Form 990

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

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be ma lic. i
ﬁﬁgranr.—tﬁnﬁgbgmesgﬁ?csg v >°Go to www.ir.cs.:ylo;;orn%so for instructions and the Iateyst infon:ZtIiJ::. ¢ ol?:rslggczganc
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
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

FL 34112

2001 Airport Road South
Naples,

E Telephone number

(239)774-0500

G Gross receipts S 18,994,731.

Application pending

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?] | yeg
H(b) Are all subordinates included?

XNo

Yes No

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

| Tax-exemptstatus  [X[501(c)3) [ [501e) ( )< (insertnoy | [4947a)(1yor | [527
J Website: » N/A H(c) Group exemption number »-
K Form of organization: UCorporation L—[ Trust |J Association U Other ™ [ L Year of formation: l M State of legal domicile:
[Part] |[Summary
1 Briefly describe the organization's mission or most significant acEw_tlgs_Tllg mission of St. _@I_Eh_el\,_s_ House,
o|  Inc._is to change lives in a spiritual environment that is both compassionate and _
§ disciplined, as well as providing _h_Oll sing 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)............... . e 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)... ... ... .... A 4 17
.8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... .. W . 5 366
:_E 6 Total number of volunteers (estimate if necesSSary). . ... ..o i 6 1,422
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12..... ... .......... ... ... 7a 647, 939.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . .... .. .. .. ... .. ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line Thy.................... ... .. s . T 9,959, 338. 10,602, 949.
2| 9 Program service revenue (Part VI, line 2g).................ocoo 627,947, 710, 840.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . R FET 82,862. 20, 684.
£ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) — 2,128,879. 2,222,608.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12). 12,799, 026. 13,557, 081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part I1X, column (A), line d) . .................... ... T
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 3,946, 781. 4,891,469,
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e).. ... ... ... oo .
é’. b Total fundraising expenses (Part X, column (D), line 25) » 1,686,987
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .......... ... ... 3,677,440. 4,249,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ..... .. 7,624,221, 9,140,470.
| 19 Revenue less expenses. Subtract line 18 from line 12. ... 5,174, 805. 4,416,611.
f § Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) ... ... . ... . i
&g‘g 21 Total Iiabilitie(s (Part X, line ;6) ................................. 22' é;g: ggg - 32’ ggg( :7312 -
ey - ! 4 L 14 7 L
£§ 22 Net assets or fund balances. Subtract line 21 from line20. ... ..... ... ...... .. 25,937,924. 30,426,577.
[Partll |Signature Block

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

complete. Declaration of prepar~

Qi/” 27 % B | Z- 2/‘)0/7

Slgn Signature of officer —" OP\( Date
\}

Here Vann Elliser SRRV RS C President

Type or print name 'v;lmd title 1; p\;\r re d \! \

Print/Type preparer's nar\m Preparﬂr“é 5|vi.@O AS Date | Check LJ if |PTIN
Paid Ronald W. Gustason, CPA ¥ @ﬁ‘g‘ld N @ﬁéé@g?‘i, ceac 114 2/20/19 self-employed | P00103345
Preparer |Fimsname > Rog.alrs Woo@ﬁﬂi\%%nam&:[’u@@g%n, B.A.
Use Only |Fims address > 2375 Tamiapic Tf@m\north Suitda1 0 Firm's EIN * 59-1362099
Naplds, FT 34103NeRE ' Phone no.  (239) 262-1040

May the IRS discuss this return wm{\ the preparer shown above?(see |nstruct|ons)

. X Yes [ [Ne

BAA For Paperwork Reduction Act\N r’t_lg,e.see the separate instructions.

TEEAOQT13L 08/08/17

Form 990 (2017)



Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line inthis Part . ........ ... ... . . . . . . . . ... |:|
1 Briefly describe the organization's mission:

FOrm 990 OF 990-EZ7 . .. oot [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 6,305,842, including grants of $ ) (Revenue $ )
St. Matthew's House, Inc. combats hunger, homelessness, and addiction in the

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses $___ including grants of $ ) (Revenue $ )
::::::::::::::::::;;;,}Z:::::::::::::
e o are o S VS
______ —_ yER® -\ __
——————— I 1 A} S e S
————————————— B T _—?ﬁgq@iﬁ% - ?ﬁﬁié—“————————~——————————————
. \;;: 6GER ru_giﬁeﬁéﬁte_‘k ___________________________
—————————————— - — = — = —_—r;',@’. e e — —
R RPN L RO 03 s
T 1 %‘{‘PS_"I el \0‘@3’% I e
4d Other program services (Describe, in Sgfediale OpaP' '
(Expenses S \ including grants.of—§ ) (Revenue $ )
4 e Total program service expenses ™ __6,305,842.

