*% PUBLIC DISCLOSURE COPY *¥*
Return of Organization Exempt From Income Tax

rm 990

Under section 501{c}), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public,

Departmsnt of the Traasury
Jnternal Revanua Service

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

OMB No, 1545-0047

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B g;;l?gaié o C Nams of organization D Employer identification number
s | MATTHEWS HELP CENTER
Senea | __Doing business as 58-1408738
O Number and streat (or P.C. box If maif fs not delivered to strest address) Reom/suits | E Telephona number
Fival 113 N. AMES STREET 704-847-8383
aoa™ City or town, state o province, country, and ZIP or forelgn postal code G Grossrecaipts § 2,234,085,
| _MATTHEWS, NC 28105 H{a} Is this a group retum
Wee"e | B Name and address of principal officer: SANDRA CONWAY for subordinates? . [ Ives No
perding 1919 N, AMES ST , MATTHEWS, NC 28105 Hil) Ao all subsrelinates hohuged? | Yos [__| No

| Tax-exempt status: 501(ck®) [ ] 501{c) ¢ }

finsart no) || 4947(ay(1) or [ | 527

J Website: HTTP; / /WWW.MATTHEWSHELPCENTER , ORG

If "No," attach a list, See instructions
Hi(c) Group exemption number '

K Form of erganization: Corporation [ ] Trust [ | Assoclation [ ] Other

{ L Year of formation: 1980} M _State of lagal domicils: NC

[Part | Summary

Briefly describe the organization’s mission or most significant activites: HELPS ITS NEIGHBORS SURVIVE

1
§ FINANCIAL CRISIS BY PROVIDING SHORT-TERM ASSISTANCE.
E 2 Check this hox |:i if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3  Number of voting members of the govarning body (Part VI, line 18) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
@ 5 Total number of indlviduals employed In calandar year 2024 (Part V, line 2a) 5 17
£| 6 Total number of volUNtoers {OStiMate if NECOSSAIY) .............ccccweercomersnrermsseoreeresserecsssseessssssesssresn 6 350
%G| 7a Total unrelated business revanue from Part VI, column O I8 A2 7a 0.
« b Net unrelated business taxable income from Form 990-T, Part L line1d1  ............occiiviiiiiiiiiiiiiinns 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL e Thy .. 901,188. 963,985,
E 9 Program servica revanus (Part VINl, line 20} 1,050,308, 1,111,370,
3| 10 Investmont income (Part VIIl, column (A), lines 3, 4, and 7d) ..o h2,364, 83,408.
=1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 100, and 11e) 40,656, 75,322,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (&), line12) ... 2,044 : 517. 2,234,085,
13  Grants and similar amounts paid {Part IX, column &), lines1-8) 817,685, 971,014.
14 Benefits pald to or for members (Part IX, column (&), lined) . 0. 0.
@ 15 Salarles, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 571,576, 625,366,
21 16a Professfonal fundraising fees (Part IX, column (M), fine T1e) ... ... _ 0. 0.
&| b Total fundraising expanses {Part IX, column {D), line 25) 117,390, i e
i} 17 Other expenses (Part IX, column (&}, lines 11a-11d, 11+24e} . . . 319,613, 332,508,
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 25) 1,708,874, 1,928,885,
1% Revenus less expenses. Subtract line 18 from line12 .. 335,643, 305,200,
=Y Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, Ine 18) s 2,887,762.] 3,196,866,
% 21 Total liabilities (Part X, line 26) || . 32,856, 36,760,
= 22 Net assets or fund balances. Subtract line 21 Fom N8 20 ..o i i 2,854,906, 3,160,106.

iR Signature Block

true, corract, and complets. Declaration of preparer {other than offlcer) is based on all Infermation of which preparer has any knowledge.

Under penalties of perjury, ! declare that | have examingd this return, including accompanying schedules and statsmants, and to the best of my knowledge and beligf, it is

Aondin. . (nne, § 1815 202k
Sign Signam officer %i& ( I Date e
Here SANDRA CONWAY, EXECUTIVE DIRECTOR
Tyge or print pame and title
Preparet's name parer s signature Data thes [ |1 PTIN
Pald SCOTT P BENEFIEBLD, CPA/CV ym&%&gw (‘{’p.}‘dé, 12/03/25 gellmlp\oyed P01382346
Preparer | Firm's name__ HOBBS CROSSLEY BENEFIELD & KRAVEN, PA Firm'sEIN 56-1390480
Use Only | Firm's address 3750 LATROBE DRIVE '
CHARLOTTE, NC 28211 Phoneng.704-364-3750
May the IRS discuss this return with the preparer shown above? Sea INStUCHONS e cis e enesrinn.ss Yes I:l No
432001 12-10-24 Form 990 (2024)

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



Form 990 (2024) MATTHEWS HELP CENTER 58-1408738 page2
'Partilll-

tatement of Program Service Accomplishments
Chack if Schedule O contains a response ornoteto any lineinthis Part I ...

Briefly describe the organization's mission:
TO PROVIDE SHORT-TERM CRISIS ASSISTANCE TO OUR NEIGHBORS IN THE

GREATER MATTHEWS, NORTH CARQOLINA COMMUNITY,

2  Did the arganization undertake any significant program sarvices during the year which ware not listed on the
PAOT FOMM BH0 OF Q90EZT L. et oteeseecr s osesssoes oo e oottt sees ot [Ives [XINo
If “Yeas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes IXI No
If "Yes," describe these changes on Schedule C. ‘

4  Describe the organization's program service accomplishments for each of its thres largest program servicas, as measured by expenses,
Section 501(c)(3} and 501{c}{#) 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 {Guda: } (Expenses $ 1:5481498' Ingluding grents of $ 971,014- } (Hﬂvanua$ 1,194,778- }

MHC'S PRIMARY PROGRAM PROVIDES SHORT-TERM FINANCIAL ASSISTANCE FOR
EXPENSES RELATED TO HOUSING AND TRANSPORTATION. HOWEVER, MHC SUPPORTS
SEVERAT, OTHER COMPLEMENTARY PROGRAMS. AT OUR FOOD PANTRY, CLIENTS
RECEIVE THE FOOD ITEMS NEEDED TC FEED THEIR HOUSEHOLD FOR 1 WEEK. MHC
OPERATES THE BACK PORCH TREASURES THRIFT BOUTIQUE TO OFFER ARTICLES OF
EVERYDAY LIVING AT NO COST TO CLIENTS AND AT AFFORDABLE PRICES FOR THE
GENERAL PUBLIC. MHC ALSQO SUPPORTS SEASONAL PROGRAMS, INCLUDING THE BACK
2 SCHOOL PROGRAM (PROVIDING GRADE APPROPRIATE SCHOOL SUPPLIES), THE
THANKSGIVING FEAST PROGRAM, AND THE HOLIDAY SUPPORT PROGRAM,

IN FISCAL YEAR 2024/2025 WE PROVIDED 12,634 FINANCIAL AND IN-KIND
SERVICES TQO 2,881 HOUSEHOLDS WHICH IMPACTED 7,065 INDIVIDUALS FOR A

4b  (coda: }Expensos $ Inoluding grants of § } (Revenue s
DONATED SERVICES THAT DO MEET THE CRITERIA FOR RECOGNITION, ALONG WITH
DONATED MATERIALS, ARE RECORDED AT THE ESTIMATED FAIR VALUE AS REVENUE
AND EXPENSE. DURING THE YEAR ENDED JUNE 30, 2025 MHC RECOGNIZED
$116,234 AS CONTRIBUTED REVENUE AND EXPENSE FOR VARIOUS IN-KIND GOODS
AND SERVICES.
IN ACCORDANCE TO THE TAX RETURN INSTRUCTIONS, THIS REVENUE AND EXPENSE
IS8 NOT INCLUDED ON FORM 850,
4¢  (Code: } (Expenses § tnoluding grants of $ } {Revenue ¢ ’ )

4d  Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ } {Rsvenue $ )

4e Total program service sxpenses 1,548,498,

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION{S)



