Form 990

Department of the Treasury

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 puhlic.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B Check if applicable: C D Employer identification number
Address change | ST. Matthews House, Inc. 65-1110501

Name change
Initial return

Final return/terminated
Amended return

Application pending

2001 Airport Road South
Naples, FL 34112

E Telephone number

(239) 774-0500

G Gross receipts S 16,906,048.

F Name and address of principal officer:

Same As C Above

Tax-exempt status:

PHEICOREIK | Tasr@yor | |527

)< (insert no.)

H(a) Is this a group return for subordinates?i:l Yes

H(b) Are ali subordinates included?
If "No," attach a list. (see instructions)

X No
No

Yes

1
J Website: » stmatthewshouse.org H(c) Group exemption number »
K Form of organization: LJ Corporation I_] Trust u Association l_l Other™ | L Year of formation: | M State of legal domicile:
[Partl]  [Summary
1 Briefly describe the organization's mission or most significant activites:The mission of St. Matthew's House,
o|  Inc._is to change lives in a spiritual environment that is both compassionate and _
2|  disciplined, as well as providing housing for the homeless, food for_the needy and _
£ comfort for the addicted and suffering. . ____________ ________ __
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ..... ... ... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. a4 14
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). ... ......... 5 383
2| 6 Total number of volunteers (estimate if necessary). .. ... . o i 6 1,480
E 7a Total unrelated business revenue from Part VilI, column (C), line 12. ... ... ... . ... 7a 615,939,
b Net unrelated business taxable income from Form 990-T, line38 ..... . ... ....... : ... | 7b -50,145.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). ... o i o 10,602, 949. 8,220, 030.
2| 9 Program service revenue (Part VIII, line 2g)................... e 710, 840. 648,216,
% 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d). ... ... B 20,684, 39,692,
o | 11 Other revenue (Part Vili, column (A), lines 5, ed, 8¢, 9¢, 10c, and 11e)....... ... ; 2,222,608, 2,100, 683,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 13,557,081, 11,008, 621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ..
14 Benefits paid to or for members (Part 1X, column (A), lined)...................... ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 4,891,469, 5,745,924,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).................... . ..
‘é- b Total fundraising expenses (Part IX, column (D), line 25) » 1,739,892
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). ............... 4,249,001, 4,904,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)..... .. .. .. 9,140,470. 10,650,029.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ... ... ... ... ... 4,416,611 . 358,592,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)............ GG - . s e « 55 | ST . ARSI 32,986,319, 33,941,573,
%g 21 Total liabilities (Part X, line 26d——rr——— . I 2,559,742 . 3,124,760.
%..'-E:I 22 Net assets or fund balances| Subtract ling-. JemdineRr < COPY - 30,426,577. 30,816,813.
[Partl_]Signature Block SR o

Under penalties of perjury, | declare that | have ex
complete. Declaration of preparer (other than officd

ined this return, includi P'Grmgde‘\jm d statements, and th the best of my knowledge and bel
mine: is return, i i p nd statements, and th the best of my knowledge and belief, it is true, correct, and
i T, e NS ol

Z Z = __STARMAN & GUSTASUN, CPA'S

>

|

5375 Tamiami Trail North Sufte 110

éignature of officer

Date

Sign
Hegre Vann Ellison Naples, Florida 34103 President
Type or print name and title]
Print/Type preparer's name "7 | Preparer's signature Date Check |_| if—[PTlN
Paid Ronald W. Gustason, CPA 2/06/20 self-employed | P00103345
Preparer Firm's name > Rogers Wood Hill Starman & Gustason, P.A.
Use Only |rims address ™ 2375 Tamiami Trail North Suite 110 Firm's EIN > 59-1362099

Naples, FL 34103-4438

(239) 262-1040

Phone no.

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

. .LX]Yes uNo

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

TEEAO10TL 08/20/18

Form 990 (2018)
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Form 990 (2018)

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 in this Part |1l

1 Briefly describe the organization's mission:

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 organization's program service accomplishments for each of its three lar
Section 501(c)(3) and 501(c)(4) organizations are required to re
and revenue, if any, for each program service reported.

D Yes No

gest program services, as measured by expenses.
port the amount of grants and allocations to others, the total expenses,

4a (Code: ) (Expenses $

7,419,562 . including grants of $

) (Revenue $ )

4b (Code: ) (Expenses $_

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

(Expenses  $

including grants of S

) (Revenue $_ )
) (Revenue $ )
) (Revenue $ )

4. e Total program service expenses »

7,419,562.

BAA

TEEAQ102L 08/03/18

Form 990 (2018)



Form990 (2018) St. Matthews House, Inc. 65-1110501 Page 3

|PartIV_|Checklist of Required Schedules

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

SChedUle A .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. .. ...

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 |... ... . . . . . . .

4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . . . . i i .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
Pt |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part 1. .. .. ..

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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ................... ...

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 %id,;he o\r/g}anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
B T S

b Did the organization report an amount for investments — 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, .

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ...... .. .. . . . . . . . . . . . i oi..

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XII. . .. .. .

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 X!l is optional. . ... .. ......

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. .. .. ..

