18,723,213.|27 21,235,832,

28 Temporarily restricted netassets ............ ... 2,006,642.|28 4,702,092.

29 Permanently restricted netassets.. ... ... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. . ............ ... . ...

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds......... ... 32

33 Total net assets or fund balances. .. ... ... ... 20,729,855.| 33 25,937,924,

34 Total liabilities and net assets/fund balances ............... ... .. L. 22,993,956.| 34 28,473,749.

Form 990 (2016)

Liabilities

102,085.
2,535,825,

Net Assets or Fund Balances

w
>
>

TEEAOT11L 11/16/16



Form 990 (2016) St. Matthews House, Inc. 65-1110501

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........... ... .. ..................

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 12,799,026.
2 Total expenses (must equal Part X, column (A), liNe 25). .. ... .ovmi vt i in it civieninsaininiaiaess 2 7,624,221 .
3 Revenue:less expenses: Subtract'line 2 trom ling 1. p: voess v svwm vis dvoed sin v od i smani swi bog siemi s 3 5,174,805,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 20,729, 855.
5 Net unrealized gains (losses) on investments. . ... ... .. 5 33,264.
6 Donated services and use of facilities. .. ... ... . 6
7 INVESHMENt EXDEMSES . oo 7
8  Prior period adjuUstments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ...... .. ... ... ... ... ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIMIBY )i coisvmmain srowsing s S s meristi it vRosis damvmvmsn, SVRE Galk SN SO Smini S TR SN R S 10 25,937,924,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl....................... . ...........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth 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 DConsoIidated basis DBoth consolidated and separate basis
c 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........................

2b| X

2¢| X

3a X

3b

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2016
pan ol

Name of the organization

St Mgtthews House,

Inc.

Employer identification number

65-1110501

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

g nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

8 D A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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)}AXvi). (Complete Part Il.)

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lll.)

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

12 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 50%a)(1) or section 509(a)}(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(©)

(E)

Total . L |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 St . Matthews House, Inc. 65-1110501 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

gggmﬁia;gyfna)’i‘" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 () Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.)....... | 8,871,559.|7,468,902.[7,387,703./5,016,090.|9,361,366.|38,105,620.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3... | 8,871,559.|7,468,902.|7,387,703.|5,016,090./9,361,366.|38,105,620.

5 The portion of total i e e .
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). .

6 Public support. Subtract line 5
fromiline s gt vman s

Section B. Total Support

38,105,620.

Calendar year (or fiscal year
hecine ngyin)'_(_ rliscaly (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4.......... 8,871,559.|7,468,902.|7,387,703.|/5,016,090.|9,361,366.|38,105,620.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

SiMilar sources. .. -« wuwe sves 100, 324. 63,819. 80,009.| -276,016. 84,259. 524395

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on. . .................. -7,076. -2,906. -50,405. -4,464. -83,239. -148,090.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=1 g V] ) P ————— 0

11 Total support. Add lines 7

through 10................... e ‘ . 38,009,925.
12 Gross receipts from related activities, etc. (see instructions). ........... ... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this DoX ant StOR WEPE. ...cu ivoume orvmin avemsmss oo e M d Smes o SR S s s asei s e i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .................. ... ... 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14. . ... 15 0.00%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. ... ... >

[

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... .. ... ... . . i vy P

17a 10%-facts-and-circumstances test—2016. 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 meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 St. Matthews House, Inc. 65-1110501 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, ccntnbutlons
and membershup ees
recejved. (Do not include
any 'unusual grants.'). ........

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

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

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the- VAT .o beween o

¢ Add lines 7a and 7b .

8 Public support. (Subtract Ilne
7e from. line BDuans vewsmes &

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (H) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIEAR SOUTEES! vmaaes b was v
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..
13 Total support. (Add lines 9,
10c, 11, and 12))..

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

organization, check this box.and SOP ReYe. .. ... ..o coims sop iniii Gims v v £ak Gos 150 bie o0 SPRREaEs HRasE Oul Vel i SR S L3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (H).......... ... B, 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 16 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f).............. e 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17.............. ... . . 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 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. . s s P D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... L2 H

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016  St. Matthews House, Inc. 65-1110501 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f "Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b)
and (c) below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 St. Matthews House, Inc. 65-1110501 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the

governing body of a supported orgamzatton Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint -
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its .
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 St. Matthews House, Inc.