Form 990 (2024) MATTHEWS HELP CENTER 58-1408738 Page3
[ Part IV:| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)?
IF1Y8S," COMPIBIE SCABUIE A ......vccoirerrsoriseireessssssee st soass e eeests s oo s s 101ttt e s e e s 11 X
2 s the organization required to complate Schedule 8, Schedule of Contributors? See Instructions 2 | X
3 Did the organization engage in direct or indirect political campaign actlvitles on behalf of or In opposition to candidates for
public office? jf "Yas," COMPIBtE SCREOWIE C, PAM I .........o..ccoevceeeeoooreeoeeeeeeseeessessees oo s e sesee oo eeese oo 3 X
4 Section 501{c})(3) organizations. Did the organization engage In lobbying activities, or have a section 501 () election In effect
during the tax year? Jf "Yes, " completes SCHEaUIE G, PAIT I .........cooveeeeeeeeees et e 4 X
5 Is the organization a section 601(c)(4), 501{c){8), or 501 (c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complate SCREOUE G, PAIE I ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the rigit to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, " compiate Schedule D, Partf |_6 X
7 Did the erganization recelve or hold a conservation easement, including easamants to preserve open space,
the environment, histotlc land areas, of higtoric structures? jf "Yes, " compiete SCheduie D, PAEH ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete
SONEUUIE Dy PAFE I .ovv.vveesoieeestieeis oo e s et s 888 s et e esee s ee et empee s een e e s s oo st reee s 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotlation services?
TE1Yes," cOmMPISte SCHBUUIB D, PRI IV ........ocoiieeeeere st ettt et oo vt st e st e e et e s teae s eesbeee e e et erense s e e eete s 9 X
10 Did the erganization, directiy or through a related organization, hold assets in donor-restricted endowments
ot I quasi-endowments? Jf 'Yes," compiete SCHEGUIE D, PAIL YV ..........covcoveeieveeeoireoreeeeeeseeseee e eeeseeee oo oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VI, IX, or X,
as applicabls,
a Did the organization report an amount for land, buildings, and squipment in Part X, lina 10?7 Jf "Yes," complete Schedule D,
PEIE VI oo evtcersees et b s e sttt e es et e oot et e s 1Ma] X
b Did the erganization report an amount for invastments - other securities in Part X, line 12, that Is 5% or more of its total .
assets reported in Part X, line 167  "Yes, " complate SCRBOWIE D, Pt VIl ..o e 11b X
¢ Did the organization report an amount for Investments - program relatad in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 /£ *Yes, ' complete SChedule D, PAIt VIl ...............cccoovoeoveeereeemssseseeeessnosssessssessssesssesesseoon 11 X
d Did the organization repcrt an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yos," cOMPIEte SCRETUIE D, PEIEIX .ov.oo oo oot oo ev s s eee e s o b st st st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes," complete Scheduls D, Part X 118 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yas, " complete
SCHEAUIE Dy PAFS XI B XIT ..ooes oo e ee oo e v oo erate s et e eee et oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts X! and Xii Is optiong! —.............. 12b X
13 Isthe organization a school described in section 170(BNINANINT if "Yes,” complete Scheguie £ .. .oovooovooooeooeoeeeooeeo 13 X
14a Did the organization maintain an cffice, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
ar More? If "Yes, " complote SCASAUIE I, PArtS  BNG IV c.oo.....oo.ocoeoeoeeoeeee oo oees s seases s e sen e 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? i "Yes, " complete Schadle F, PAHS HANG IV ..o eeeee e eeeese s 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or othar assistance to
or for foraign individuais? If "Yes, " complete SChadle F, PArts I ANG IV ..o....oeooeeeeeeeeeeeeeeeeeeoeeeeeeeeeees oo oo 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professicnal fundraising services on Part IX,
column {A), lines B and 1187 jf “Yes," compiete Schedule G, Part . Seeinstructions 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? Jf "Yes," cOMPIEte SCABAUIE G, PAIT I ..oc..oo. oo eoeeoeeoeeoeeeeee e eeeever e eeees s eeseen et s ese s ten e e et ee s oo oot 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIl, line 9a7 jf "ves, "
complete SChadUIa G, PAIT Il . ...ttt et e ee e e e et ara st et e re et et e ts e en s et s en e e e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," CompIets SCABTWE H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, * complete Schedule [ Parts I and Il .., 21 X
432008 12-10-24 Ferm 990 (2024)
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MATTHEWS HELP CENTER 58-1408738  page 4

Checklist of Required Schedules oniineq;

Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 1 "Yes, " complete Scheatie §, Parts F NG I .oo.cooooeeeoeeoeeeoeeeoeeoeeeeeeeeoeeeeoeeee
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 6, about compeansation of the organlzation’s current

and former officers, directors, trustees, key employess, and highest compensated employees? jf "Yes," complete
SORBUIE U ot i et bbbt ettty 1t e et ettt et

24a Did the organtzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the year?

last day of the year, that was issued after Dacamber 31, 20027 r "Yas," answer lines 24b through 24d and complete

Seheduie Ko I "N, " GO0 T8 258 L..c.c..ovivi ettt vt et b sttt
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501{c)3), 501(c)(4), and 501{c)(29) organizations. Did the organization engaga in an excess benafit

26

27

28

transaction with a disqualified person during the year? /f "Yas," compfets SCREEWE L, PAET +ooooeeoeoeeeoeeesoeseoeeeoeoo o

b Is the crganization aware that It engagaed in an excess benefit transaction with a disquadified person in a prior year, and

that the fransaction has not been reported on any of the organization's priar Forms 990 or 980-E27 Jf "Yes, " complets
SCHBOUIZ Ly PAITT ettt et n e et b e e et a1es s e e e s s eenes e s ee e ee e et ee e
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or farmer officer, directer, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thess persons? jf 'Yas," complete Schedulfe L, Part il ..o
Did the erganization provide a grant or other assistance to any cutrent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? ¢ "Yes," complete Schedula L, Partill ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Patt IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A ocurrent or former officer, director, trustes, key employee, creator or foundet, or substantial contributor? ¢

¢ A35% controlled entity of one or more individuals and/or organizations deseribed In lina 28a or 28b7 ¢

29
30

31
32

34

TYES, " COMPIETE SCNEUUIE L, Parf IV ...oiii v ettt ettt e ettt e bt
Did the organization receive more than $25,000 in noncash contributicns? jr Yes, " complete Scheduie M
Did the organization receive contrilbutions of art, historical treasures, or other similar assets, or gualified conservation
ContribUHONST if *Yes," COMPIBLE SCABOUIE M ..........oouvev oo eeeeeeee oo e et
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complate Schedile N, Partl ...o.ovvevivon,
Pid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complele

SCHREOUIE N, PArTIl oottt sttt ettt et et e et ee e et s ve et e ve e s et es s et et et ee e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I "Yes, " complete SChETUIE By PAIT ..o ooooooeeoeeoeeeeeeseeeeoeeoeseee oo
Was the otganization related to any tax-exempt or taxable entity? t7 "veas," complete Schedule R, Part li, i, or IV, and

ParE VL TINE T oottt s s et e bt s s e2 b e et e e e e et et es et e et e et et e At Y oA e RSt et et e eees et

35a Did the organizatlon have a controlled entity within the meaning of section B120)(13)? . ...

36

37

38

b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlied antity
within the meaning of section B12(b)(18)? /f "Yes, " compiete SChodla £, PR V, I8 2 ...ovvvvoooeveoeeeeeoveos oo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChete R, PAIT V, NS 2 ...t es e ettt e
Did the organization conduct mere 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? j "Yes," complete Schedule R, Fart Vi ..o
Did the organization comploate Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are roguired to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

28b

28¢

29

30

a

a2

a3

CoT LT T T o B 1 - B - R 3

35a

35b

M

36

a7 X

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response of note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prize WINNEEST | ..o

432004 12-10-24

Form 990 (2024)



Form 990 (2024) MATTHEWS HELP CENTER 58-1408738  page5

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

QT

e =0 o

12a

13

143

15

16

17

.Part V| Statements Regarding Other IRS Filings and Tax Compliance (continuad)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calondar year ending with or within the year covered by thisreturn 2a

Ygs

If at least one is reported on line 2a, did the organization file all required federal smployment tax retumns?
Did the organization have unralated business gross income of $1,000 or more duting the year? .
If "Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation on SChedule © oo
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financlal account in a foreign country (such as a bank account, securittes account, or other financial account)?
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

It "Yes' to line 5a or 5b, did the organization file Form 8888 TT | e
Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statemont that such contributions or gifts

ware NOttax dedUCIDIOT | et vt et ee b st en et
Organizations that may receive deductible contributions under section 170(c).

Did the organization recsive a payment in excass of $75 made parlly as a coniribution and partly far goods ang services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

10 TilB FOMM B2BET et et st et ee oot et e e s ee et et e e v erete st st seetes s rebet s eeseaee e et essteres oot
If "Yes," indicate the number of Forms 8282 filed during theyear .. .

ST
i

op | X

3a X

3b

(2]
123
o]

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization filo Form 8899 as required?
If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoting organization make any taxable distributions under section 49667
Did the sponsoring organization make a distiibution te a donor, donor advisor, or related person?
Section 501{c){7) organizations, Enter;

7e X
7f X
T4

7h

12a

Initiation fees and capital contributions includsd on Part Vill, line12 .