BAA — TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 3

|Pa

rt IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Iss tftredorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A . . e

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

Section 501(c)(3?]organ|zat|ons Did the organization engacge in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. ... ... .. .. . . . . . . i i :

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined Iin Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro,vrde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
Pl | . e e e e

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... .

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

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

a llj)idlghe o‘r/g,anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
P art V. e e .

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 VI[....... ... ... ... ... .. ... ... .........

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll.................. . ... ... .......... :

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ...

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

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

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 72a then completing Schedule D, Parts Xl and Xil is optional. .

Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E........ . .... .
a Did the organization maintain an office, employees, or agents outside of the United States?................... ;

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 land IV...... ... .. .. . . . . . .. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV.. ... . . . . .

Did the organization report on Part IX column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts 1l AN V. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......................

Did the organrza’uon report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll ... .. ... e .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
1c X
11d| X
1e| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand Il ... ... .. . . . . . . i 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
24 a 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS . ... 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...... 24d
25 a Section 501(c)X3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!................. 25a _X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tfransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 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 1. . ... . . 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 IIl....... .. ... . ... ... ... . .. . ... . 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, . . 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? If 'Yes,' complete Schedule L, Part IV................. ..... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. .. ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f '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. .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... .. .. . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lll, or IV,
and Part V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? /f 'Yes,' complete Schedule R, Part V, line 2..................... 35b
36 Section 501(c)X3) 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? /f 'Yes,' complete Schedule R, Part VI.......... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ...... ... SEEL L L e . AR e 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. S EREEE L e e B B e« « e e e s

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. Ta 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNEIS? .. ... . e 1¢| X

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 366
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?........... , 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O ... ........ ... ... ... ... .. 3b| X |

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .. 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).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... ... 5a 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-T2. . ... . ... . . i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? .................. .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AedUCHIDIE? . . o e e e 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 contribution and partly for goods and
services provided 10 the PaYOrZ. . . .. . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?................. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIIN 227 ot e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
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 organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA T L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . ot e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? .......... ... ... ... ... L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ... e 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 .... | 10b
11 Section 501(c)12) organizations. Enter: o
a Gross income from members or shareholders . .......... ... ... .l T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ oo | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ..., .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone 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......................... 13b
¢ Enter the amount of reserveson hand. ............. ... . 13c
14 a Did the organization receive any payments for indoor tanning services dur|ng the tax year?2 ....... R 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........... 14b '

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... ... ... . . @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person?......... .. 3 X
4 Did the organization make any significant changes to its governing documents ]
since the prior Form 990 was filed?. .. ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... ... oo .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 2. .. .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody 2 . ..o 8a X
b Each committee with authority to act on behalf of the governing body?.............. ... .. . .. . ... 8h X
9 Is 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 PUIPOSEST. . . . ..o ot 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?. . ... ...... .. ..., Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13................... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIC S 7. . oo e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. .Schedule. Q... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ................ ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. .............. ... ... oo . 15a] X
b Other officers or key employees of the organization........ ... ... .. . i . | 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
taxable entity during the year?. .......................................................................... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............. ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

|:| 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 RA. South Naples FL 34112 (239) 774-0500
BAA TEEAQ106L 08/08/17 Form 990 (2017)
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Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors

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

d

N

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.

® |ist 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.
¢ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist 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) | hom one box. unibse sereon (D) ) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S BE (D[ BT WD | EEIMENRET | e
(list any g— = F = 8% § organization
e 25 510 (3 BB omsion
L
below | g @ B
doted | 81 2 g
o
_( Ronald Gustason _______ _o
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.
_6G)_Larry Phillips _ __________ 2 _
Director 0 X 0. 0 0.
_®_Mimi Scofield ____________ _5_
Secretary 0 X X 0 0 0.
_@_Samuel McCullough _ ________ _3
Treasurer 0 X X 0 0 0.
_® Dennis Hansch _ ___________ -3
Vice Chairman 0 X X 0 0 0.
_® Robert Sabelhaus_ __________ _2 _
Director 0 X 0. 0 0.
(0 Joe Trachtenberg ___ ______ _2 _
Director o 0 X 0. 0 0.
an_william Vonier = __________ _2 _
Director 0 X 0. 0 0.
(2) Rachael Loukonen __________ _5_
Chairman 0 X X 0 0 0.
(3 Robert D. Steele _ _________ 2 _
Director 0 X 0. 0. 0.
04 Gordon Hyde ______________| _2_
Director 0 X 0. 0. 0

BAA TEEAOT07L  08/08/17 Form 990 (2017)



Form 990 (2017) St. Matthews House,

Inc.