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for an

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . . i i .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... . . . . . . . . . . . . . .0 .. . ... .. ... . ;

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) ... ..................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, . ... . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if ‘Yes,'
complete Schedule G, Part 11l . .. .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and 1] S

Yes| No
1 X
2 X
3 X
4 X
| 5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1b X
11e X
11d X
e X
11f X
12a X
12b| X
13 X
14a
ﬁb X
115 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L 08/03/18

Form 990°(2018)



Form 990 (2018) St. Matthews House, Inc. 65-1110501 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts Tand Il. ... .. .. .. . . . . . . . . . i 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
Schedule J .. .. | 23 X

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

complete Schedule K. If No, ‘go {0 lin€ 25a. ... ... .. ... . . . . . ... | 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

any tax-exempt boNds 7. . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ . 24d

25a Section 501(c)(3), 501(c)(@), 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{i............ ... ... .. .. | 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-E2? If 'Yes,' complete
Schedule L, Part | .. . 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, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il . .. . . 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 ... ... .. .. . . . . . . . . . . . i .1 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, 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. . .. o e 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? /f '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
contributions? If Yes,' complete Schedule M. . ... . . . . . . . . 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. .. ... . 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 |. .. ... .. . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, lil, or IV,
and Part V, line 1. ... | 34 X
85a Did the organization have a controlled entity within the meaning of section 512BY(13)7 .............. .. ... ... .. ... | 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 meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part V, line 2........ ... . ...... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . .. ... ... . . . . .| 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..... .. .. T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...................... ST . SRERRRATEG . IR T RS 38 X |
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ............ . ... .. D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... ... .. ... la A6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ..... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... ... ... ... ... L L. . AEIEAETEE. - - - e - ¢ o - 1¢| X

BAA TEEAOT04L  08/03/18 Form 990 (2018)




Form 990 (2018) St. Matthews House, Inc. 65-1110501 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-|
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2a 383
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ...... .. 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . ... .. ... ... ... ... ... . .. ... .. 3b|] X o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. 4a X
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 party to a prohibited tax shelter transaction at any time during the tax year?....... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .. ... o o 5¢ -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........................ . .. 5 . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. ‘ 6b
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 coniribution and partly for goods and '
services provided to the payor?. . ... .. . . 7a X
b If 'Yes,' did the erganization notify the donor of the value of the goods or services provided?................. . ... ... 7b )
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 oo 7¢| X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ....................... .. [ 74| 9
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 )
aS TeqUITEd . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a T
Form 1008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring gl
organization have excess business holdings at any time during the year? . ...................... 8
9 Sponsoring organizations maintaining donor advised funds. sl
a Did the sponsoring organization make any taxable distributions under section 49667........... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b|
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12.................... .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. . \;wb
11 Section 501(c)X12) organizations. Enter: -
a Gross income from members or shareholders . .......... ... ... ... ... . . ... . ... oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ‘I. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state?............. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......0.................. 13b
c Enter the amount of reservesonhand.......... .. .. . ... .. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. . ) 14a | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... .. ... . . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. -

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) 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 line in this Part VL. . .. B

Section A. Governing Body and Management

5

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 14
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 14
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

4 Did the organization make any significant changes to its governing documents

o 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5
6 Did the organization have members or stockholders? . ... ... ..o o . 6

8 Dhid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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? /f '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? . ... ... . . . 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 pUTPOSES?. . ... ..ottt 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 O
12a Did the organization have a written conflict of interest policy? /f ‘No, ' go toline 13......................... S 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCS 7. . 12b

¢ 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. ... ... ... . — 12¢

13 Did the organization have a written whistleblower policy?. . ... ... ... ... Fad 13
14 Did the organization have a written document retention and destruction policy?. ....................... .. .. AL L 14

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

a The organization's CEO, Executive Director, or top management official............... ... ... ... .. . i i . ... 15a| X
b Other officers or key employees of the organization. . . ... .. . . . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
S . 16a X

F e e T - oo

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?. ..... ... ... . .. oL ....... | 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 (1024 or 1024-A 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 TEEAQ106L 12/31/18 Form 990 (2018)




Form990 (2018) St. Matthews House, Inc. 65-1110501 Page 7
Part Vil | 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 inthisPart VIL ......................... ... .. e RIEG D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
‘ (B) | fram one oo, s sereon () (E) @)

Name and Title Average is both an officer and a Reportabie Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week @S ST O[F BT WSS | "l cedanixations ot

(istany @ 1 =| F |< ©HS organization
hours for (3 21 £ | @ 2 |2 g 3 and related
reiated |9 &l o B (85 organizations
T2 |23
below i< 8 3
e | 8 g §
_{_Ronald Gustason __________ _2_
Director 0 X 0. 0 0.
_@_Michael Orsi __________ _2 _
Director 0 X 0. 0 0
_® Cherry Smith ___________ _2
Director 0 X 0. 0 0
_@®_Kris Pfaehler __________ _2
Director 0 X 0. 0 0
_®_Llarry Phillips = __ _2 _
Director 0 X 0. 0 0
_® Mimi Scofield ____________ _5 _
Secretary 0 X X 0. 0 0
_@_Samuel McCullough ___ _5_
Treasurer 0 X X 0. 0 0
_® Dennis Hansch ____ 5
Vice Chairman 0 X X 0. 0 0
_® Robert Sabelhaus_____ | _2 _
Director 0 X 0. 0 0
Q0 Joe Trachtenberg 2
Director 0 X 0. 0 0
0N William Vonier = _ | _2 _
Director 0 X 0. 0 0
(2 Rachael Loukonen _9
Chairman 0 X X 0. 0 0
(3 Robert D. Steele _2_
Director 0 X 0. 0. 0.
(4 Gordon Hyde _________ | _2 _
Director 0 X 0. 0. 0

BAA TEEAQTO7L 08/03/18 Form 990 (2018)



Form 990 (2018) St. Matthews House,

Inc.