Gross receipts, included on Form 980, Part VINl, line 12, for public use of club facilites 10b
Section 501(c)({12) organizations. Enter;

Gross Income from members of shareholders ... 11a
Gross Income from other sources. (Do not net amounts due or pald to other sources against

amounts due or raceived from themn.) e e, 11b
Section 4947(a){1} non-exempt charitable trests. Is the organization filing Form 990 In lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... | 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more thanona state? | .
Note: See the instructions for additlonal information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which tha

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

Did the organization raceive any payments for indoor tanning services duting the taxyear? .
If "Yes," has it filed a Form 720 to report these payments? 17 "No, " provide an explanation on Scheditie ©
Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or

excess parachute payment(s} dUNNG The YBAIT | ... st ees s eee e e as s st sas e s eesenn s
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the crganization an educational institution subjsct to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Section 501{c}{21) organizations. Did the trust, or any disqualified or other perscn engags in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 40537
If "Yes," complete Form 6069,

e [T

432006 12-10-24

Fbrm 990=(2024;



Form 990 (2024) MATTHEWS HELP CENTER 58-1408738  Ppage®
I ‘Part VI | Governance, Management, and Disclosure. ro; gach "ves® response to fines 2 through 7b below, and for a "No" respornise
{o line 8a, 8h, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ot noteto any linginthisPart vl . el
Section A. Governing Body and Management

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

If there are materfal differances In voting rights among members of the governing body, or if the governing
hody delegated broad authorlty to an executive committee or simllar committes, explain on Schadule Q.

b Enter the number of voting members included on line 1a, above, who are independsnt ... 1b
2 Did any officer, director, trustes, or key smployes have a family relationship or a business ralationship with any other
officer, director, trustes, Or Kay 8MPIOYEBT | e e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have mambars or stockholdars? e e 8 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
mote members of the governing BOTYT | | s st 7a X
b Are any govemnance declsions of the organizatien reserved to {or subject to approval by} members, stockholders, or
persons other than the governIng BOGY? | | | e eecsee e enes e eee e es s s s e est s enee s eee oo 7b X

8 Did the organization contemporansously document the meetings held or written actions undertakan during the year by the following:
A The QOVBINING BOUYT ||| . et ettt et et s bt bbb sb bbb bbb ebe et st eeh e eeeen et rees e reneeseetrerons
b Each committes with authotity to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employse listed in Part VI, Section A, who cannet be reached at the

organization’s mailing address? jf "Yes " provide the names and addrasses 0n SCheoUe O oo 9 X
Section B. Policies (s seqsion &1 requests infonmation about golicies not requlred by the Iniemal Aevenye Code)

Yes | No
10a Did the organization have local chapters, Branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Desctibe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest pelicy? ff "ND," GO 10 NG T3 «oooveee et s e 12a| X
b Were officers, diractors, or trusteas, and key amployees raquired to disclose annually interests that could give rlse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
01 Schedile O ROW BS WES TONE ..o et v e st et r e s he e s et e et ittt ne et e 126 | X
13 Did the organization have a written whistleblower policyT e e e 13 X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensatlon 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 Ditector, or top management official
b Other officers or key employees of tha organization e e
If "Yes" to line 15a or 16b, describe the process on 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 ontity dURNG the Year? e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to svaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangsments? . . o
Section €. 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 1028 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable, Check all that apply.
QOwn webslte I::I Another's wahsite Upon request D Other (axplain on Schedule Q)
19  Describe on Schedule O whether and If so, how) the organization made Its govemning documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
BLACKWOCD FINANCE & ACCOUNTING, INC -~ 704-236-3489
7804 FAIRVIEW RD, S8TE 109, CHARLOTTE, NC 28226
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Form 990 {2024) MATTHEWS HELP CENTER _ 58-1408738 page?
[;Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O gontaing a response or nete to any line in this Part VIl

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 organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -G in columns (D}, (B}, and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any, See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mors than
$100,000 frem the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who receivad more than $100,000 of -
reportable compensation from the organization and any related orgarizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of repcrtable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:l Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustas,

(A} {B} (C) (D) (E) (F)
Name and title Average | . cf: Sksiﬁ'c?(?lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compsnsation amount of
week offieer and a director/trustes) from from related other
{list any g the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related é # ) g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2|E_ 1099-NEC) and related
below g HINE ;:%é 5 organizations
line) E|E|E| 2|5 s :
(1) SANDRA CONWAY 45.00
EXECUTIVE DIRECTOR X 94,669. 0. 0.
(2) AURORA BALMER 2.00
PROGRAMS AND SERVICE DIRECTOR X 0. 0. 0.
(3) MARY CROTTY 2,00
RETAIL, OPERATIONS DIRECTOR X 0. 0. 0.
(4) SUSAN ROSS 2.00
DEVELOPMENT DIRECTOR X 0, 0. 0.
{5} MELINDA WILSHIRE 2.00
COMMUNITY AND VOLUNTEER DIRECTOR X 0. 0. 0.
{6) BLAISE DIERKS 2.00
STORE SUBERVISOR X 0. Q. 0.
{7} SYUZANNE LETGHTON 2.00
STORE SUPERVISOR X 0. 0. 0.
(8) WENDY WELCH 2.00
STORE $UPERVISOR X 0. 0. 0.
{9) DEBBIE ZANINO 2.00
DEVELOPMENT COORDINATOR X 0. 0. 0.
(10) ALISON LORD 2.00
DONATIONS SUPERVISOR X 0. 0. 0.
{11) MARCIA YOUNG 2.00
DONATIONS COORDINATOR X 0. 0. 0.
{12} CHRISTINA HUNTER 2.00
DONATIONS COCRDINATOR X 0. 0. 0.
{13} DANI MADDOX 2.00
SOCTAL WORKER X 0. 0. 0.
{14) RACHELLE BOSSE-ROSARION 2.00
SOCTAL WORKER X 0. 0. 0.
{15) BEVERLY LEAK 2.00
CPERATIONS ASSISTANT X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 {2024) MATTHEWS HELP CENTER 58-1408738 Page 8
[Part VII| section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees (oontinuec)
(A) {8} (€ D) {E} (F)
Name and titls Average (donat Gﬁ Sksgﬂ‘th o one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer ahd & director/trustas) from from related other
{list any § the organizations compensation
hours for | 2 2 organization {W-2/1099-MISC/ from the
related | 2| & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ S| | g |2 1099-NEC) and related
bolow [2) 2|, (2|38 4 organizations
line) HEIEIEIEG
= | = « lEa] £
T Subtotal | e 94,669, 0. 0.
¢ Total from contihuation sheets to Part VIl, Section A .. . 0. 0. 0.
d Total{addlines Thand 16} ... e e, 34,669. 0. 0.

2 Total number of individuals (including but not iimited to those listed above) who recelved more than $100,000 of reportable

cempensation from the crganization

3 Did the organization list any former officer, director, trustes, key employoe, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for such individual

Section B. independent Contractors

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relatad organizations greater than $150,0007 7 "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendored to the organization? if "Yes,” compiete Scheguie J for such perso

1 Complete this table for your five highest compensatsd indepsndent contractors that recelved more than $100,000 of compensation from
the erganization, Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Name and business address

NONE

{B)
Description of services

{C)
Compensation

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

$100,000 of compensation from ths organization

0

432008 12-10-24
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Form 990 (2024) MATTHEWS HELP CENTER 58-1408738 Page9
j Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VIl .o
(A) (B} (9] D)
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue

business revenue

from tax under
segtions 512 - 514

.g 1 a Federated campalgns ... 1a
F b Membershipdues . ............... |1b
° ¢ Fundraising events . . N 1c
5 d Related organizations 1d
,,7: e Govemment grants {contributions) |de
é f Al other contributlons, gifts, grants, and
2 similar amounts not Includec above | 1f 863,985,
‘E ¢ Nonhcash oontributions included In lines 1a-1f 19 $
h Total. Addlinesda-1f ...
Business Code g : Lo :
g | 2a THRIFT SHOP 455000 [1,111,370.1,111,370.
| b
§ X
g ¢
? e .
o f All other program service revenue e
g _Total, Add lines 2a-2f 1,111,370,
3 Investmant income {including dividends, intsrest, and
other similar amounts) ' 83,408, 83,408,
4 Income from investment of tax-exempt bond procesds
B Royaltles ..o e s
() Real {ii} Personal
6 a Grossrents Ba
b Less: rental expenses . [8b
¢ Rental income or {loss) 6c
d Netrentalincomeor(loss) .........cooooeiiiipiennan., neiiiareie:
7 a Gross amoun: from salss of {i) Sscurities (iiy Other
assets othar than inventory | 7a
b Loss: cost or other basls
¢ and sales expenses . 7b
§ ¢ Gainorfloss) .. ... .. 7c
€| d Netgainor (058) ......oo.cieeomeonnsoce —
8| 8 a Grossincome fram fundralsing avents (nat
8 Including $ of
contributions reported on fine 1c). See
PartlV,fine 18 .. . S ga| 75,322
Loss: direct expenses 8k 0.
MNet income or (loss} from fundraising events ... .
9 a Gross income from gaming actlvities, See
Part IV, line 12 e B 9a
b Less: direct expenses 9b
Nat income or {loss) from gaming activities oo
10 a Gross sales of Inventory, less returns
and allowances . ... ceorneen |104]
Less: costof goods sold s s 10b|
¢_Netincome or {loss} from sales of lnventory ...
o Business Gode ..
§ 1Ma
LI
o
g_—’ d Allotherrevenue . . e, o
e Total Addlines 11a-11d ..o, B .
12 ___Total revenve. Sea Instructions ..o 2,234,085,[1,194,778. 0. 75,322,
432009 12-10-24 Form 990 (2024)