65-1110501

Page 8

[T'-‘art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Axerage édo notlchtf&s'rtr:g?emgntﬁne D) (E) F
: oUurs 0X, UNless person I1s botn an R -
Name and title | vﬁgk officer and a director/trustee) prgﬁ;’g?ob,{?mm c?rpagreg;?griefr_om amEﬁﬂT{?ft%?her
o RS Z(Q(F [BaF| SRS | Chegugie | coppeaton
hours o 2 =) = 1< 19 H 3 organization
relfgtred 2 2 %" 2|3 R¢ 2 and related
organiza §- 5| = 'g_ ® 92 organizations
- tions = = ~= 3
below &l = 8| B
dotted ’g a3 §
line) & &
L=1
05_Rick Fumo __ ___ ___________ _2_ -
Director 0 X 0. 0. 0.
(18)_Donald Campbell ____ __ _2_
Director 0 X 0. 0. 0.
a7 Mark R. Pratt ___________ | _2_
Trustee 0 X 0. 0. 0.
(18) Joanne Beightol __________ | _2 _
Director X 0. 0. 0.
(9 _Vann Ellison _ ____________ _40_
Exec Director 0 X 149, 960. 0. 22,266.
(20)_Jamie Sheeden ___________ | _40_
Thrift Store Mgr 0 X 106,834, 0. 2,098.
0) Steven Brooder __ _________ | _40_
Exec VicePresident 0 X 152,785. 0. 4,994,
e ________] L
e ________] o
@ ] ———
@ ] N
TbSub-total .............. ... ... ... ... : > 409,579. 0. 29,358.
¢ Total from continuation sheets to Part VI, Section A. Lo g ™ 0. 0. 0.
dTotal (add lineslband1c)....... ....... .......... . ... ... > 409,579, 0. 29,358.
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 »
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 .. ... ... . . . . . . . 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 /f 'Yes,' complete Schedule J for
SUCh INAIVIUAL . . . .. 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...................... ... .... | 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) i ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA
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Form 990 (2017)

St. Matthews House,

Inc.

65-1110501

Part Vill| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and: Other Similar. Amounts

1a Federated campaigns. ... ... . 1a

b Membership dues....... 1b

¢ Fundraising events. .. .... .. . 1c

525, 685.

d Related organizations. . .. 1d

e Government grants (contributions) . . . . e

444,408.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

9,632,856,

g Noncash contributions included in fines 1a-1f: $

988, 042.

h Total. Add lines 1a-1f. .. ............. :

10,602,949.

Program Service Revenue

612,523.

612,523.

98,317.

98, 317.

f All other program service revenue ...

g Total. Add lines 2a-2f................

710, 840.

Other Revenue

3 Investment income (including dividend
other similar amounts) '

4 Income from investment of tax-exempt bond proceeds. !

5 Royalties............. ...

s, interest and

A

31,247,

31,247.

A4

(i) Real

G6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or {loss). .. ..

—
7 a Gross amount from sales of (@ Securities

(i) Other

assets other than inventory -10, 563

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

¢ Gain or (loss).......

d Net gain or (loss). .

8a Gross income from fundraising events
(not including. $ 525, 685.
of contributions reported on line 1c).

SeePart IV, line18.................
b Less: direct expenses. . .............

-10,563.

-10,563.

b 55,100.

¢ Net income or (loss) from fundraising events. ... ... »

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. . .............

-55,100.

¢ Net income or (loss) from gaming activities. >

10a Gross sales of inventory, less returns
and allowances. ............. ... ...,

b Less: costof goods sold ............

a 6,925,692,

=2

5,382,550.

¢ Net income or (loss) from sales of inventory.......... >

1,543,142,

1,543,142,

Miscellaneous Revenue

Business Code

317,548.

317,548.