65-1110501 Page 6

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bh(w| N =

O bh(w|N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+)]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short -

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N o,

Minimum Asset Amount (add line 7 to line 6)

0O N0

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gibEWN=

U blw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAO0406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 St. Matthews House, Inc. 65-1110501 Page 7
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O|INOv MW

[{+]

@) (i) iii)
ection E — Distributi | ion instructions Excess Underdistributions Distributable
S stribution Allocations (see instru ) il grianbitable

Distributions Pre

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

¢ From 2013

d Frofi20148 .. svnmen zes
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c.
8 Breakdown of line 7:

b xces from 2013
¢ Excess from 2014.. ... ..
d Excess from 2015......

e Excess from 2016......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 St. Matthews House, Inc. 65-1110501 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b;Part Il], line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

St. Matthews House, Inc. 65-1110501

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. .. ..............
Agaregate value of contributions to (during year) .......
Aggregate value of grants from (during year) . .........
Aggregate value atend of year..............

U b wh =

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?. . ......................... D Yes D 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
ITIDEFIISSIDIE BrIVETE DORBIET o oo s5emn bamwtmon o ss sV S kua s SHES s EVESS EERETSIEN WL BV SONS, f0 W [[]Yes D No

|Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on 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.q., recreation or education) HF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. .. ...t 2a

b Total acreage restricted by conservation easements ............... .. i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?. .. .. ..o ottt Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section 170(h)@B)(D? ... S g moeOReR SR RN SRR BTG O DR SRR SRS T D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

“[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIIl, 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) Revenue included on Form 990, Part VI, line 1. ... se ™8
(i) Assets included in Form 990, Part X. .. ... . oo e L]

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

a Revenue included on Form 990, Part VI, lNe 1. e )
b Assets included in Form 990, Part X. . .. ..o e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 St. Matthews House, Inc. 65-1110501 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7, . .. oottt e []Yes []No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
EBEIRAIIG BEIANEE. .. ..o s ssbms i meioindii S8 540 W0 SUEHS 400 sl anaf DRie 55 (655 1c
d Additions during the Year ... ... ... . 1d
e Distributions during the year .. ... ... 1e
1 B DAl e e b svmmmn anpsmnem TGS AT G SRR S SRR SR e SER 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [| Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL.................. ..

}ﬁa&v% Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses...... { o VRS SV

d Grants or scholarships.........

e Other expenditures for facilities
and programs.. o, oo avess e

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations . .. . ... 3a(i)
(1) related organIZatIONSi: oo ms cux ausms g e s e e SR i TR ST S B T e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................. ... .. ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
) | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqsi or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland...... T 7,849,467.] - 7,849,467.
bBuildings. ............ ... 13,038,142. 5,537,443. 7,500,699.

¢ Leasehold improvements. . ................. 2,187,017. 2,187,017.

d EQUIPTHENt: s v wvmin smuan vum s wan o 705,120. 705,120.

€ OB ooy svoms ap swsbhs Syewssnn DRSOV SR 1,104,733. 1,104,733.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .................... > 19,347,036.
BAA Schedule D (Form 990) 2016
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Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of -year market value

(1) Financial derivatives. .« cuai von v oo vam sy s »
(2) Closely-held equity interests . ........................
(3) Other

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

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
@
©)]
(G2)
®)
®
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ .

[Part IX | Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

L

(a) Description (b) Book value

(1) Bequest Receivable 700,000.
(@) Investment in Oxbow Hospitality Inc. -238,812.
(3) Investment in SMH Properties Inc 2,449,811,
4 Investment in St Matthews Foundation Inc 260,438,
(5) Other assets 49,891.
®)
©)
8
©)

(10)

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 15.) . ... e > 3,221,328.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ilne 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Capital lease obligation 93,047
(3) Resident deposits 9,038.|
)
()
()
@
(8)
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 102,085.| - > ;
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the fuotnote to the organization's financial statements that reports the organlzatwan s ||ab|i|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . .. .. ... .. s |:|