Form 990 (2024)

MATTHEWS HELP CENTER

58-1408738 page 10

‘Part IX'] Statement of Functional Expenses

Secticn 561(c)(3) and 501(ci(4) organizations must complete all columns. All other organizations must complste column (A).

Check if Schedule € contains a response or note to any line In this Part IX

Do not inciude amounts reported on lines 6b, {A) (B) {©) D}
75, 8, 9, and 105 of Pert Vil Total expenses el G P Fé’;?ééﬁ'ssélg
1 Grants and other assistance to domestic organizations
and domestic govarnments, See Part 1Y, line 21 971,014. 971,014,
2 Grants and other assistance to domestic
Individuals, See Part IV, ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 16 and 16
4 Bensfits paid to or for members .
5 Compensation of curent officers, directors,
trustees, and key employees 94,670, 28,401, 18,934, 47,335,
6 Compensation not included above to disqualified
persons (as defined undar sectlon 4958(f){1%) and
persons described in section 4958(cH(3)B) ... .
7 Othersalaesandwages 527,369, 395,527, 105,474, 26,368,
8  Penslon plan accruals and contributions (Include
sgetlon 401(k) and 403(k) employer contributions)
g Otheremployea beneftts 3,327, 3,327,
10 Payroll taxes
11 Fees for services (nonemployaes):
a Management
b Legal e,
& ACCOUNNG ...\ oo 36,877, 36,877,
d Lobbying | ..o,
e Professional fundraising services. See Fart [V, ling 17
f Investment managementfees
g OCther. (If line 115 amount excesds 10% of fina 25,
column {A), amount, list ling 11g expanses on Sch C.) 50,598. 34,102, 10,441, 6,055,
12 Advertising and promotion .
13 Office expenses 41,404, 26,554, 8,886. 5,064.
14  Information technology 34,200, 10,097, 21,931, 2,172.
15 Royalties . ...
16 OCOUPANCY | ..o 70,438, 42,128, 23,925, 4,385,
17 Travel
18 Payments of travel or entertainment expansos
for any federal, state, or logal public officials .
19 Conferences, conventions, and mestings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMANCE . iieeeees e eeneens
24 Other expenses. ltemize expanses not coverad
above. {List miscellaneous expenses cn ling 24, If
line 248 amount exceeds 10% of line 25, column (A},
amaount, list lina 24e expenses on Schedule 0.) | : b ;
a BANK & CREDIT CARD FEES 24,280, 1,756, 22,524. 0.
b SPECIAL EVENT EXPENSE 22,273, 0, 0. 22,273,
¢ MEMBERSHIP DUES 1,901, 0. 1,801, 0.
d )
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,828,885, 1,548,498, 262,997, 117,390,
26 Joint ¢osts. Complate this fing only If the organization

reported fn column {B) jeint costs from a combined
educaticnal campaign and fundraising solicitation.

Chack here [ # rollowing 80F 98-2 (ASG 958.720]

432010 12-10-24
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Form 990 (2024)

MATTHEWS HELP CENTER

58-1408738

Page 11

[ Part-X: | Balance Sheet

Check if Schedule O centains a responss or note to any line in this Part X

{A) (B)
Beginning of vear End of year
1 Cash-nen-interestbearing 1,612,339.] 1 1,868,886,
2  Savings and temporary cash Investments 603,950.] 2 623,711,
3 Pledges and grants receivable, nat | | ... .., 3
4 Accounts raceivable, NBL | ... e 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employae, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Leoans and other receivables from other disqualified parsens (as defined
under section 4958(f)(1)), and persons described in section 4968(C}3)(B) ... 6
g { 7 Notesand loans recelvable, N6t . . ... 7
3| 8 Inventotles for Sale or USE .........coocoooororoooeeeeeeeee e eeeeess oo 8 .
< 9 Prepaid expenses and defarved charges _3 1_1 9 10,112,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D . .. 10a 1 (133,724 Sy G e S g
b Less: accumulated depreclation 10b 441,723, 667,240.] 10¢ 692,002,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part M, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 1,922.| 15 2,155,
16 Total agsets. Add lines 1 through 15 (must equal line33) . ... 2,887,762.| 18 3,196,866,
17 Accounts payable and accrued eXpenSes ... .....c.vcvveeeecoovonnssesr e 24,030, 17 21,359,
18 Grants payable | | e e
19 Deferred revenue ... .
20  Tax-sxempt bond liabilities
21 Escrow or gustodial agcount liability, Complete Part IV of Schedule D
o | 22 Leans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these parsons
- |23  Secured morttgages and notaes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Othoer 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 ...,
26 __Total liabilities, Add lines 17 through28 ... ...
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions
& |28  Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here
UE and complete lines 29 through 33,
; 29 Capital stock or trust principal, or currentfunds
% | 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Bstained earnings, endowment, accumulated income, or othar funds 31
g 32 Totalnetassetsorfundbalances ... ... 2,854,906, 32 3,160,106,
__ 133 Totaliiabilittes and hotassets/fund balances . 2,887,762.4 33 3,196,866,
Form 990 (2024)
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Forr 990 {2024) MATTHEWS HELP CENTER 58-1408738 pagel12
: g Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any lineinthis Part X1 .. ]
1 Total revenue (must equal Part VHI, column (8), BNe 12) oo s 1 2,234,085,
2 Total expenses (must equal Part IX, column (A), INe 28} . 2 1,928,885,
3 Revenue less expenses. SUBLAct N 2 oM NE T .. oo iese e e ese e s 3 305,200,
4  Net assets or fund balances at beginning of yaar {must squal Part X, line 32, column (&) 4 2,854,906,
5  Net unrealized gains (osses) on investments 5
6 Donated services and use of faciliios | s 8
T IVESIMBNT GXPONSES ||| .. ..ottt e et et st sesr s en et et ees e eran s et et sernens 7
8 PHOPPONO ALIUSIMONIS | |\ 1o eee oo e 8
9  Other changes in net assets or fund balances (explain on Schedule O) e, 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 32,
GO (B)) oo oo 10 3,160,106,
{Part Xl Financial Statements and Reporting

Check if Schedule O centains a response or note to any line in this Part Xl o st seesbesbenebinssebeneaess

1 Accounting method used to prepare the Form 920: D Cash @ Agccrual |:] Other
If the organization changed its method of accounting from a prior year or checkad "Cther," explaln on Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
If *Yes," check a hox below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Censolidated basis |:| Beoth consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant Y
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
cohsolidated basis, or both:
D Separate basis |:| Consolidated basls [::] Both consclidated and separate basls
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process ot selection process during the tax year, axplain on Schedule O,
3a As aresult of a federal award, was the organization required to undarge an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPArt F? oo 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to underge suchaudits .o 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

Gomplete if the organization is a section 501{c}(3) organization or a section 2 024

(Form 990}

Dapartment of the Treasury

Intornal Revanuie Servics Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a){ 1} nonexempt charitable trust,
Attach to Form 980 or Form 990-E2Z,

OMB No. 1545-0047

Name of the organization

MATTHEWS HELP CENTER

Employer identification number

58-1408738

It | Reason for Public Charity Status. @ organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)
101 A church, convention of churches, or assocciation of churches described in sectian 170(b){1{A)).
2 |:| A schocl described in section 170(b)(1){A)(il), {Attach Schedule E {Form 990).)
s[1a hospital or a cooperative hosplital service organization described in section 170{b} 1){A)iii).