65-1110501

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
i
(A) A;erage tEdo notlchePcoI—(SIn:g':e_thta)nt one (D) (E) (F)
. ours 02(, uniess pe(son IS Doth an R "
Name and title wpee;k officer and a director/trustee) cwpgﬁé’;‘@’n":_fmm crm%:ﬁg;?é_)rieﬁrpm amgaﬂtn?f‘%?her
Gy I Z(Q[F S ET| MR | angRee | compmeaten
hours™ @ 9 &| R (<L 155 3 organization
for z 2 €18 g2 2|3 and related
o';%:;lg?ga '_% gl § o .g_ ot g = organizations
- | S
below § = 8| 8
dotted gl & 2
line) € 5;;:
05 Rick Fumo _ _____________ | _2 _
Director 0 |X 0. 0. 0.
(&) Donald Campbell ___________ _2_
Director 0 X 0. 0. 0.
a7 Mark R. Pratt ___________ | _2_
Director 0 X 0. 0. 0.
(8 Joanne Beightol __________ | _2_
~ Director 0 X 0. 0. 0.
(9 Vann Ellison _____________ _A40 _
Exec Director 0 X 165,002. 0. 24,500.
@0 Jamie Sheeden _ ___________ _40_
Thrift Store Mgr 0 X 103,480. 0. 0.
() Steven Brooder __ ___ ______ _ 40 _
Exec VicePresident 0 X 168,090. 0. 5,526.
e  ____________ o
e _ R
ey _________] L
@ ] ___
ThSub-total ... ... . > 436,572. 0. 30,026.
¢ Total from continuation sheets to Part VII, Section A. .. . ... e 0. 0. 0.
dTotal (add lines Tband 1c).......................... .. — > 436,572. 0. 30,026.
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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ..... .. ... . 0 .. ... . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
suchindividual . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................c.... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year.
A L) _ <
Name and business address Description of services Compensation

2 Total number of indep_endent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) St. Matthews House, Inc. 65-1110501 Page 9
[Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ............. e D
(A) (B) ©) (D)

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

_‘2:}3: 1a Federated campaigns Ta
}gi% b Membership dues. ... 1b
‘j.é ¢ Fundraising events. . .. 1c 521,298.
G‘:’;; d Related organizations. ; 1d
« E| e Government grants (contributions). . .. Tle 87,500.
S®
-2' | f Al other contributions, gifts, grants, and
BiE similar amounts not included above. . . 1| 7,611,232,
%ﬁfg g Noncash contributions included in lines 12-1. ' § 1 882, 611.
8:5| h Total. Add lines 1a-1f................ e > §,220,030.
g Business Code
g 2a program Fees 614,230. 614,230.
o | b Other Income 33,986. 33,986.
2| ¢
5| d
N e — - -
= ~
§” f All other program service revenue . ..
a | gTotal. Add lines2a-2f........................... ... i 648,216.
3 Investment income (including dividends, interest and
other similar amounts). ................. ... o 35,933, 35, 933.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties................ oo >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss) S .. M
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory 3,759.

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

c Gainor (loss)....... 3,759.
dNetgainor(loss).... . ... .. ...... st o ™ 3,759. 3,759.
@ | 8a Gross income from fundraising events
2 (not including  § 521,298.
% of contributions reported on line 1c).
[+ See Part IV, line 18................. a
E b Less: direct expenses. .............. b 83,601.
8 | ¢ Netincome or (loss) from fundraising events......... > -83,601.
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses. .............. b |
¢ Net income or (loss) from gaming activities. ... ... -
10a Gross sales of inventory, less returns
and allowances..................... a|7,133,515.
b Less: cost of goods sold ............ b|5,813,826.
¢ Net income or (loss) from sales of inventory.......... | 1,319,689. 1,319, 689.
Miscellaneous Revenue Business Code
a Catering __ _ ____ ___ 322,729, 322,729.
b Rental Income _ 248, 656. 248, 656.
¢ Cafe _____ _________ I 179,430. 179,430.|
d All otherrevenue .............. . WKS 113, 780. 113, 780.
e Total. Add lines 11a-11d....... e 864,595, | |
12 Total revenue. See instructions. . TR TR > 11,008,621, 896,872 .| 615, 939. | 1,359,381._

BAA TEEAQ109L 08/03/18 Form 990 (2018)



Form 990 (2018) St. Matthews House, Inc. 65-1110501 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.. ... ... . . . .. .. .. .. ... .. .. ... .. .. | ]
. . * (B) © ®) )
Do not include amounts reported on lines Total expenses Pro ’ -
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,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............... 436,572. 436,572. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ............... . 0. 0. 0. 0.
Other salaries and wages.............. 5,309,352, 3,388,560. 912,693. 1,008,099.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...........
9 Other employee benefits...........
10 Payrolltaxes......................
11 Fees for services (non-employees):
a Management. . ... ... .
blegal......... ......... ... ...
¢ Accounting. . .
dlobbying..... ....... ... ... . ...
e Professional fundraising services. See Part IV, line 17.
f Investment management fees........ ... B
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 302,076. 6,072. 2,018. 293, 986.
13 Office expenses....... Ceiieda 498,094 . | 291, 055. 73,882. 133,157.
14 Information technology. . . .
15 Royalties... ............... ... ...
16 Occupancy. .................... ... 1,475,751. 1,345,922, 67,092. 62,737.
17 Travel..... .......... e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........................
19 Conferences, conventions, and meetings.
20 Interest.....................o 13,505. 10,891. 1,201. 1,413.
21 Payments to affiliates. . .................
22 Depreciation, depletion, and amortization. .. 751,231. 188,579. 382, 400. 180, 252.
23 INSUFANCE. ...\ttt
24 Other expenses. Itemize 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 _____ 670,000. 670,000.
b Food & Vending supplies 382, 605. 363,224, 3,962.] 15,419.
¢ Resident/client assistance 319,710. 316,430. 3,280.
dBad Debt _ ___ __________ 206,867. 179,356. 27,511.
e All otherexpenses...................... 284,266, 222,901. 47,327. 14,038,
25 Total functional expenses. Add lines 1 through 24e . . . 10,650,029. 7,419,562. 1,490,575, 1,739,892.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAQ110L 08/03/18
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Form 990 (2018)

St. Matthews House, Inc.