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 St. Matthews House, Inc. 65-1110501 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... ... .. ... .. ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ........ ... ... .. ... ... 2a

b Donated services and use of facilities. . ............. ... .. .. il 2b

¢ Recoveries of prior year grants. .. .. ... 2c

d Other (Describe in Part XHLY. ..o oot et 2d .

e Add lines 2a through 2d . .. .. 2e¢
3 Subtract line 2e from lNe T ... e 3
4 Amounts included on Form 990, Fart VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b'Othar (Descnbe-in:Park XY 1ooi s mvves a3 svawn s aosnn S 480 USeus 090 5 4b

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

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... SR B T T —— 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ...l 2a

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

CIEHEIBE [0B5EE snmusor avmrmn s eomen ovsnnms 9 s aVam I S BV s 2c

d Other (Describe in Part XII1.). .. ..  EEE I ST SR T M SRR SR 2d =

e Add lines 2a through 2d. . . .. e bt e St s ey 05 G MBI (O R0ERY TR A R SR 3 2e
3 Subtract line 2@ from e T ... 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Othér (Describe i Part XY comms vrevm vos s s swsn swn s sanvs o6 soti 4b

€. AdA liNes- 48 andiaAb - Lo s seves mon v s swen Ben SR FERSE SR BVSTE TR ST SRR R A

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ..............c.cooiii..
[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) ‘
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 15450047

SCHEDULE G_ Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

epsimenfiiilha Traeaiey » Attach to Form 990 or Form 990-EZ. Open to
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : ]

Name of the organization Employer identification num

St. Matthews House, Inc. 65-1110501

1 Fundraising Activities. Complete if the organization answered "Yes' on 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 |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phaone solicitations g D Special fundraising events
d [_]In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes . No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S v) Amount paid to : y
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()OI' ratame?j by) (vi) Amount paid to

have custody or control : (or retained by)
or entity (fundraiser) e anTibubane? from activity fundgjli.?rr]#sg;ad in organization

Yes No

10

3 Lis}‘a\l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2016
TEEA3701L 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 St. Matthews House,

Inc.

65-1110501

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. : (add column (a)
Golf Outing, e Cars on Fifth 2 through column (c))
E (event type) (event type) (total number)
v
E T Gross receipts.. oo oe e vowws van cuiens v 223, 350. 210,011 . 164,611. 597,972.
E
2 Less: Contributions . ................... 223,350. 210,011. 164,611. 597,972.
3 Gross income (line 1 minus line 2)......
4 Cashprizes......... vt soemenssn oz G
5 Noncashprizes...............ocvevunn
D
é 6 Rertfacility costs s sss v v snann &
E
c
T 7 Foodandbeverages...................
E
’; 8 Entertainment.............. i R
E
N ;
g 9 Other directexpenses.................. 16,080. 24,785 12,490 53,355,
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)..... ... . ... i > 53,355,
11 Net income summary. Subtract line 10 from line 3, column (d). .......... ... ... .. .o i, > -53, 355.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (@) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross reVenUE co cosiin sawamiss avs
2 ICHEH PHZES: cvony ety sumnya same
E
D X
& Bl 3 Noncashprizes........................
EN
cS
T El 4 Rentfacility costS: ..o s i caninnnn
5 Other direct expenses. .................
|| Yes % [|_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........... ..o »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................. ... ... o . -

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............
b If 'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 St. Matthews House, Inc. 65-1110501 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... ... ... ... .. ........... [ | Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. ... .. . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility
b AN oUtside TaCH Y . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

jy
w
0

o\e

Name > _
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information O e TG O
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
RAbial RO Stvice > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

St. Matthews House, Inc. 65-1110501
[Part1] Questions Regarding Compensation

Yes | No
1a Check the apprO?fiate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part -
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|H0usmg allowance or residence for personal use .
[:] Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees .

D Discretionary spending account |:|F’ersona| services (such as, maid, chauffeur, chef) i j}-’

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI.

|| Compensation committee [ ] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OTORTIZATIONT i o somceiss mase somiiid S ibslshs RG0S5 THERE 195 T S5 SRS MU ey PRI JWETHY 4N ARG v evess oy v 5a X
b ANy related OrganiZation?. .. ... . e 5b X
If "Yes' on line 5a or 5b, describe in Part |1l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

4 THE OrGANIZAONRT ..o mrmmums neems i ik a0 G (e TieW SUCTEEN FF R FEa 590 SUPTN SUSAIEI B R S b 6a x
b ANy related OfrganiZatlon?. ... .o smessnisms ssmmmeon e mmesems §oEs S0 s ing pReil s wiEWE D S ST SReENER 6b X
If "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart Il ... ... i 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

ItYes " describe in Part s s somng snmarnn somms s e g wten awmigpaiss suenss 500 25w TRAn S7 ISHE SRTeRig s &8 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7. ... ... et s e BRI Kbt Lo AT P A SR R MR D 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J (Form 990) 2016

St. Matthews House,

Inc.

65-1110501

Page 2

lPéﬁ ﬂi| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title oD Base | Gi) Bonus & incentive 08 Qo and other benefits columns(B)()-(D) | in column (B)
P n compensation co%%oenzat‘iaon deferred reported as
compensation deferred on prior
Form 990
Vann Ellison o (e 1 Py 3% R | Y N — Gud oo Bal . Iludblal A0S 110e). oS 0.
1 Exec VicePresident (i) 0. 0. 0. 0. 0. 0. 0.
Steven Brooder @| 157,013.| 0. ______ 0., 0. 2,719.] 159,732.| [ 0.
2 Exec VicePresident (ii) 0. 0. 0. 0. 0. 0. 0.
®©, 1
3 (i)
O R R R R R R S
4 (i)
[0} I T . R E R R S
5 (i)
O N I D T T A N S
6 (i)
® 1 -\
7 (i)
O N I D T A A A S
8 (i)
@] N (S A N N S
9 (D)
O N T R A R R R R
10 (i)
O N R D A T R I P
1 (i)
@O
12 (ii)
O N R D A R H R R
13 (ii)
L0 N I R A [ R R S
14 (ii)
O N T N R R R I S
15 (ii)
0N R D R I R R S
16 (i)
BAA TEEA4102L 08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 St. Matthews House, Inc. 65-1110501 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16



SCHEDULE L Transactions With Interested Persons N o, 140 D0W

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2016
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
IFtavTol Ravarion Seroics at www.irs.gov/form990. ~Inspection
Name of the arganization Employer identification number
St. Matthews House, Inc. 65-1110501

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified i (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction

m
2
3
()
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ... ............. O U L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
[Pari r] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

Yes No

with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No

_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

(1)
(2)
3)
@
(3)
®)
@
(8)
®)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 St. Matthews House, Inc. 65-1110501 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) John Wood Trustee 77,000. Rental Expense X
(2) Nick Colosomo Trustee 107,000.| Maintenance Services X
3
@
)
(6)
@
®
®)
(10)

[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer ident

201

St. Matthews House, Inc. 65-1110501
[Partl |Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts

on Form 990,
Part VIII, line 1g

items contributed

Art —Worksofart. ........... ... ... . ...,

Art — Historical treasures . .....................

Art — Fractional interests . .....................

Books and publications . ... o0 coiin v i o

Clothing and household goods. .................

Cars and other vehicles. .......................

Boatsandplanes..............................

0 NGO B WN =

Intellectual property. ...........................

w0

Securities — Publicly traded. ................... X 12 73,795, |NYSE

10 Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. . ...................

13 Qualified conservation contribution —
Historic structures .. ............ ... ... .........

14 Qualified conservation contribution — Other . .. ..

15 Real estate — Residential. .....................

16 Real estate — Commercial .....................

17 Realestate — Other...........................

18 Collectibles: o vowns von venn oia swann vaiot b o

19 Foodinventory.................coiiiiiiiii..

4,658 417,590.