224,622.

224,622,

e Total. Add lines 11a-11d..........
12 Total revenue. See instructions. . ..

105, 769.

105,769.

86,627.

86, 627.

734,566.

13,557,081.

797,467.

647,939.

1,563,826.

BAA

TEEAQ109L 08/08/17
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Form 990 (2017) St. Matthews House, Inc. 65-1110501 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . ................... R | ]
. , (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro ; -
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.....................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members....... ...
5 Compensation of current officers, directors,
trustees, and key employees.............. 409,579. 409,579. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H) (1)) and persons described
in section 4958 C)3B)................ 0. 0. 0. 0.
7 Other salaries and wages............... 4,481,890. 2,575,086. 785,091. 1,121,713.
g 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):
aManagement. ... ......
blegal........... ...
cAccounting....... ... L.
diobbying..... .. . ......
e Professional fundraising services. See Part lV line 17.
f Investment management fees.. ..........
d Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion .. 236,417. 9,119. 227,298,
13 Office expenses......... : 375,841. 260,690. 12,991. 102,160.
14 Information technology. ... .. B
15 Rovalties................ ...
16 Occupangcy.............. . 1,290,602. 1,074,090. 11,193. 205, 319.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............. ...
19 Conferences, conventions, and meetings. ..
20 Interest........ ... i 21,259. 18, 051. 3,208.
21 Payments to affiliates. .................. ..
22 Depreciation, depletion, and amortization. .. 402,790. 399, 206. 3,584,
23 INSUranCe. ......c.oviiiieii
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a In-kind Food __ _____ __ _ 703,000. 703,000.
bBad Debt _ __ ___ __ ______| | 424,626. 143,298. 281, 328.
¢ Resident/client assistance | 281,204, 268,501, 10,836. 1,777.
dAuto & Travel __ ________ 226,696. 206,772. 11,394, 8,530.
e All other expenses. .. .... 286,566, 238, 360. 31, 600. 16, 606.
25 Total functional expenses. Add hnesl through 24e . 9,140,470. 6,305,842. 1,147,641. 1,686,987.

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

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) St. Matthews House, Inc.

65-1110501

Page 11

[Part X |Balance Sheet

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

Beginni(rllg of year End (oBgyear
~ | 1 Cash — non-interest-bearing. ............... ... 1,960,087.] 1 1,941,051.
2 Savings and temporary cash investments ... ..., ... Lo 96,570.| 2
3 Pledges and grants receivable, net ... ... S 2,167,113.] 3 5,395,315,
4 Accounts receivable, net................ e 97,659.| 4 62,256.
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)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net .................... .. 7
§_ 8 Inventories forsaleoruse......................... 108,090.| 8 347,099.
<X | 9 Prepaid expenses and deferred charges............ 349,658.] 9 1,174,897.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............ ...... 10a 26,367,622.
b Less: accumulated depreciation. ............ ...... | 10b] 6,205,291. 19,347,036.| 10c 20,162, 331.
11 Investments — publicly traded securities. . ... ...... AEATE . 1,126,208.|11 1,210,103.
12 Investments — other securities. See Part IV, line 11............... 12
13 lInvestments — program-related. See Part IV, line 11..... ... ..., 13
14 intangible assets ... ... . . 14
15 Other assets. See Part IV, line 11.................... ... 3,221,328.|15 2,693,267.
16 Total assets. Add lines 1 through 15 (must equal line 34). 28,473,749.| 16 32,986, 319.
17 Accounts payable and accrued expenses. ... ...... e 929,302.[17 852,997,
18 Grantspayable.. ... ... ... ... . 18
19 Deferredrevenue...................... L TEEEGRNE, . 19
20 Tax-exempt bond liabilities.............. ... ..... et . 20
_8. 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. ... o . 22
23 Secured mortgages and notes payable to unrelated third parties.............. . 1,504,438.|23 1,559,122.
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 102,085.| 25 147, 623.
26 Total liabilities. Add lines 17 through 25............... ... ... ................ 2,535,825.|26 2,559,742.
° Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets............... 21,235,832.|27 22,861,618.
g 28 Temporarily restricted net assets ... .. e e 4,702,092.|28 7,564,959.
| 29 Permanently restricted netassets...................... o . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"!'.. 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 Total net assets or fund balances............ R . EETHR 25,937,924 .| 33 30,426,577.
34 Total liabilities and net assets/fund balances .. ... ... ...... 28,473,749.| 34 32,986, 319.
BAA Form 990 (2017)
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Form990 (2017) 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... .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... it 1 13,557, 081.
2 Total expenses (must equal Part IX, column (A), INe 25). .. ... vieiiii i 2 9,140,470.
3 Revenue less expenses. Subtract line2 fromline 1. .o i TN 3 4,416,611.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 25,937,924,