4 [:___J A medical research organization operated in conjunction with a hospital described in  section 170(b){1}(A)ili). Enter the hospital's name,

city, and state:

00 00 O

An organization oparated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b} 1)(A)iv). (Complete Part 11.)
A federal, state, or local govemment or governmental unit descrlbed in section 170(b}{1){A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{A)}{vi). (Comalete Part II.)
A community trust described in section 170{b)(1)(A}vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1}{A)(ix} operated in conjungtion with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normaliy recelves (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from

activitles related to its exernpt functions, subjsct to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (ess section 511 tax} from businesses acquired by the organization after June 30, 1975,

9
university:
10
See section 509{a)(2). (Complete Part I11.)
11

N

12

An organization organized and operated exclusively to tast for public safety, 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

mors puklicly supparted organizations desctibed in section 509{a){1) or section 509(a){2}. See section 509{a}{3). Check the box on ‘
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

-]

] Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typlcally by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b [] Type |, A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrel or managemant of the supporting organization vested In the same persons that contrel or manage the supported
organization(s}. You must complete Part |V, Sections A and C,

¢ |:] Type I functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:j Type lll non-functionally integrated, A supporting organization operated in connegtion with its supported organization{s)
that is not functionally Integrated. The organizatich generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

{il Name of supported
organization

i} EIN

(ili) Type of organization
(described on lines 110

above {see instructions))

{iv) Is the organizalfon Tsted
0 your govaning docunignt?

Yes No

{v) Amount of menstary {vi} Amount of cther
support {see instructlons) | support (see instructions)

Total ;

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432021 01-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 MATTHEWS HELP CENTER 58-~1408738 Page2

Support Schedule for Organizations Described in Sections 170{b}{1){A}iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify under Part I, If the organization
falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar yoar {or fiscal year beginning in) (a) 2020 (b} 2021 (¢) 2022 {d) 2023 (e) 2024 () Total

1 Gifts, grants, contributions, and
mambarship fees received, (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

colmn (e
Public support. Subtraot line § rom line 4. ) ; : %@%ﬁ“
Sectlon B. Total Support
Calendar year {or fiscal yoar beqinning in} {a) 2020 {b}) 2021 {c) 2022 {d) 2023 {e] 2024 (f) Total

7 Amounts fromlined

8 Gross incoms frem interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources

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

business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part vV} ...

11 Total support, Add lines 7 through 10

12 Gross receipts from related activitles, etc, (see instructions) 12
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and StOp HEre ... i e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by lina 1%, column () ..o, 14 %
15 Public support percentage from 2023 Schedule A, Part 1. ine 14 15 %
16a 33 1/3% support test - 2024, |f 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 organlzation qualifies as a publicly supported organization ... e ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e CI

17a 10% -facts-and-circumstances test - 2024, If the crganization did not chack a box on line 13, 16a, ar 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
mesets the facts-and-circumstances test. The organization qualifies as a publicly supperted erganization ... ... I:I
b 10% ~facts-and-circumstances test - 2023, If the organizaticn did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ]

Schedule A (Form 990) 2024

432022 01-14-25



Scheduls A {Form 990) 2024 MATTHEWS HELP CENTER 58-1408738 pPages

-FPartilll:| Ssupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organizatlon falls to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Galendar year (ot fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade cr bus-
iness under section 513

{a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total

1107919.]| 958,896.) 1048616.] 901,189.) 963,985.| 4980605,

646,911.| 832,128.| 1003636.] 1050308.| 1111370.| 4644353,

4 Tax revenues levied for the organ-
Ization's benefit and either palid to
or expended on its behalf

5 Tha value of services or facilities
fumished by a govemmental unit to
the erganization without charge

6 Total. Add lines 1 through 6 ...

7a Amounts included on lines 1, 2, and

3 received from disqualliied persons
b Amounts insluded on lines 2 and 3 racalved

from other than disqualified persons that

axcoad the groater of $5,000 or 1% of the

amount on line 12 for the year

¢ Add lings 7a and 7b
8 Public support. {Sustaetline 7¢ from line 6

Section B. Total Support

Galendar year {or fiscal year baginning in}
9 Amounts from lins 6

10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,

and Incoma from similar sources |
b Unrelated business taxable income

(less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines 10aand 10b
1t Neat income from unralated business
activitles not includad on line 10b,
whether or not the business is
regularly carriedon
Gther income. Do not include gain

1754830,]|1791024.] 2052252.| 1951487.,| 2075355.| 9624958.

9624958,

_{b) 2021
1791024,

{e) 2024
2075355.

{f} Total
9624958,

(a} 2020
1754830.

{c) 2022
2052252,

(d) 2023
1951497,

17,241, 267,.1120,198.( 52,364.| 83,408.) 273,478,

17,241, 267,]120,198.| 52,364.| 83,408, 273,478,

12

13

or loss from the sale of capital
assats (Explain in Part VI.)
Total support. (Add lines 9, 10¢, 11, and 12.)

58,739,

19,546,

35,436,

40,656,

75,322,

229,699,

1830810,

1810837,

2207886,

2044517,

2234085,

10128135,

14 First 5 years. If the Form 990 Is for the organization's first, sacond, third, fourth, or fifth tax year as a sectlon 501{c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column () ..o, 15 95.03 %
16_ Public support percentage from 2023 Schedule A, Part Ill, line 15 16 95,43 u
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column (f) 17 2.70 "%
18 Investment income percentage from 2023 Schedule A, PartHl, line 17 e, 18 2.15 5
19a 33 1/3% support tests - 2024, If the organization did not check the kox on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...

b 33 1/3% support tests - 2023, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. iIf the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990) 2024
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[Part IV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked hox 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, B, and E. If you checkad box 12d, Part |, completa Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

b

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? {f "No," dascribe In Part VI how the stipported organizations are designated, If designated by
class or purposs, describe the desighation. If historic and continuing relatfonship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," axplaln in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the erganization have a supported organization described in section 501(c)4}, (5), or (6)? ff "Yes," answer
lines 3b and 3c beiow.

Did the arganization confirm that each supported organization qualified under section B01(c){4), (6}, or () and
satisfied the public support tests under section 502@)2)? If "Yes, " desctibe In PartVl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? ¢
"Yes," and If you checked box 12a or 12b In Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? {f "Yas, " describe in Part VI how the organization had such control and discration
despite baing controiled or supervised by or In connection with its supported organizations.

Did the crganization support any foraign supportad organization that does not have an IRS determination
under sections 507(c)(3) and 508(a)(1) or (27 1 "Yes," explain In Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf'Yes,"
answer fines &b and 5c below (If applicable), Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the suppotted crganizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization's organizing doctiment atithorizing such action; and (v} how the action

was geccomplished (such as by amendment to the organizing document),

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control 7

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than () its supperted organizations, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, er (iif} other supporting organizations that also
support or benofit one or more of the filing organization’s supported organizations? jr 'Yes," provide detall in
Part VI.

Did the crganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributot? jf "Yes, " compiete Part | of Schedule L (Form 950).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas," complete Part | of Schedule L (Form 930).

Was the crganization 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{@}{1) or )7 if "Yes," provide detafl in Part VI,

Did one or more disgualified petrsons {as defined on line 2a) hold a controlling interest in any entity In which
the supporting organization had an interest? Jf "Yes," provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership intsrest In, or derive any personal benefit
from, assets in which the supporting organization also had an intorest? Jf "Yes, " provide detalf in Part V1,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) {regarding certain Type H supporting organizations, and all Type {It non-functionally integrated
supporting organizations)? if "Yes," answer iine 10b below.

Did the erganization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to

——detarmine whether the organizatfon had excess business holdings.)

432024 01-14-26

Yes | No

I 10a

10b
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'PartlV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c below, the goveming body of 4 supported organization?
b A family member of a person described on fine 11a above?
¢ A 36% controlled entity of 2 person described on line 11a or 11b above? jf "Yes" to line 114, 11b, or 11¢,
in Part Vi.

Yes

11a

11¢

—provide deiail
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of ene or
more supported organizations have the powser to regularly appoint or slact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activitfies. If the organization had more than cne stipported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were afiocated among the
supported organizations and what conditions or restrictions, If any, applled to such powers during the fax year.

2 Did the organization operate for the benefit of any suppotted organization other than the supported

organization(s) that operated, supervised, or centrolled the supporting organization? 1 "Yas," explaln in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
subervised, or confrofled the supporting oraanization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or frustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI ficw control
of management of the stuppotting organization was vested in the same persons thal controlied or managed
the supported organization(st

Yes | No

Section D. All Type Il Supporting Organizations

1 DPid 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
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notlfication, to the extent not previously provided?