65-1110501

Page 11

|Part X |Balance Sheet

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

G B
Beginning of year End of year
1 Cash — non-interest-bearing. . ............ ... . 1,941,051.] 1 917,4098.
2 Savings and temporary cash investments.. ........ ... ..., 2
3 Pledges and grants receivable, net ....... .. ... .. ... 5,395,315.| 3 1,447,311.
4 Accounts receivable, net................. .. ... SEDIONESY L L EEERTLSED. L . 62,256.| 4 107,781.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L..... ... . 5
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 I of Schedule L . . ... 6
2| 7 Notesandloansreceivable, net................. ... L. 7
§ 8 Inventoriesforsaleoruse. .......................... 347,099.| 8 221,595,
<L | 9 Prepaid expenses and deferred charges. . ............. ... . 1,174,897.| 9 191,961,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... ‘ 10a 29,227,239.
b Less: accumulated depreciation............. ...... | 10b 6,961,090. 20,162,331.| 10c 22,266,149,
11 Investments — publicly traded securities............... ... ... ... .. ... 1,210,103.|11 1,366,233.
12 Investments — other securities. See Part IV, line 11... ... 12
13 Investments — program-related. See Part IV, line 11..... 13
14 Intangible assets................. ... oo PN | NIRRT | 14 6,778.
15 Other assets. See Part IV, line 11....................... 2,693,267.|15 7,416,267.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. 32,986,319.| 16 33,941,573.
17 Accounts payable and accrued expenses. . ... ... ..... 852,997.|17 925,271.
18 Grantspayable..... ... ... ... ... . ... . 18
19 Deferredrevenue............ ... .. ... . ....... 19
20 Tax-exempt bond liabilities............... .. ST e 20
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L........ ... . ... .. ... .. ... ... . . . ... ..... 22
| 23 Secured mortgages and notes payable to unrelated third parties. ............. . 1,559,122.|23 1,482,794,
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 147,623.| 25 716,695.
26 Total liabilities. Add lines 17 through 25.. . .............. ... ... ... ... ..... 2,559,742.| 26 3,124,760.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets...................... 22,861,618.| 27 28,811,107.
E 28 Temporarily restricted netassets............ . . .... 7,564,959, 28 2,005, 706.
| 29 Permanently restrictednetassets......... ... ... . oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
u'.-__ and complete lines 30 through 34,
_; 30 Capital stock or trust principal, or current funds. . ............... 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund. . . 31
& 32 Retained earnings, endowment, accumulated income, or other funds. . 32
g 33 Totalnetassetsorfund balances............ ... .. ... 30,426,577.| 33 30,816,813.
34 Total liabilities and net assets/fund balances . .. ............ ... . ... 32,986,319.[34 33,941,573.
BAA TEEADTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) 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 in this Part Xl . . ..

............... M

1 Total revenue (must equal Part VIII, column (A), line 12). ........................... 1 | 11,008,621.
2 Total expenses (must equal Part IX, column (A), line 25). .................c..coov. .. 2 | 10, 650,029.
3 Revenue less expenses. Subtract line 2 fromline 1................................. 3 358,592,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 30,426,577.
5 Net unrealized gains (losses) on investments.. .. ... ..... ... .. ... e 5 31,644,
6 Donated services and use of facilities. . ... ... e e 6
7 Investment @Xpenses. ... ..., 7
8 Prior period adjustments.................... . RS . SRR - - - - - ooy - - 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,
column (B)). .. ... 10 | 30,816, 813.

Part Xil |Financial Statements and Reporting

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

S|

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ... ... . .. .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consoclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o
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.. . . ... ... ...

Yes | No
2a X
2b| X
2¢| X
... | 3a X
... | 3b

BAA TEEAQT12L 08/03/18
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SCHEDULE A

Public Charity Status and Public Support 2 Do DRI

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
St. Matthews House, Inc. 65-1110501

|Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BwWwN

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

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)(A)(iv). (Complete Part 11.)

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

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

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)XAXix) 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:

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 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I 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 lll 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 Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ............. . :l

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

(i) Name of supported organization (ii) 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 instructiors)
abave (see instructions)) in your governing

document?
Yes No

*)

(B)

©)

(D)

(E)

Total 5

BAA For Paperwork Reduction-Act Notice, see:the:dnstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  St. Matthews House, Inc. 65-1110501 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend or fiscal r
b:g?gn?;gyiena)rﬁ scal yea (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€)2018 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’y. ... ... 7,387,703.15,016,090.]/9,361,366.| 10077264.|7,569,515.39,411,938.

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. .. 0.

4 Total. Add lines 1 through 3... |7, 387,703./5,016,090./9,361,366.| 10077264./7,569,515.] 39,411, 938.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). . 0.

6 Public support. Subtract line 5
fromlined................. . 39,411, 938.

Section B. Total Support

Calend fiscal
b:g?rrl‘niar:gy?na)rsor Iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4..... ... .. 7,387,703./5,016,090./9,361,366.[ 10077264.[7,569,515.|39,411,938.

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

similar sources.............. 80,009.| -276,016. 84, 259. 126, 666. 299, 347. 314, 265.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on...........0 -50, 405. -4,464.| -83,239.| -290,690.| -50,145.| -478,943.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... L. . 0.
11 Total support. Add lines 7

through 10................... 39,247,260.
12 Gross receipts from related activities, etc. (see instructions). .. .. I . ISR SEREEE R P | 12 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 box and stophere.................... ... ... ... ... ... . . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (Y ... o, 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part I, line 14....... ... .. ... . . . . i, 15 100.00 %

16a 33-1/3% support test—2018. 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—2017. 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............... ... .. . . . . . . > |:|

17a 10%-facts-and-circumstances test—2018. 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—2017. 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............. > H

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) 2018
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edule A (Form 990 or S90-EZ) 2018

St. Matthews House,

Inc.