Estimated Cost

20 Drugs and medical supplies....................

21 Taxidermy. ............ i

22 Historical artifacts ... e vwswn soswiman woe ven

23

24 Archeological artifacts . ........................

25 Other> ¢ ) 10,299 340,515.|FMV
26 Other> ¢ ) 1 39,854.|Cost
27 other» ¢ )

28 Other™ ( N

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement.......... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASHCORLITBUNONST ..o oo scnn saimom s s s s v Wi v remes i bad SRAE 557 TEEHE. 200 RS oty
b If 'Yes,' describe in Part |l

33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes

No

30a 1 x

X'
32a X

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

TEEA4601L 08/24/16

L
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Schedule M (Form 990) (2016) St. Matthews House, Inc. 65-1110501 Page 2

Part Il | Supplemental Information. 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.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/foerQO, .
Name of the organization Employer identification
St. Matthews House, Inc. 65-1110501

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is furnished to the Finance Committee to start the review process. Once
the Finance Committee has reviewed the return it reports back to the Board the
findings. The Finance Committee and the Board together approve the final Form 990
for submission.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each member of the Board, Officer, Executive Director, and other management
personnel shall annually execute a statement which affirms that such person has
received a copy of the Conflict of Interest Policy; has read and understands it, and
has complied with the policy, including the reporting of any potential conflicts of
interest and/or has updated such information as to his or her personal financial
interests as the Annual Conflict of Interest Disclosure Statement may require.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULER
(Form 990)

= Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2016

T — » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection
Name of the organization

St. Matthews House, Inc.

Employer identification number

65-1110501

dentification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

()
Name, address, and EIN (if applicable) of disregarded entity

(b
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

(d)

(e
End-of-year assets

oo
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had

(a)
Name, address, and EIN of related organization

)
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity status
(if section 501(c)(3))

. ®
Direct controlling

(9
Sec 512(h)(13)

entity controlled entity?

Yes No

(1) St. Matthews Foundation, Inc

Naples, FL 34112

26-2980817

Scholarships FL

501 (c) 3

N/A X

Rentals

501 (c) 3

N/A X

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

TEEAS001L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 St., Matthews House, Inc. 65-1110501 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
() M () (d) (&) () (@) _(h) 0] 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
L e S WS- foie i
@ _ ]
;. T,
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
ﬁ) ) b © (d) (e ® (?) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
() Oxbow Hospitality, Inc.
2001 Airport Road South |
Naples, EE _3£1112 ______ Hospitalit
46-5521152 y FL SMH C 0. 0./100.00 X
B e s s
3
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Schedule R (Form 990) 2016 St. Matthews House, Inc. 65-1110501

Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I1, Ill, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?

a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity. ............ ... T1a X “
b, Gift, arant, of capital contribition to related OrganiZation(8)vess vor e srammes s snsn ru s SU% BIAGIEAL SRR KEE LTI PO SR i, T SRR S T $es 1b X
c Gift, grant, or capital contribution from related organization(S) . ... ... oo it vin tinin vui de i vl i e e e e e S e S e e 1c X
d Loans or loan guarantees to or for related organization(S) .. ... ... . S R B 1d X
e Loans or loan guarantees by related organization(S). . . ... ..ottt e 1e X
f Dividends from related organization(s). .. ............... ... I ——— e 1f X
g Saleof assets tosralated SrGAMmZAtION(SI wuvms wos s mxomm swms A5 s SR VR SR O S R WS ST SO VAR SN A SR 1g X
hi Piitchase of a5sets from ralated OrgamZationiis): oow: smmm s s wvatn mit swmmans v sl v S S 2 s samiam e Se s Sees s S SR SR s 1h X
{ ENéhange.of assels with related oroanizationis)iz oo somvmuns souey sui SR 298 Swmse s SRmasie DI BUT WA AN FAT e RN W SRR S SRR R SRR S 1i X
j Lease of facilities, equipment, or other assets to related organizationis.... ci s vivs o9 TRE e e EE Suh BeE S ESAREAT RO i ORI SO I R ARSI o 1j X
k Lease of facilities, equipment, or other assets from related organization(S). .. ... ... . .t 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . ........... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . ...... ... o Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ............ ... ... T R S B 1n X
o Sharing of paid employees with related organization(s)....... et msemm d i S TR TEAYR.SA D TS IR B I B SRR SN SO S e e 1o X
p Reimbursement paid to related organization(s) for @XPeNSEs. . ... ... .. 1p X
g Reimbursement paid by related organization(s) for expenses................... R U T 1q X
r Other transfer of cash or property to related ofganizationiS) ... o vve i s Ehuie ol s WPy S0 Jai 260 Foiaii s SR @ses Sad AN S EREE KT SRR SRR G T 1r X
s Other transfer of cash or property from related organization(S). . . .. .. ...ttt e 1s X
2  If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ , (b) (@ (t(:? -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