5 Net unrealized gains (losses) on investments. . ... ................. 5 72,042.

6 Donated services and use of facilities........ ... ... ... ... ... . CETRRL SRR 6

7 Investment exXpenses. ... ... i TS | REEERRET, | 7

8 Prior period adjustments.............. ...l i .. SEETATGTAERL AT . UT4an 8

9 Other changes in net assets or fund balances (explain in Schedule ©) .. ... ... ... ... .... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)). .« oo e e e . |10 30,426,577.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI. ....... ... .. ... ... ... .... L e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| 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?... ... . 2a X
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 DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...................... ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............ .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133 7. .. o e e e 3a X
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. .. ....... ... ... ..... 3b

BAA
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Public Charity Status and Public Support 48 No. 19450007

SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of tne 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

[Part| |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

W N

~N

10

1
12

a

c

o []

e

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(T)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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)}AXiv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)(1XA)vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)1)(A)(ix) 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 coliege 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 II1.)

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

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

o ]

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.

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 conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il 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.

Type il 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . i :]

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

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

document?
Yes No

(A)

®)

©)

(D)

3

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 St. Matthews House, Inc. 65-1110501 Page 2
|Part I |Support Schedule for Organizations Described in Sections 170(b)(1XA)(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

ﬁ.’:‘;‘?ﬂﬂﬂ{g”ﬁ%’ (or fiscal year (a) 2013 (b)2014 (c) 2015 (d) 2016 (€) 2017 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any 'unusual grants.y ....... |7,468,902./7,387,703./5,016,090./9,361,366.| 10077264.|39,311,325.

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 fines 1 through 3... |7,468,902.|7,387,703./5,016,090.|9,361,366.| 10077264.)39,311,325.

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 (f). . 0.

6 Public support. Subtract line 5
fromlined............... ... 39,311, 325.
Section B. Total Support

g:;:gggylﬁsr (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (f) Total
7 Amounts from line4.......... 7,468,902.|7,387,703./5,016,090./9,361,366.| 10077264.|39,311,325.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. 63,819. 80,009.| -276,016. 84,259. 126, 666. 78,737.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. -2,906. -50,405. -4,464, -83,239.| -290,690. -431,704.

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

Part VI.Y.............. ... . 0.
11 Total support. Add lines 7
through 10................. 38,958, 358.
12 Gross receipts from related actlvmes etc. (see instructions). .................. G - - R — L12 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)
organizafion, check this box and stop here. . ........... .. ... ... ... ... . couzs ™ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (D) .......................... 14 100.00%
15 Public support percentage from 2016 Schedule A, Part Il, line 14. ... ... . .. o 15 99.60 %
16a 33-1/3% support test—2017. 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 ................... ... . e >

b 33-1/3% support test—2016. 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................. ..o o o |:|

17a 10%-facts-and-circumstances test—2017. 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. Explaln in Part VI how
the organlzat|on meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2016. 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. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-EZ) 2017

St. Matthews House, Inc.

65-1110501

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (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..................

c Addlines7aand 7b..........

8

Public support. (Subtract line
7Zcfromline6.). ..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() 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

1

12

13

14

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

¢ Add lines 10aand 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
PartVI) .. ...
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 fift
organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

\
1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ........................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). . ... ......... 17 %
18 Invesiment income percentage from 2016 Schedule A, Part lll, line 17..................... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more

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

than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

vy
LT 1]

BAA
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Schedule A (Form 990 or 990-EZ) 2017 St. Matthews House, Inc. 65-1110501 Page 4

Part IV | Supporting Organizations
~ (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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)? 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)? /f '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)(B)
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 I, answer (b) and (c) below. Aa

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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). ba
b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only.‘Was the substitution the result 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? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 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-EZ). 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ 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? /f '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 |l 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 TEEAG404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV _| Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f '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.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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?

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? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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.

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

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

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

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

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.

Yes

No

2a

2b

3a

3b

BAA TEEAO4Q5L  08/10/17
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[Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g N =

O G AW N =

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

c 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):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|N|O !