65-1110501 Page 3

|[Partlli_[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 1I. 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) >

1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.")
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 ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............... ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

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
fortheyear............... ...

¢ Add lines7aand7b..........

8

Public support. (Subtract line
7cfromline 6)...............

(a) 2014 (b) 2015

[ (92016 (d) 2017

(e) 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar sources. . ................

b Unrelated business taxable

n

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b...... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V

Total support. (Add lines 9,
10c, 11, and 12.

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

(a) 2014 (b) 2015

(c) 2016 (d) 2017

(e) 2018 (f) Total

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). .. .. 15 | %
16 Public support percentage from 2017 Schedule A, Part lll, line 15....................... 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 - %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17..................... 18 %
19a 33-1/3% support tests—2018, 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 quallﬂes as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-E2) 2018 St. Matthews House, Inc. 65-1110501 Page 4
Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ 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

Yes | No

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. 1

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). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(®)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (jii) 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). 5a
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? 5h
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5¢

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, (i) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

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-EZ2). 8

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(2)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

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? /f 'Yes,' provide detail in Part VI. oh

¢ 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f '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 TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 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 controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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. 1c

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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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. 2

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)? I/f ‘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 organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f '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. 3

Section E. Type lil 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 fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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. Yes | No

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. 2a

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. 2b

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 VI. 3a

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 TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 St. Matthews House, Inc.

65-1110501 Page 6

|PartV | Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1 B
2 Recoveries of prior-year distributions - 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
B 5 Degfciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® (Sgﬁggtagea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ©) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
__E)_Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7

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

(see instructions).

BAA

TEEAQAQ6L  09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 St. Matthews House,

Inc.

65-1110501 Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

a From 2013..

b From 2014..

¢cFrom2015.. . . .. ...

d From 2016. .

e From 2017.

f Total of lines 3a through e

o Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-E7) 2018 St. Matthews House, Inc. 65-1110501 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h;Part |1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 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.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

Partlv, line 6,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I%};;gggol’nubllc
Name of the organization Employer identification number
St. Matthews House, Inc. 65-1110501
Part | [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
1 Total number atend ofyear.......... .....
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear). .. .....
4 Aggregate value atend of year........ .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... . |:|Yes D No

Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ....... .. .. e e 2a
b Total acreage restricted by conservation easements . . ... .. .. .. e 2b
c Number of conservation easements on a certified historic structure included in (@). ... ..... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .......... ... . . . 2d

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 »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... .. . DYGS D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

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

and section 170 BINT - ... oo T [[]Yes [ ]No

In Part Xlil, 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.

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

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

1

2

a 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 Xlll, 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 VIII, line 1. ... . . >3
(ii) Assets included in Form 990, Part X . ... ... . 5
If 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 VIIl, line T...............co.oo. .. e A
b Assets included in Form 990, Part X............. ... ... .. ... .. ... ... e . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 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
[ Preservation for future generations

4 F’rovidelia description of the organization's collections and explain how they further the organization's exempt purpaose 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?............ ... ... |:| es I:l No

Part IV | 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2.. .. ... . e SR L O [ Yes [ ]No

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

Amount
cBeginning balance. .. ...... . .. L B [
d Additions during the year.... .. LAY L L TRHARIINGER. | | S . . . . SRR 1d
e Distributions during the year. . .. . ARSI . DI L ez - - le
f Ending balance............. .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ‘No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIIl...... . ....... )

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part V. line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back ] (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities .
and programs.................

f Administrative expenses.......
gEnd 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 > %
c Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizations. ......... .. ... e A 3a(i)

3a(ii)
3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taland ................. .. o 9,238,688. 9,238,688.
bBuildings................ ceenn 14,899,419, 6,961,090.| 7,938,329.

¢ Leasehold improvements. .. ... el 2,643,481. 2,643,481.

d Equipment. ............. 824,561. 824, 561.
~eOther................... N 1,621,090. 1,621,090.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) e > 22,266,149,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 St ., Matthews House, Inc. 65-1110501 Page 3

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

(1) Financial derivatives. . ............... ... ........

(2) Closely-held equity interests ......... ............ .. |
(3) Other

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

Part VIII | Investments — Program Related. N/A
[RZEEVAL] Complete if the orggmzahon 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

4]
3]
3
G)
)
®
@)
®
&)
(19
Total. (Cofumn (b) must equal Form 990, Part X, column (B) fline 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.

(a) Description (b) Book value

)

(@ Beneficial Interest In Assets Held by O 155, 340.
(3) Due from related parties 4,725,720.
% Investment in SMH Properties Inc 2,522,093.
() Other assets 13,114,
®)
@

@&

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . .. s L - DI . . . > 7,416,267,

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value =

(1) Federal income taxes B -
(@) Capital lease obligation 196, 325.
3) Due to related party 230,071.
4 Gift annuities payable 277,692.
() Resident deposits 12,607.
®)

)
®)
©

10y -

an -

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ... ™ 716, 695.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... .. Par

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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 Totamenue, gains, and other support per audited financial statements. ... ... 1

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... . ... ..... I B -1

c Recoveries of prior year grants. . . ...... .. .. A R e | 2¢

d Other (Describe in Part XIIL.)... ...... .. .. e ceeeeeo | 2d

eAddlines2athrough2d ........ ...... .. ... ..... e RIS+« o o e s s . 2e
3 Subtractline2e fromline1..... ...... ... ..... e R e e e B e . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe inPart XIIL). ... . o ......| 4b

cAddlinesdaanddb. ... .. ... . .. . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, 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........ e il
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. ... .. e fosay 2a

b Prior year adjustments. ..... . ERASEET - e |2

cOtherlosses............... . RUHAERER . . o TR 2c

d Other (Describe inPart XIILY. ... ... ... ... . ... v R 2d

e Add lines 2a through 2d. . ... SEen .. R 2e
3 Subtract line 2e from line 1.. 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line7b... .. ... .. 43

b Other (Describe in Part XILY. ... . ..o i I_4b o

cAddlinesda and 4b . .. ... .. e, 3 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, //ne 78.). ........ 5 -

[Part XHl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XI, Ilnes 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

St. Matthews House,

Inc.