(1) Oxbow Hospitality, Inc. k 319, 375.FMV

(2)

(3

@

5

6
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Schedule R (Form 990) 2016 ~ St. Matthews House, Inc. 65-1110501 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

a) (b) © (d) (e) ® (9) (h) ® 0] (k)
Name, addressfand EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
-
e
“w_
®_
L N —
o
®_
BAA TEEA5004L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 _St. Matthews House, Inc. 65-1110501 Page 5

5 Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

Part VIl - Supplemental Information
St. Matthews House, Inc. and Affliates
Matthews House Inc. and Affliates is comprised of St. Matthews House, Inc., St

Matthews House Foundation, St. Matthews Properties, Inc. and Oxbow Hospitality, Inc.

St Matthew's Foundation, Inc. a nonprofit corporation was formed in 2006 and is

wholly owned by St. Matthews House, Inc. The corporation's primary purpose is to
advance the mission of St. Matthew's House, Inc. In 2014, the Foundation began
collecting donations in order to establish and administer a scholarship fund for

clients participating in St. Matthews House, Inc., programs.

St. Matthews's Properties, Inc. a nonprofit corporation was formed in 2011. The
corporation is wholly owned by St. Matthew's House, Inc. The corporation's primary
purpose is to advance the mission of St. Matthew's House, Inc. St. Matthews House

Properties owns land and a building which it leases to Oxbow Hospitality, Inc.

Oxbow Hospitality, Inc., a for profit corporation , was formed in 2014 and is wholly
owned by St. Matthews House, Inc. The primary purpose of Oxbow Hospitality, Inc. is
to advance the mission of St. Matthews House, Inc. Oxbow Hospitality, Inc. rents a
building and land from St. Matthews Properties, Inc. Oxbow Hospitality, Inc. operates
a hotel and conference center. A portion of the hotel space is subleased to St.

Matthews House, Inc.

BAA TEEA5005L 09/09/16 Schedule R (Form 9390) 2016



2016 Federal Exempt Organization Tax Summary Page 1
St. Matthews House, Inc. 65-1110501
2016 2015 Diff
REVENUE
Contributions and grants........................ 9,959,338 5,137,907 4,821,431
Program service revenue..............c.oocoonnn. 627,947 921,772 -293,825
Investment income........................ e T s 82,862 -276,016 358,878
Other TFeVeNUE ...t 2,128,879 2,598,726 -469, 847
Total FEVENUE ..ot 12,799,026 8,382,389 4,416,637
EXPENSES
Salaries, other compen., emp. benefits. .. 3,946,781 4,644,775 -697,994
Other EeXPeNSES............ccooiiiiiiiiiiiiiiiaiioan. 3,677,440 3,794,622 -117,182
Total eXPEeNSeS.........ccoiiiiiiiiiiieiieinnn, T 7,624,221 8,439,397 -815,176
NET ASSETS OR FUND BALANCES
Revenue 1SS eXPEensSes..............cooooviiiinnn. 5,174,805 -57,008 5,231,813
Total assets at end of year................... 28,473,749 22,993,956 5,479,793
Total liabilities at end of year. . 24:935,825 2,264,101 271,724
Net assets/fund balances at end of year. 25,937,924 20,729,855 5,208,069




2016 Federal Unrelated Business Income Tax Summary Page 1

St. Matthews House, Inc. 65-1110501
2016 2015 Diff

REVENUE

Other INCOME....... ..ot s 240,587 0 240,587

Total revenue................ e 240,587 0 240,587
DEDUCTIONS

Balaries and WageS. e s s s s s 196,400 0 196,400

Other deductions..............ciiiiiiiiiiiinn. 127,426 0 127,426

Total BediCtions.  vmen v v s T oEn a 323,826 0 323,826
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30)....... -83,239 0 -83,239