Minimum Asset Amount (add line 7 to line 6)

NSO O~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW =

DA BD|W N -

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  St. Matthews House, Inc. 65-1110501 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . 0] (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013... . ...,
¢ From 2014. ..
d From 2015. ..
e From 2016.

f Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applie& (see; iastructions)

j

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

4

Distributions for 2017 from Section D,
line 7:

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

C

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3 and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

C

Excess from 2015

d Excess from 2016

€ Excess from 2017

BAA
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Schedule A (Form 990 or 990-EZ) 2017 St. Matthews House, Inc. 65-1110501 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part 1V, Section D, lines 2 and 3; Part IV, 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.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the or anization answered 'Yes' on Form 990, 201 7
Part1V,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpectlon
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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year............
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year). . ..
4 Aggregate value at end of year........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................ .. |:|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 conferrmg
impermissible private benefit?. ... . . . |:| es D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements............ R RS . EEE. S SRR D . .| 2a
b Total acreage restricted by conservation easements . it s S JEem . . ST " 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded in@........ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... . .o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ....... ... .. i DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and section 1700R ) B () 7 . ... oo |:|Yes D No

9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon 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 ... .. e >3
(i) Assets included in Form 990, Part X. . ... . . >3

2 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) relatlng to these items:

a Revenue included on Form 990, Part VI, line T.. ... o i e L]

b Assets included in Form 990, Part X........ ... oo R A T e Tt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 St. Matthews House, Inc. 65-1110501 Page 2
[Part Ill_|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 Other

c Preservation for future generations
4 Provigi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... . . D Yes DNo

]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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONn FOrm 990, Part X2, . . ot e e . [ ]Yes B No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance.......... ... ..... e 1c¢
d Additions during theyear.............. ... . ... ... ; B Y 1 1d
e Distributions duringtheyear. ........... . . . ... Fataide . . A S | 1e
f ENding balance. . ... ..o e O1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl....... .. . ....... ..

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

1a Beginning of year balance. . .. ..

b Contributions. .. ..............,

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

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

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

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

o

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

organization by: Yes No
(i) unrelated organizations . . ... ... 3a(i)
(i) related organizations. . ... ... . S  + o IBEA T -« ron 3a(ii)

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

4 Describe in Part XllI 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

Tatand ................oo 7,665,570. 7,665,570.
bBuildings.................... : 13,909,629, 6,205,291, 7,704,338.

¢ Leasehold improvements. ...... ... L. 2,602,056. 2,602,056.
dEquipment................ .. 785, 993. 785, 993.
eOther. ............................ 1,404,374. 1,404,374,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ......... ... .... > 20,162,331.
BAA Schedule D (Form 990) 2017
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Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Baok value

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

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

(@) Closely-held equity interests .........................

(3) Other

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

|Part VIiII | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

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

M

@

©)

@)

®)

®

@)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value
(1) Beneficial Interest In Assets Held by O 153, 558.
(2 Bequest Receivable
(3 Investment in Oxbow Hospitality Inc
4 Investment in SMH Properties Inc 2,522,093.
(6) Investment in St Matthews Foundation Inc
®) Other assets 17,616.
@)
(8)
©) 3
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. ... i > 2,693,267.

|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

(@ Capital lease obligation

138, 586.

(3) Resident deposits

9,037.

@)

®)

®

@

®

®

a0

an

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

147,623,

2. Liability for uncertain tax positions. In Part XIII, 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 XIll. . . ..

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 St. Matthews House, Inc. 65~-1110501 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ..... ... 1
2 Amounts included on line 1 but not on Form 920, Part VHI, line 12:

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

b Donated services and use of facilities. . RARRTEEERISL L. ... | 2b

¢ Recoveries of prior year grants. ....... e . ST . . ... | 2¢

d Other (Describe in Part XIN.). .. ..... e .| 2d

e Add lines 2a through 2d.............. 2e
3 Subtract line 2e fromline1....... ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7h . ... | 4da

b Other (Describe in Part XIIL). ... o i e ... | 4b

CAdliNes 4a and db. . ... .. ... o . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, l/ne 12 )52 o 5o SRR e 5

Part Xll | 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........ ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ....... ... ... ; . o o .. 2b

cOtherlosses................ ST« « SRS - ¢ o - SRR - - 2c

d Other (Describe inPart XLy, . . ... .. . ... ... A . 2d

e Add lines 2a through 2d .. WO L TRLHAEST . L L AR T s o o TEEEN v 2e
3 Subtract line 2e from line 1 e e 3 T
4 Amounts included on Form 990 Part 1X, line 25, but not on Ilne 1

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

b Other (Describe inPart XHL). ... oo e 4b

CAddlinesdaand db .. ... ... . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).. ....... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L. 08/10/17

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

»  Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7

Open to Public

Name of the organization

St. Matthews House, Inc.