65-1110501

Employer identification humber

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 17.
a 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.

e D Solicitation of non-government grants
f D Solicitation of government grants

g [_] Special fundraising events

a [ Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?....... ..

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.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

(vi) Amount paid to

(or retained by)
organization

celumn (i)

Yes No

10

Total. ... ... . ...... . " 0.

3 Lis}_all 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 990-EZ) 2018

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 St.. Matthews House, Inc.

65-1110501

Page 2

more than

Part i |Fundraising]Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported

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)
Cars on Fifth Golf OQuting, e None through column (c))
E (event type) {event type) (total number)
v
N | 1 Grossreceipts . ... 393,177. 128,121. 521,298.
E .
2 Less: Contributions ... ... .. 393,177. 128,121. 521,298,
3 Gross income (line 1 minus line 2).
4 Cashprizes.......
5 Noncash prizes.. ..... ... ...
D
|!“ 6 Rent/facility costs. .. ..
E
c
T 7 Food and beverages.. . ...
E
X | 8 Entertainment...... .
E
2 9 Other direct expenses. . ... ... 11,277. 27,075 38, 352.
E =
s
10 Direct expense summary. Add lines 4 through 9 in column (d)..............cooo il > 38, 352.
11 Net income summary. Subtract line 10 from line 3, column (d). ............. ... ... . ... .. ........... > -38, 352,

Part Il

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
FE' (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
\é bingo through column {c)}
N
u
E 1 Grossrevenue. ..... ... ... ....
2 Cashoprizes... ...... ... ... ...
E
D X
& Bl 3 Noncashoprizes. ........ .. ...
EN
cs
T E| 4 Rent/facility costs..... ... .. .....
5 Other direct expenses.. ... .
|| Yes % Yes % Yes %
6 Volunteerlabor........... . _..... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (). ...... . ... .. ... . ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ... ... ... ....... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.
b If 'No,' explain:

TEEA3702L

07102118

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 St. Matthews House, Inc. 65-1110501 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ...... .. e TR e . D Yes D 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?....................... it 1 v o i e P Ao A5 .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ..................... B A — kT 3
b An outside facility ............. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme ™ _ _ _ e
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
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 ™

D Director/officer |:| Employee D 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 [, line 2b, columns (iiiy and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 920 or 990-EZ) 2018



SCHEDULE J Compensation Information
(Form 9290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

> Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f th izati Employer identificati b
ame of the organization St Matthews House, Inc. mployer identification number
|65-1110501
|Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate 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 D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
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 Il to explain......... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?........ ... 2
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 CEO/Executive Director, but explain in Part Ill.
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval 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:
a Receive a severance payment or change-of-control payment?.......................... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.. .. R 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II.
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 organization? ................... ... e SR AR e .. =R 5a X
b Any related organization?.......... .. . ... 5b X
If "Yes' on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? .. .. ... 6a X
b Any related organization?. .. ... .. 6b X
If 'Yes' on line 6a or 6b, describe in Part Il1. i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart I ... ... ... .. ... 0. . .. .. ... .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part Ul ... o 8 X
9 If'Yes' online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C) 7. . .. SEn . . . catlEET R . A e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
St. Matthews House, Inc. 65-1110501
|Part] |Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable it%%‘;f lctglrt][[%f;i o a";ﬁ”?g?,ﬁegpgoéted noncash contribution amounts

Part VI, line 1g

Art — Works of art. .. ... ...

Art — Historical treasures .. . ....

Art — Fractional interests .. ... ..

Books and publications .......... ... ..., )

Clothing and household goods. . ..

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

Boats and planes. ................

Intellectual property.......... ... S igios + «  mx

W oOoNOTU B WN -

Securities — Publicly traded. .. ... .. e X 9 208, 638 . |NYSE

-
o

Securities — Closely held stock. . ... .

Securities — Partnership, LLC, or trust interests

-
-

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

-
N

—_
w

Qualified conservation contribution - |
Historic structures............... ... ... ... |

14 Qualified conservation contribution — Other .. ...

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

16 Real estate — Commercial ] X 1 972,436, |FMV

17 Real estate — Other....... ...

18 Collectibles..............

19 Food inventory............ o . X 4,009 359,675.|Estimated Cost

20 Drugs and medical supplies. ..

21 Taxidermy............

22 Historical artifacts . .... ..

23 Scientific specimens... ... ... ...

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

25 Other™ (Meals Served ) X 155,073 310,324, |FMV
26 Other™ (Professional ) X 1 31,538.|Cost
27 other™> C_ >
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement........................ . S i 29
Yes No
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
for exempt purposes for the entire holding period?. .......... .. . . 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtions? . . L 32a X
b If 'Yes,' describe in Part 1. =i
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L  10/22118



Schedule M (Form 990) 2018 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 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

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

Audit report available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 St. Matthews House, Inc. 65-1110501 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part VIl - Supplemental Information
St. Matthews House, Inc. and Affliates
St. 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 TEEAS005L 06/07/18 Schedule R (Form 990) 2018