2 Wora any of tha organization's officers, directors, or trustees elther () appointed or slected by the supported
crganization(s} or (i) serving on the governing body of a supporied organization? | "No," explain in Part Vl how
the organization malntained a close and confinuots working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant volce 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? |f "Ves, " describa in Part VI the rols the organization's

——sipzorted organizations plaved in this regard,
Section E, Type Ill Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Intagral Parf Test durlng the year (see insructions),

a [_iThe organizaticn satisfied the Activities Test. Complate line 2 bsjow.

b |:] The organization is the parent of each of its supported organizations. Compilete line 3 below.

[ D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Angwer lines 2a and 2y below.

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the otganization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy furthered thelr exempt purposes,
how the organization was responsive To those supported organizations, and how the ocrganization determined
that these activitles constituted substanfially alf of its activitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemant,
one or more of the organlzation’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for ihe organization's position that fts supported organization(s) would have engaged in
these activities but for the croanization's Involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes” or "No," provide detallsin  Part VI,

b Did the organization exarcise a substantial degree of direction over the policles, pregrams, and activities of each
of its supported organizations? If "Yes " describe in_Part V] the role played by the organization in this regard.

432025 01-14-25 Schedule A (Form 990} 2024
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‘Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check here I the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 197G ( axpiain In Part VI). See instructions,
All other Type lIl non-functionally integrated supporting organizations must complete Sactions 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.

Depraciation and depletion

L+ BN [~ VI BT

(=30 [ 0 B0 L0 | VO Y

Portion of oparating expenses paid o incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)

7 Other expenses (ses Instructions)

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

Saction B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):

(A) Prior Year

{B} Current Year
(optional)

Average menthly value of securities

Average monthly cash balances

Fair market value of other non-exampt-use assets

Total (add lines 1a, 1b, and 1c)

S (= 0 T |o

Discount claimed for blockage or other factors
{expiain in detail n Part VI):

2 _ Acquisition indebtedness applicable to hoh-exempt-use assets

3 Subtract ling 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instrugticns), 4
B Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 _ Multiply line 5 by 0035, (5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectlon A, line 8, column A)

Enter 0,85 of line 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Ingome tax impesed in prior year

O (P |G N |

[ [0 Fo (A R | 3 B

Distributable Amount, Subtract line 5 from line 4, unless suhject to
emergancy temporary reduction (see instructions),

7 |:| Chack here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

432028 01-14-25
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:Part V| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (zontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish sxempt purposes 1
2 Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid {o acquire exempt-uss assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalis in Part VI3 5
6 Other distributions {describe in_Part V). See instructions. B
7__Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive '
{orovide detalls In Part Vi), See Instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
{i} (i) (iii}
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Amount for 2024

Pre-2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI}. See instructions.

3 Exgess distributions carryover, if any, to 2024

a From 2019

b_From 2020

¢__From 2021

d From 2022

From 2023

Total of lines 3a through 3a

Applied to under distributions of prior years

= = {7 (o

Applisd to 2024 distributable amount

i Carryover from 2019 not applled {(see instructions}

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

4 Distributions for 2024 from Section D,
line 7; $

a Appliad to underdistributions of priot years

b _Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4k from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain i Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2020

b Excess from 2021

¢ Excess from 2022

d_Excess from 2023

@ _Excess from 2024

432027 01-14.26
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(Part VI | supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Saection A, lines 1, 2, 3b, 3g, 4b, 4¢, 5a, 6, Pa, 9b, 8¢, t1a, 11b, and 11¢; Part IV, Sectlon B, linas 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 8, Also complsta this part for any additional information.
(See ingtructions.} _

SCHEDULE A, PART IIT, LINE 12, EXPLANATION FOR OTHER INCOME;

SPECIAL EVENT - ANNUAL GOLF TOURNAMENT

2021 AMOUNT: § 15,643,

2022 AMOUNT: § 28,861.

2023 AMOQUNT: § 33,371,

2024 AMOUNT: § 67,038,

THIRD-PARTY EVENTS

2020 AMOUNT: $ 56,239,
2021 AMOUNT: $§ 2,403,
2022 AMOUNT: § 6,575,
2023 AMOUNT: § 4,285,
2024 AMOUNT: § 8,284,

CORPORATE SPONSORSHIPS
2020 AMOUNT: $ 2,500,
- 2021 AMOUNT: 8 1,500,
2023 AMOUNT: 3§ 3,000,
2024 AMOUNT: § 0.

432028 071+14-26 Schedule A {Form 990) 2024



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors
(Form 990)

{Rev, Dacamber 2024) Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

OMB No. 1545-0047

Name of the organization

MATTHEWS HELP CENTER

Employer identification number

58-1408738

Organization type (check one}):

Filers of! Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

£947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form §90-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

oo

501(c)(3} taxable private foundstion

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@] For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $6,00C or mora (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions,

Special Rules

(] Foran organization desctibed in section 601(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1)(A)vi), that checked Schedule A {Form 990), Part Il, line 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributiens of the greatar of (1) $5,000; or (2} 2% of the amount on {i) Form 98C, Part VIII, line 1h;

of {i) Form 980-EZ, line 1. Complete Parts | and il.

[::I For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1.000 axciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | {entering

"N/A" in column (b) instead of the contributor name and address), ll, and IIl,

I:] For an organization described in section 581(c)(7), (), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yaat, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total conttibutions that were recelvad during the year for an gxciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the vear

Gaution: An organization that isn’t coverad by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requiremants of Schedule B (Form 990),

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 428451 01-08-25
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Page 2

Name of organization

Employer identification number

58-1408738

MATTHEWS HELEF CENTER

iPa Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

£ R EE

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$

10,000,

Person
Payroll I::l
Noncash [ __|

(Complete Part Il for
noncash contributions.)

;

{a)
No.

(b}

Name, addrass, and ZIP + 4

(c}

Total ¢contributions

{cl}

Type of contribution

$

80,000,

Person
Payroll [ |
Noncash | ]

(Complete Part |l for
neneash contributions.)

{a}
No.

(k)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

§

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

9,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na,

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

35,000,

Person

Payroll ]

Nengash ||
(Gomplete Part Il for
noncash contributions.)

(a)
No.

{l)
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of c0nt_ribution

8

20,0040,

Person
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.}

423462 01-09-25
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Name of organization

MATTHEWS HELP CENTER

Employer identification number

58-1408738

[LPartI ; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d) '
Type of contribution

7

$

20,000,

Person
Payrall []
Noncash [ |

(Complete Part Il for
nencash contributions,}

{a}
No,

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

6,000.

Person

Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

2

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

262,500.

Person

Payroll |:|

Noncash [ |
{Complete Part Il for
nonhcash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution.

10

6,000,

Person
Payroll |:i
Nohcash [}

(Complete Part Il for
noncash contributions.}

(a)
No,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

11

$

15,000,

Person
Payroll [ ]
Noncash [~

(Complete Part Il for
noncash contrikbutions,)

{a}
No.

(io}
Name, address, and ZIP + 4

(c)

Total contributions

(e}
Type of contribution

12

$

10,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part 1l for
nencash conttibutions.)

423452 01-09-25

Schedule B [Farm 980) [Rev, 12-2024}



Schedule B {Form 920} {Rev. 12-2024)

Page 2

Name of organization

Employer identification humber

MATTHEWS HELP CENTER 58-1408738
%% Contributors (see instructions), Use duplicate copies of Part | if additicnal space Is needed.
(a} (b} {c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll D
$ 10,000, Noncash [ |
{Complete Part Il for
nongcash contributions.}
{a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll []
$ 5,000. Noncash [ _]
{Complete Part || for
noncash contributions,)’
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll []
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)-
{a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
16 Person
Payroll |:|
$ 5,000. Nongash [ |
{Complete Part Il for
noncash contributions.}
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll ]
$ 5,000. Noncash [ ]
{Complete Pait Il for
noncash contributions.)
(a} {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payrol [ ]
$ 5,000, Noncash [ |
(Complete Part || for
nonsash contributions.)

428462 01-09-28

Schedule B (Form 980) (Rev. 12-2024}



Schedule B (Form 990} {Rev. 12-2024)

Page 2

MName of organization

Employer identification number

58-1408738

MATTHEWS HELEP CENTER

Contributors (see Instructions). Use duplicate copies of Part | if adaitional space Is needed.

{b)

Name, address, and ZIP + 4

{c} (d}
Total contributions Type of contribution

$

Person

Payroll |:]
16,375, Noncash [ |

{Complete Part Il for
nonoash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c} {cl}

Total contributions Type of contribution

20

$

Person
Payroli 1
30,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

() {d}

Total contributions Type of contribution

21

Person

Payroll [:I
5,000, Noncash [ |

{Complete Part Il jor
noncash contrlibutions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(¢) {d)

Total contributions Type of contribution

22

Person

Payroll |:|
5,000, Noncash [ |

{Complate Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(¢) {d)
Total contributions Type of contribution

23

$

Person

Payroll ]
10,000. Noncash [ |

{Complete Part li for
noncash contributions.)