Employer identification number

65-1110501

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

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [ ] Phone solicitations g [ | Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........ sEn ... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser

or entity (fundraiser) havgfccuosr;t?rlii u('](iro%(s".;trm

(@iv) Gross receipts
from activity

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

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

Yes No

10

Total. . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 St. Matthews House,

Inc.

65-1110501

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
3 g

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Cars on Fifth Golf Outing, e 2 thr(oal?gdhcc%llﬂmg fg)))
E (event type) (event type) (total number)
v
E 1 Gross receipts. 222,184, 162, 200. 141,301. 525, 685.
E -
2 Less: Contributions 222,184. 162,200. 141, 301. 525, 685.
3 Gross income (line 1 minus line 2). .
4 Cashoprizes..... .. ...
5 Noncash prizes. . .
D
||a 6 Rentffacility costs.
E
c
T 7 Foodand beverages.. . ... .........
E
X 8 Entertainment....... ......
E
g 9 Other direct expenses. ......... .. ... 14,393. 27,621 12,026 54,040.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d).................oo oo > 54,040,
11 Net income summary. Subtract line 10 from line 3, column (d). . .............oo i > -54,040.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E, bingo through column (c))
N
u
E 1 Gross revenue. .
2 Cashoprizes... ... .......... .....
E
: X .
R E| 3 Noncashprizes.... ...............
EN
cs
T E| 4 Rent/facility costs. B
5 Other direct expenses. ... ... ..
| |Yes % Yes % Yes %
6 Volunteer labor......... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........... .. ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ........ ... ........ ... >
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?. ...... ... ... ... ... ... ... D Yes |:|N0
blf 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... _|j Yes _D_NE a

b If "Yes,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 St. Matthews House, Inc. 65-1110501 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... . i, D Yes |:| No

12 s the organization a grantor, benef|C|ary or trustee of a trust, or a member of a partnershlp or other entlty formed to
administer charitable gaming?..................... e o |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ...................... o EERR TR« WP - e - TP ......| 13a
b AN oUtSIde faCHItY . .. oot | 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/spemal events books and records: '

oo

of gaming revenue retained by the third party » s
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D 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 |:| 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 > $
[PartIV_[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See |nstruct|ons

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. o)
Department of the T pen to Public
In?grana?j}e?gvgnueeSerr?/?cseu v > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organization St . Matthews House , Inc. Employer 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
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments 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 D Personal 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 Ill to explain...... ...l 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

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

4 During the year, did any person listed on Form 990, Part VII, 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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............. .. .. ... .......| 4b

Eal b e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... ... ... 4dc¢

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [I1.

Only section 501(c)3), 501(c)X4), 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:

aThe organization? ...................ooo . B R -+ o A e L EEGEEE . ..| 5a X

b Any related organization?............... v PRTRALTE .« SR « ¢ o SRR - - - 3 ..| 5b X

If "Yes' on line ba or 5b, describe in Part Ill.

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

b Any related organization ? . .. ... . ..| 6b X

If "Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on iines 5 and 62 If 'Yes, describe in Part 1L ...........coeiieeinieinn . 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If 'Yes, describe in Part 1. ... .. e e ..l 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
SECHON 53.4958-6(C)?. . . v e et o e R . ] 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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. . OMB No. 1545-0047
(SFCHE%L;:;;E M Noncash Contributions e R
orm
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 7
> Attach to Form 990. Open to Public
Pepartment of the Treasury | » Gio to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

St. Matthews House,

Inc.

Employer identification number

65-1110501

[Part1 |Types of Property

@) .
Check if
applicable

(b)
Number of
contributions or
items contributed

© ()
Noncash contribution Method of determining
amounis reported

on Form 990,

noncash contribution amounts

Part VIIi, line 1g

Art — Works of art. ..

Art — Historical treasures

Art — Fractional interests

Books and publications . .

Clothing and household goods. . ..