Exempt Organization Business Income Tax Return OME No. 1545-0687
Form 990-T (and proxy tax under section 6033(¢e))
For calendar year 2018 or other tax year beginning__7/01 2018, and ending __ 6/ 30 » 2019 201 8
. > Go to www.irs.gov/Form990T for instructions and the latest information. ' -
ﬂ?é’?n’éi"éztvé’éﬁﬁ"séi?cs: i > Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c)(3. 2 f?c)t(%; 8‘:’;‘:.#&3%3%‘?85&'
A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see
B Exempt under section print |St. Matthews House, Inc. instructions.)
X|501¢ ¢ )} 3) or 12001 Airport Roazld South 65-1110501
| |408(e) [ ]220(e) Type |Naples, FL 3411 ?S[‘;:I?:tful;gginn;)ss activity code
408A | |530(a)
529(a) 722320 722210
C Book value of all assets F Group exemption number (See instructions.)™

at end of year — -
33,941,573, |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ |407¢a) trust [ |Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated

trade or business here » Cafe, Catering and Car Wash . If only one, complete Parts 1-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M
for each additional trade or business, then complete Parts I1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes @No
If 'Yes,' enter the name and identifying number of the parent corporation >

J The books are in care of » Steven Brooder Telephone number™ (239) 774-0500
[Part]l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance> | 1c
2 Cost of goods sold (Schedule A, line7)........
3 Gross profit. Subtract line 2 from line 1c....... G S 3
4 a Capital gain net income (attach Schedule Dy....... ... ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. ... ... 4b
¢ Capital loss deduction for trusts .. ................ SN, . 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ............... ... ... ... ... 5
6 Rentincome (Schedule C)........................ .. 6
7 Unrelated debt-financed income (Schedule E)... .. ... .... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduie F)..| 8
9  Investment ircome of a section 501(c)(7), (9), or (17) organization (Schedule@y . . | 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................ 1
12 Other income (See instructions; attach schedule)............
See Statement 1 |12 615,939. 615,939.
13 Total, Combine lines 3through 12.............. ... ........ 13 615, 939. 0 615, 939.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Exéept for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). .. ... ... ... ... ... .. ... 14

15 Salariesandwages........................ ¢ GRS+« SRS - ¢ e o e T - - . ivnan 15

16 Repairs and maintenance.................. ... .. SR ¢ SRR - - - CREEEES . SEATTERS . e 16

17 Baddebts. ... ... e B L ARG, | TS vgae 17

18 Interest (attach schedule) (see instructions). ... ... . ...... ST e T € - ecncn 18

19 Taxes and CenSeS. ... o i e O I

20 Charitable contributions (See instructions for limitationrules). .. ... ... .. .. ... ... S

21 Depreciation (attach Form 4562). ............ ... ... .. . ... ... 21

22 less depreciation claimed on Schedule A and elsewhere onreturn ... ..... 22a 22b

23 Depletion. . ..o TR - - w123

24 Contributions to deferred compensationplans. ... .. ... ..... .. .. . ..... ST . . s i ||| 24

25 Employee benefit programs. ... .. . e | 25

26 Excess exempt expenses (Schedule I). DGR L | SEATEEEE . ey SR o A PR ... . | 26

27 Excess readership costs (Schedule J).. ... ... L S e 27

28 Other deductions (attach schedule). . .. T RS e s ............See Statement 2[3g 666,084.
29 Total deductions. Add lines 14 through 28 ... .... .. GBS « o« FRREDT ¢« o STEARAEE e e e SRR .1 29 666,084 .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... ... 30 -50,145,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .. ... ... ciwas || 31

32 Unrelated business taxable income. Subtract line 31 from line 30. ... ... ............... ... | 32 -50,145.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201L 1/31119 Form 990-T (2018)



Form 990-T (2018) St. Matthews House, Inc. 65-1110501 Page 2
|Part il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHIONS). .. o .| 33 -50,145.
34 Amounts paid for disallowed fringes . ... ... 34 '
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see ] -
instructions). . ... ... See .Statement .3 ....... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of lines 33 and 34 . ... . 36 -50,145.
37 Specific deduction (Generally $1,000, but see line 37 instructiens for exceptions). .................. .. 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36.. ... ... . i : 38 -50,145.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)....................... ... > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > | 40
41 Proxytax. Seeinstructions.......... ... .. . ... ... ;s
42 Alternative minimum tax (rustsonly)............. ... .. ... 42
43 Tax on Noncompliant Facility Income. See instructions. .......... ...... .. 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . 45a|
b Other credits (see instructions). .............. ... ... .. ... 45b
¢ General business credit. Attach Form 3800 (see instructions). . ... ..... .. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 45d
e Total credits. Add lines 45a through45d ................ .. ... ... ..o .. 45e 0.
46 Subtract line 45e from line 44 . . ... . 46 0
47 Other taxes. Check if from:[_| Form 4255 | |Form 8611 [ |Form 8697 [ ] Form 8866 [
D Other (attach schedule) . ... .. . 47
48 Total tax. Add lines 46 and 47 (see instructions) ...... ............ .. ... Lo 48 0.
49 2018 net 965 tax liability paid frem Form 965-A or Form 965-B, Part I, column (k), line 2 49
50a Payments: A 2017 overpayment credited to 2018........................ ... 50a
b 2018 estimated tax payments ............ .. . 50b
¢ Tax deposited with Form 8868. . ........ ... ... . ... . ... .. ... ... ... .. | B0¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .... | 50d
e Backup withholding (see instructions)..................... ... ... ... .. S50e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 50 f
g Other credits, adjustments, and payments: |:|Form 2439
[ | Form 4136 []other Total... ™| 50g
51 Total payments. Add lines 50a through 50g ........ ... ... ... ... .. ... . ... i ii... e 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ... ... ....... A D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed. . .. .. > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. ... ™ 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™ | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here - X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » 5 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all mform-ahon of which preparer has any knowledgel. ‘ ' _
Here [P I p President the azare oo sgon (o
Signature of officer Date Title instructions)?
Yes [I No
Paid Print/Type preparer's name Preparer's signature | Date Check I—_‘I if PTIN
Pre- Ronald W. Gustason, CPA 2/06/20 self-employed  |P00103345
parer |Fimsrame ™ Rogers Wood Hill Starman & Gustason, P.A. Firms EIN > 59-1362099
Use Fimsaddess ™ 2375 Tamiami Trail North Suite 110
Only Naples, FL 34103-4438 Phone ro. (239) 262-1040
BAA TEEAC202L 01/2419 Form 990-T (2018)