(a}
Na.

(b}

Name, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

24

$

Person

Payroll ]
10,000. Noncash [ |

{Complete Part |l for
noncash contrlbuiions.)

423452 01-06-25

Schedule B (Form 990) (Rev, 12-2024)



Scheduie B {Form 990} (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

58-1408738

MATTHEWS HELP CENTER

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

{d)

Taotal contributions Type of contribution

25

Person

Payroll [:I
5,087. Moncash [ |

(Complete Part I} for
noncash contributions.,)

(=)
Na.

{b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

]

Person ‘:}
Payrol [
Noncash [

{Complete Part |l for
noncash contributions,)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Parson |:|
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person E
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-256

Schedule B (Form 980} (Rev, 12-2024}



Schedule B {(Form 980) (Rev. 12-2024)

Page 3

Nams of organization

Employer identification number

58-1408738

MATTHEWS HELP CENTER

fPaFtll ' Nancash Property (ses instructions). Use duplicate coples of Part Il if additional space is nesded.

(a}

{c)

No. . (b} FMV (or estimata) (d) ,
from Description of noncash property given (See instructions.) Date received
Part | )

{a)

{c)

No, {b) - FMV {or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part| ’

{a)

(e)

No. L (k) FMV {or estimate) {el)
from Description of nencash property given (See instructions.) Date received
Part | '

(a)
()

No. _ {b) ) FMV {or estimate) e
from Description of noncash property given (See instructions.) Date received
Part 1 )

{a)

{c)

No. ) (b} _ FMV (or estimate) td) :
from Description of noncash property given (Soe instructions.) Date received
Part | '

{al
{c)

No. . (b} ] FMV (or estimate) {d)
from Description of noncash property given (See instructions.) Date received
Part | '

428458 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 290) {Rev. 12-2024)

Page 4

Name of organization

MATTHEWS HELP CENTER

Employer identification number

58-1408738

;_ Part'lll:} Exclusively religious, charitable, etc,, contributions te organizations deseribed in section 501(cK7), (8), or {10} that total more than $1,000 for the year
T T from any ene gontributor, Complete columns (a) through {e} and the fellowing line entry, For orgenizatlons

complating Part ill, enter the total of axeluslvely raligious, charitable, ete., contributlons of $1,DDO or |ess for the year. (Enter this Info. onoa.} $

Use duplicate copies of Part lll if additionaf space is needed.

(a) No. '
E’;or'tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift s held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
Igrorpl {b) Purpose of gift {c} Use of gift {d) Deseription of how gift is held
ar

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No,
Ii;I‘OIPI {b) Purpose of gift {c) Use of gift {d} Descripticn of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No,
|;l’ortﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transfercr to transferee

423464 01-09-26

Schedule B {Form 990) (Rev, 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990} Gomplete if the organization answered "Yes" on Form 990, OME No. 1545-0047

{Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, i

Department of the Treasuy Attach to Form 990 .- Open o Public:

Intarnal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. . nspéctioni.

Name of the organization Employer identification number
MATTHEWS HELP CENTER : 58-1408738

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats if the
organization answerad "Yes" on Form 990, Part IV, line &,

G RN -

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

Total number atend of year .. ... iiieinns
Aggregate value of contributions to {during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year . _........ceeiieiinnn,
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 [ INe
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpese confetring

impermissible private banefit? ... i [ 1Yes [ 1No
Al Conservation Easements. Complets if the organlzation answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

Purpose{s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (for example, recreation ot education) m Preservation of a historically important land area

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

|:] Preservation of open space

Complete lines 2a through 2d if the crganization 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
Total number af conservation @asements | e e 2a

Total acreage restricted by conservation @aSeMEIIS . e 2b

Number of consarvation easements on a certified historic structure included online2a . ................... 2c

Number of conservation easements includsad on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcament of the conservation easements  holdS Y |:| Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforcing conservation easemants during the year

Amount of expenses incurred in monitering, Inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d abova satisfy the requirements of section 170(h){)(B)()}

and S8GHON 17OMIMANBHINT ... oot ssss st ot sss s s [ 1lves [Ino
In Part Xlll, describe how the organization reporis conservation easements in its revenus and expense statement and

balance shest, and include, If applicable, the text of the foctnote te the organization's financial statements that describes the

organization’s accounting for conservation easements.
—

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets If the organization answered "Yas' on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenué 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 Xl the text of the footnote to its financial statements that describes thess items,

If the organizatlon elected, as permitted under FASB ASC 958, to repont in its revenue statement and balance sheet works of
art, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameounts relating to these items.

i) Revenue included on Form 990, Part VIIL TNE 1 .o esses s $
fii) Assets Included in FOM 890, PAMX et etses e $
2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 s $
b_Assets included in Form 990, Part X ..o $ _
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {Rev, 12-2024}

LHA

432051 01-02-25



Schedu|e D {(Form 980} (Rav, 12-2024) MATTHEWS HELP CENTER

58-1408738 page2

1IE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tinuen)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__| Public exhibition
b |:| Scholary research
[ I:l Preservation for future generations

d I:l Loan or exchange program

e I:I Other

4  Provide a description of the organizatien’s collections and explain how they further the organization's exempt purpose in Part X3l
6 During the year, did the organization solicit or receive donations of art, historical treasures, of other simllar assets

DNO

__to be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian, or cther Intermediary for contributions or other asssts not Included

ON FOMIUBBO, PAIE XD e seeiee e eee s eee s eeeee et ee e ae s be e ete et o3 1 e b ebaa b s bbb e A sa RS S8t e R e beseen s e eranpesin

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

|:|No

Amount
¢ Beginning balance || . e b 1g
d AddIHONS UANG TS YBAI | .ot sce ceereosevee s s sseaes srssesm b en st b isbias s 1d
e Distrlbutions during the year 1e
fOENAING BalANCE | e bbb i
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liakility? ......... [ Ives [ INe
If "Yes," explain the arrangament in Part XIll. Check here if the explanation has besn provided in Part XU __.ooiiniineninn,. [ ]
|_Part V..l Endowment Funds Complete if the organization answerad "Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back { (d} Thrae years back | (e) Four years back

1a Beginning of year balance

Contributions

Net invastment earnings, gains, and losses

Grants or scholarships ...,

P Q0T

Other expenditures for facilities
and programs e

Administrative expensas

g End of year balance

2 Provide the estimated percentage of the currant year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment %

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

organization by:
iy Unrelated organizations?
{ii} Related organizations?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

b If "Yes" on iine 3afli), are the related organlzations listed as required on Schedule R?

Yes | Ne

£
Balii)
3b

7| Land, Buildings, and Equipment

Complets 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 {b) Cost or other {c) Accumulated {d) Book value
basis {nvestment} basis (othet) dapreciation
T8 LaNd s 168,067.) el 168,067,
b 887,181, 371 101, 516,080,
P 18,048, 18,048. 0.
d 33,636, 25,781, 7,855,
26,792, 26.,792. 0.
otal Add lines 1a through 1e (_ngmﬂ () must equal Form 990_Part X, iine 100, ¢omn (BY oo, 692,002,

432062 01-02+25

Schedule D (Forrn 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev, 122024 MATTHEWS HELP CENTER

58-1408738 page3

‘Part VII| Investments - Other Securities

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

(a) Descriptlen of sacurity or calegory {including name of security)

{b) Bock value

{¢) Mathod of valuation: Cast or end-of-year market value

(1) Financial defivatives ... ...,

(2) Closely held equity interests

(3) Other

A

(B)

(G

(0}

{E)

{3

G

(H

Total. (Col. (b) must aqual Form 990, Fart X, ling 12, col. {B))

‘Part VIII| Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investmeant

(b} Book valua

{e) Method of valuation; Gost or end-of-year market value

(1}

{2)

{3)

{4}

{5}

{6)

{7}

(8l

{9

Total. (Col. (b} must squal Form 990, Part X, ling 13, col. (B))
"PartilX;| Other Assets

Complete if the organization answered "Yes" on Form 9380, Part IV, line 11d. See Form 990, Part X, lina 15.