Unrelated bus taxable inc (line 32)....... -83,239 0 -83,239

Unrelated business taxable income.......... -83,239 0 -83,239
TAX COMPUTATION

INCOME LaX. ... @ 0 0 0

TOEAL BEIE . .. i s o win i o G T s38 Fg 0 0 0
PAYMENTS AND CREDITS

Total payments and credits..................... 0 0 0
REFUND OR AMOUNT DUE

Tax AUE ... o 0 0 0

Overpayment ... .................... e eaminseams wisxrren 0 0 0




2016 General Information Page 1

St. Matthews House, Inc. 65-1110501

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch J, Sch L, Sch M, Sch 0, Sch R
8868, 990-T, Elections

Tax Rates

Unrelated Business Marginal Effective
Federal 0. % 0. %
Carryovers to 2017

Federal Carryovers
Net Operating Loss 83,239.




2016 Federal Worksheets Page 1
St. Matthews House, Inc. 65-1110501
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Golf Outing, etc. S 223;350. § 223,350, 0. $ 16,080. $ -16,080.
Cars on Fifth 210,011. 210,011. 0. 24,785. -24,785.
Subtotal § 433,361. $ 433,361. $ 0. $ 40,865. S -40,865.
Breakfast Event 136,551. 136,551. 0. 7,948, -7,948.
Walk 28,060. 28,060. 0. 4,542, -4,542,
0. 0. 0. 0l 0.
*Subtotal $ 164,611. $ 164,611. $ 0. $ 12,490. s -12,490.
Total § 597,972. $ 597,972. § ). & 53;355. 8 -53:355;
*Events combined on the return as the third event.
Computation of Cost of Goods Sold (Form 990)
1. Inventory At SEArt OF WOAD v s sesmews oo muam mmmmme, S 168 SEems 00 o S0 s 109,131.
2. Purchases........... e o s e T 0.
3. COST OF LabOT . rea awn s smn semes saimm v o Sommean e s P 0.
4., RAATETOHAL (ZBIR COSES. .. s noms sy i s somms nme s i sl 5096 ST0 EHIRTE o 0.
D DL e COSE S . oo 5,201,000.
6. Total (Add 1ines 1 LhEGUGH 5w wemis 650 av e 15 et o0 PI050 L0l 05 RSN LeR 5310, 131.
s Inventory @t enl, 0F VBT c vy aommums g suqommm g ommmmt S S s 108,090.
8. Cost of goods sold (Subtract line 7 from line 6)................................ 5,202,041.
Form 990, Part lil, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 5,870, 380. 5,870,380. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 627,947. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising
Auto & Travel 164,854, 149,122, 12,849. 2,883.
Marketing 161, 308. 26,746. 134,;562.
Other =212, ~212.
Professional 48,223. 20,843. 22,9117, 4,463.
Total $ 374,173. § 196,711. S 35,554, $ 141, 908.




2016 Federal Worksheets Page 2
St. Matthews House, Inc. 65-1110501
Computation of 2016 Net Operating Loss
1. Total dMCOME. . 240,587.
2+ TOtAL dedUetlOns: . ... .oou i iieis s asess s0e as SRav 555 5rereh Sein s 5o 323,826.
3. Unrelated business taxable income (Line 1 Less Line 2) .................... -83,239.

2016 Net Operating Loss

83,239.




om 3368 Application for Automatic Extension of Time To File an

e, January 2017) Exempt Organization Return OME: No. 15451709
T — * File a separate application for each return.
intormal Heveniss Sereice > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
St. Matthews House, Inc. 65-1110501
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f <
ﬂﬁgiﬁm 2001 Airport Road South
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Naples, FL 34112
Enter the Return Code for the return that this application is for (file a separate application for each return). .........................
Application Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  Steven Brooder . ___
Telephone No. » (239) 774-0500 o FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox......................oo » D
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... *» D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 18 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  7/01 ,20 16 ,andending /30 .20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonfefundable credits. See: NSIEUCHORS i v wun svs s s s svaes s S o e | e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit............................ 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................. ... ... ... . ... .. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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