Form 990-T (2018) St. Matthews House, Inc. 65-1110501 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year....... .. 1 6 Inventory at end of year....... 6
2 Purchases....................... L 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
N e andinPart!, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b other costs T ot 8 Do the rules of section 263A (with respect to
@ttachsch). .. ...ttt 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........ 5 to the organization?............... ... ... ... .. X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

&)

@

Total

Total

(¢) Total income. Add totais of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A).............. >

here and on page 1, Part
|, line 6, cotumn (B) . . . .

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income

or allocable to debt-
financed property

from

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reportable (column 2 x
column 5 column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

0 %
@ - s
3 s
@ 5
Enter here and on page 1,/ Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . ... >

Total dividends-received deductions included in column 8. . .

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) St . Matthews House, Inc.

65-1110501 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

(1)

@

&)

Q)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

payments m

9 Total of specified

ade

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M
@
3 B
&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals ..

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals. ... e R ]
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o i o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated husiness column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
@
3
®
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part i, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions)
|Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cals. 5 than cal. 4).
- through 7.
a
(2) §
3) —
&)
Totals (carry to Part Ii, line (8)). ... ™

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) St. Matthews House, Inc.

65-1110501

Page 5

Part Il [income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
€3]
3)
@
Totals from Part I. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part ], line 17, Part Il, line 27.
column (A) column (B).
»

Totals, Part Il (lines 1—5).....

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
o
Q
5
0
o
] -—

Total. Enter here and on page 1, PartIl, line 14. . ... .. ... ... ... . ... ... ... .. >

BAA

TEEA0204 L 12/31118

Form 990-T (2018)



2018 Federal Statements Page 1

Client 68205X St. Matthews House, Inc. 65-1110501

2/06/20 08:02PM
Statement 1
Form 990-T, Part |, Line 12
Other Income
Carfe. ... ccomnuumes . coBmmes - « WEERENEAT . . SSRRRRRTAS . | . 3 $ 179,430.
Car Wash.... e 113,780.
Catering... casssse. . vimamatic . . wdwmaisced . . 5. e 322,729.

Total $ 615, 939.
Statement 2
Form 990-T, Part I, Line 28
Other Deductions
Cafe-Advertising e $ 357.
Cafe-Auto/Travel .. ... 4,158.
Cafe-Bank Fees .. X REEEEEAY - - - 20.
Cafe-Dues and Subscrlptlons ...................... 200.
Cafe-Food/Beverages...... R CERERAT . 4 4 SRR . . e 78, 863.
Cafe-Insurance............. ... .................. 522.
Cafe-Interest Expense... 441,
Cafe-Licenses and Fees. . ... .. .. ... 680.
Cafe-Miscellaneous....... . ..... 134.
Cafe-Payroll Taxes and Benefits. 10,290.
Cafe-Rent......................... ... ... 1,200.
Cafe-Repairs and Maintenance .... ... ... ... ... 4,843,
Cafe-Salaries and Wages. o 84,299,
Cafe-Supplies...........c... . s;‘isdiddd . . cadimedsiass « v+ s Bamtiiion « ot soomimmionpsrees « « - 3,217.
Cafe-Utilities......... ... o o 69.
Car Wash-Advertising ..... ... ... 476.
Car Wash-Auto/Travel ... ... ... ... ... ... 166.
Car Wash-Bank Fees... .... ... ... ... . 17.
Car Wash-Computer Expense.. .. ... ... ... ......... ... ... 85.
Car Wash-Office Expense.. MR ¢ - . PLTAHARRAN + « AT L 147,
Car Wash-Payroll Taxes and Benefits. . ... . ... . " 22,569.
Car Wash-Repairs and Maintenance SEEEL L. . SRR . SRR L L . . 213.
Car Wash-Salaries and Wages. . ... .. ... ... . ... 106, 733.
Car Wash-Supplies.............. IR B ¢ EE e+ + et TrEe T - - 6,993.
Catering-Advertising............. ... .. ... .. ... 4,282.
Catering-Auto/Travel......... . ... ... . ... .. ... 9,140.
Catering-Bank Fees............ 3,432.
Catering-Catering Expenses 7,420.
Catering-Computer Expenses.......... . ... ...... 850.
Catering-Dues and Subscriptions. .. 1,440.
Catering-Food/Beverages..... ......... 121, 930.
Catering-INSUTanCe .. .......... ..ot 334.
Catering-Licenses and Fees ......... 134.
Catering-Miscellaneous...... .......... . ... ... 206.
Catering-Payroll Taxes and Benefits. 20,440.
Catering-Rent.................... .......... 404.
Catering-Repairs and Maintenance.. .. ... .. ... .. 348.
Catering-Salaries and Wages ..... 141,245,
Catering-Supplies.. TR - ¢ e 27,764,
Catering- Utilities .. . ... . .. - W 23.
Total § 666,084.




2018 Federal Statements Page 2
Client 68205X St. Matthews House, Inc. 65-1110501
2/06/20 08:02PM
Statement 3
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss — Used Available
6/30/17 $ 83,239. s 50,144. s 33,0095.
Net Operating Loss Available............. e e .8 33,095.
Taxable Income......... ... ... iiiiiiiiii i S e 8 -50,145.
Net Operating Loss Deduction (Limited to Taxable Income)  ..... $ 0.