{a) Description

{b) Book value

{1)

{2)

(3)

(4)

(5)

(6)

(N

(8)

9

Total. (Column (b} must egual Fonm 990, Part X, iine 15, col. (BY)

‘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 26.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
z CREDIT CARD PAYABLE 9,054,
@ SALES TAX PAYABLE 6,347,
{4
{8)
()
{7)
@
)]
Total. (Column (b) must eqial Form 990, Part X, e 26, ol (B} oooivvoviiiireiiiiiee vt 15,401.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that raports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... i:]

432053 01-02-25

Schedule D (Form 990) {(Rev, 12-2024)



Schedule D (Form 990) (Rev. 122024 MATTHEWS HELP CENTER

58-1408738 pPaged

Complete if the organization answered "Yes" on Form 990, Part [V, lins 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o O T 9

b Other (Describe in Part XlIl.}

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on liné 1 but not on Form £9¢, Part VIIi, line 12:

Net unrealized gains {josses) on investments
Donated services and use of facilities
Recoveties of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d
Subtract line 2 from line 1
Amounts included on Form 990, Part Vill, line 12, kut not on line 1;
Investmont expenses not Included on Form 990, Part VI, line 7b

Add lines 4a and 4b

Total revenue, Add lines 3 and 4e. This musi L8 T2} it r e e 5

4c

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

. squal Form 990, Parl
- Part: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: [
a Donated services and use of facilities 2a
h Prioryearadjustments . 2b
€ OHhErloSSBE || ..ot s ese sttt sa s b e sanneae s 2c
d Other {Describe N Part XIL) ..o s 2d
@ A IiNes 2aHIOUGN 20 . e e v s seaes et e st s b st et bbbt n st b nae s b en s
3 Bubtractline 2e FroM IINE T ettt et s s e es bbb R s
4  Amounts included on Form 220, Part EX, line 25, but not on line 1:
a Investment expenses hot included on Form 990, Part Vill, line 7b ... 4a
b Other Describe inPart XILY | e, 4b
¢ ADAENES 4a and AD ettt e ettt eae e et
5 Total expenses. Add lines 3 and dc. TE) oorrrereiinsiirini i venrirrr s s s cte e 5

Part:XIll] Supplemental Information

Provide the descriptions required for Part I, llnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Patt V, line 4, Part X, line 2; Part X,

lines 2d and 4b; and Part X!, lines 2d and 4b, Also complete this part to provide any additional information.

4320564 01-02-286

Schedule D (Form 990) (Rev, 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activifies

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 980 or Form 990-EZ.,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I iz :
Name of the organization Employer identification number

MATTHEWS HELP CENTER 58-1408738

Fundraising Activities. complets if the organization answered "Yes" on Form 80, Part IV, line 17, Form 990-EZ filers are nat
required to complete this part.

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

OMB No. 1545-0047

a Mail solicitations ) Solicitation of nongovemnment grants
b Internet and email solicitations t [ 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 listad in Form 990, Part V) or entlty In connection with professicnal fundraising services? [ vYes No
b if "Yas," list the 10 highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at least $5,000 by the organization.

iiii} old . v) Amount paid .
{i) Name and address of individual . 1!4:1 raiser | {iv) Gross receipts t((;. %or retameg by) {vi} Amount paid
or entity (fundraissr) (i) Activity i oflfd from activity fundralser to (or retained by)
sontr auticns? listed in col. (i) organization
Yos | No
Total e e g
3 List all states in which the organization is registered or licensed to solicit contributicns or has been notifisd it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G (Form 990} {Rev. 12-2024)

LHA 432081 04-14-25



Schedule G (Form 990) (Rev. 12:2024) MATTHEWS HELP CENTER 58-1408738 Page?
Partll:| Fundraising Events. Complets if the organlzation answered "Yas” on Form 990, Part IV, line 18, ar raported morse than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

GOL(Fa) Event #1 (b} Event #2 fe} Other events (d} Total events
{add col. {a) through
FOURNAMENT 1 col. {e)
o (ovent type) (event type) (total number) )
=1
=
E 1 Grossraceipts | ... 67,038, 8,284, 75,322,
2 Less: Contributions ...
3 Grosslncome {line 1 minusline2) ... 67,038, 8,284. 75,322.
4 Cashprizes ...
5 Noncash prizes .. ... .
g 6 Rentffacllitycosts . ...
E 7 Foodand beverages ...
5
B Entertalnment | ...
9 Other directaxpenses ...

10 Diroct expense summary. Add [es 4 through O in GOIUNMN () L e oo s
11_Net ingome summary. Subtract line 10 from line 3, colump () .. 75,322,
Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling Ba.

" {b) Pull tabs/insiant {d) Totaf gaming (add

g (a} Bingo binga/progressive bingo | (€ Oer 88MING {0y ) through col. {e))
<o
g

1 _Grossrevenue ...
2 2 Cashprizes ...
2
§ 3 Noncash prizes ..o
E 4 Rentffacility costs ...
E

5 Otherdirectexpensas | ........................

] Yes_ % 7 Yes_ % ] Yes__
8 Volunteerlabor ... [ Ino [iNo [ Ne
7 Dlrect expense summary, Add ines 2 through S in Gl (0] e s

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? . ... ... ... |_—_| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or tarminated during the tax year? . ... ... I:] Yos E:l No
b If "Yes," explain: ;

432082 011425 ' Schedule G {Form 990} (Rev. 12-2024)



Schedule G {Form 220} [Rev, 12-2024) MATTHEWS HELP CENTER 58-1408738 Pages

11 Does the crganization conduct gaming activities With NONMEMerS T e e, |:| Yes [__|No
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a parthership or cther entity formed
to administer charftable GAMINGT |, . ... e b e s e s [dves [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity | e e et et 13a %
b AN OUESIOB FICIIEY ...ttt bt s s st s s s bt a et s s bbb bbb resn s 13b %

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

Name

Addross

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. [ 1ves [_1No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," anter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[_] Directorfofficer ™ Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

rotain the State GAMING IGBMSET .. .. ... . s et e st st est e s st Yes [_|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 3
“ﬂl‘t IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part ll, lines 9, 9b, 10b,

16b, 16¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

432088 (H-14-28 Schedule G (Form 990} (Rev. 12-2024}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645.0047
{Form 990) Complete to provide information for responses to specific questions on

(Rav. Dacember 2024) Form 590 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Ravenus Servise Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization

MATTHEWS HELF CENTER 58-1408738
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
TOTAL OF £944,817 TN FINANCIAL/NON-FINANCIAL ASSISTANCE TC OQUR
COMMUNITY .

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINANCE COMMITTEE, TREASURER, CHATR AND EXECUTIVE
DIRECTQR REVIEWS THE FORM 990 IN DETAIL. AN ELECTRONIC COPY OF THE FINAL
RETURN IS SENT TC EACH VOTING MEMBER PRIQOR TO AN UPCOMING BOARD MEETING AND
PRIOR TQO FILING, THE RETURN IS AVAILABLE FCOR DISCUSSICN DURING THE BCARD
MEETING IF ANY QUESTIQONS FROM THE BQARD MEMBERS ARISE. BOTH REVIEWS ARE
DONE WITH SCHEDULE B REMOVED, THE ORGANIZATION'S BOARD HAS DISCUSSED THE
REMOVAL OF SCHEDULE B AND BELIEVES THE PRIVACY OF THE ORGANIZATION'S DONORS
WARRANTS THE REDACTION OF INFORMATION.

FORM 990, PART VI, SECTION B, LINE 12C:
MONITORING OCCURS WITH EACH ANNUAL DISCLOSURE; ENFORCEMENT HAS NOT BEEN

NECESSARY TO DATE.

FORM 990, PART VI, SECTION B, LINE 15B:

THE PROCESS INVOLVED A REVIEW OF CURRENT SALARIES FCR COMPARABLY-SIZED
NONPROFIT ORGANIZATIONS IN THE CHARLOTTE METROPOLITAN REGION BASED UPON
INFORMATION PROVIDED BY THE EMPLOYERE ASSOCIATION OF CHARLOTTE. A SALARY
RANGE AND BENEFIT PACKAGE TQ BE PROVIDED TO THE EXECUTIVE DIRECTOR WAS
RECOMMENDED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DTRECTORS AND WAS
SUBSEQUENTLY APPROVED BY THE BOARD OF DIRECTORS AFTER LENGTHY DISCUSSION
AND EVALUATION.

FORM 990, PART VI, SECTICN C, LINE 18:
PUBLIC DOMAIN WEBSITES, SUCH AS GUIDESTAR.COM

FCRM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UFPON WRITTEN REQUEST TO
THE EXECUTIVE DIRECTOR.

FORM 990, PART XII, LINE 2C EXPLANATION

THE CRGANIZATION'S FINANCE COMMITTEE AND EXECUTIVE DIRECTCOR ASSUME
RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN
INDEPENDENT ACCOQUNTANT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) {Rev, 12-2024)
LHA 432211 01-15-25
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