Cars and other vehicles. .. ..

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

Intellectual property.........

PO 0NV H WN =

Securities — Publicly traded. ... ...... . ... 5 136,540.|NYSE

-
o

Securities — Closely held stock. .

—t
ey

Securities — Partnership, LLC, or trust |nterests

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

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

14 Qualified conservation contribution — Other ..

15 Real estate — Residential.

16 Real estate — Commercial

17 Real estate — Other...... ..

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

19 Food inventory........... 4,368 391,591.

Estimated Cost

20 Drugs and medical supplles

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

22 Historical artifacts . . ...

23 Scientific specimens. ..

24 Archeological artifacts .

25 Other™ (Meals Served 169,034 409, 625. |FMV

50,286.|Cost

27 Other™ (

)
26 Other™ (Professional ) 1
)

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 |V, Donee Acknowledgement................................... 29

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

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?. .. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part 11

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

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/10117

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) St. Matthews House, Inc. 65-1110501 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Ti > www.irs.gov/Form990 for the latest information. /
Internal Revenue Service Goto s.gov/Form990 fo 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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule R (Form990) 2017 St. Matthews House, Inc. 65-1110501 Page 5

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

Part VII - 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 TEEA5005L  08/09/16 Schedule R (Form 990) 2017



Federal Worksheets

2017 Page 1
Client 68205 St. Matthews House, Inc. 65-1110501
2120119 05:51PM
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event ~ _Receipts butions Revenue Expenses or Loss
Cars on Fifth S 222,184. § 222,184. 0. $ 14,393. & -14,393.
Golf QOuting, etc. 162, 200. 162, 200. 0. 27,621. -27,621.
Subtotal $ 384,384. $ 384,384. s 0. $§ 42,014. § -42,014.
Breakfast Event 120,857. 120, 857. 0. 5,869. -5,869.
Walk 20,444. 20,444. 0. 6,157. -6,157.
*Subtotal $ 141,301. $ 141,301. § 0. § 12,026. s =-12,026.
Total $ 525,685. $ 525,685. § 0. S 54,040. $ -54,040.
*Events combined on the return as the third event.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year ... . e 108,090.
2. Purchases................... ....... . 0.
3. CoSt Of 1aAbOT .. . i e 0.
4, Additional 263A costs........ o 0.
. Ot COSE S o 5,621,559.
6. Total (Add lines 1 through 5). ... . ... ..... . . o 5,729,649.
7. Inventory at end of vear......... ... ... 347,099.
8. Cost of goods sold (Subtract line 7 from line 6) ............ 5,382,550.
Form 990, Part I, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 6,305,842. 6,305,842, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 710,840. Part VIII, Line 2, Col. A
Form 990, Part VIII, Line 11d
Other Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description Code Revenue tion Revenu Revenue From Tax
Rental Income $ 86,627. § 86,627.
Totals 86,627. 86,627. S 0. s 0.




2017 Federal Worksheets Page 2
Client 68205 St. Matthews House, Inc. 65-1110501
2/20/19 05:51PM
Form 990, Part IX, Line 24¢e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Food & Vending supplies 221,792. 210,342. 4,878, 6,572.
Professional 64,774. 28,018. 26,722, 10,034.
Total $§ 286,566. § 238,360. $§ 31,600. s 16,606.




com 3868 Application for Automatic Extension of Time To File an

Rev. Janary 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Tr > File a separate application for each return.
Intormal Rovenue Service. »Information about Form 8868 and its instructions is at www.irs.gov/orm8868.

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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
St. Matthews House, Inc. 65-1110501
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for .
filing your 2001 Airport Road South

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Naples, FL 34112

Enter the Return Code for the return that this application is for (file a separate application for each return). ... ... ... . 3,
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » Steven Brooder

Telephone No. » (239) 774-0500 Fax No. »
® |[f the organizatio; does not have a_n_ofTic_eT)r_pI;c_e-of business in the United §t;te_s,—cﬁe_ck_tﬁs_ BOX. .+ oe o >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > D . If itis for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the_BrEaFiz_at—i_oﬁ's_réturn for:
> |:| calendar year 20 or
»> tax year beginning 7/01 ~ ,20 17 ,andending 6/30__ _. 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

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

nonrefundable credits. See INSIUCHONS . . ... ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .................................. 3¢c|8 0.

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

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

FIFZ0501L 01/12/17



