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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(s)(1) of the Internal Revenue Code (except private foundations)

DPepartment of the Trea
Internal Revere Sanrir.:s;w

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Formg50 for Instructions and the latest Information.

OMB No. 15450047

2022

Open to Public

Inspection

A _For the 2022 calendar year, or tax year beginning 07/01 /22 , andending 06/30/23

B Check if applicable: C Name of organtzation

D Employer identification number

Address change THE MATTHIAS ACADEMY CORPORATION
[] hems change Doing business 2 __ 82-5324304
Numbar and street (or P.O. box if mall s not delivered to street address) Room/suita E Telephone number
[ it retim 12603 224TH AVE 262-222-2111

City or town, stata or province, country, and ZIP ot foreign postal coda

BENET TLAKE WI 53102 Q Gross receinks§ 4,820,102

DAmendedrattm F Name and address of principal officer; o T =

D‘Pﬂm pendhg ELIZABETH P H{a)lsﬂisagrwpmhmfcrsmuﬁmtu?ﬂ Yes Nn
12603 224TH AVE H(b) Are o subordnates ke |_] Yes [ ] No
BENET ILAKE WI 53102 I "No,* attach a list. See knstructions

1 Tex-exempt status: lﬂ 501()@) [_l 5010 { ) (insert o) I—l 4847(a)(1) or l—l 527

J  Webslte: WWW . MATTHIASACADEMY .ORG H{c) Group exemption number
K__Fomn of omasization: || Coparsin | | Tust | | Assodation | | Other [ Yeur of fomatior 2018 | m_steto of loget domicte W T
Part ] Summary
1 Briefly describe the organization’s mission or most significant activities: ||| . ...
8 _THE MATTHIAS ACADEMY PROVIDES OPPORTUNITIES AND EXPERTENCES FOR ADULTS WITH .. ..
g L T ST UOTU PP OT ST OTOPPRRPPPRRPRRP
é 2 Check this box D if the organizafion discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body Part VI, ine ta) | . . ... ... 316
91 4 Number ofindependent voting members of the governing body (Part Vl,Ine 1b) . . ... ... ................... 4] 6
E 5 Total number of individuals employed in calendar year 2022 (Pat V,ine2a) . ... 5} 51
S| 6 Total number of volunteers (estitmate If RECESSAIY) ... ... .. ...cooiiiiieensiseseee e 6 | 40
7a Totul unrelated business revenue from Part VIll, columm (C), ine 12 e, Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 17 ... ..o i it izaess 7b 0
Prior Year Current Year
o | 8 Contibutions and grants Past VIl ine 1hy . 1,144,041 1,811,528
2] 9 Program sewvice revenue (Part VIIL BNe 20) ... .. ..., 1,595,955 2,824,532
2 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 164 5,122
21 11 Othor revenue (Part VIIl, column (A), lines 5, 64, 8c, S¢, 10c, and 11¢) 120,451 68,557
12_Total revenue — add ines 8 through 11 (must equal Part VI, colurn (A), fine 12) ... . 2,860,611 4,709,739
13 Granfs and similar amounts paid (Part IX, coluron (&), nes -3y 20,133
14 Benefits pald to or for members Part IX, column (8), tne 4y 0
w | 15 Salares, other compensation, employee benefits (Part IX, column (A), fnes 5-10) 1,868,070 2,827,341
@ | 16aProfessional fundraising fees (Part IX, column (&), ine 118) 0
§ b Total fundraising expenses (Part IX, column (D), ine 28) | .. ... Q...
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 375,691 846,124
18 Total expenses. Add lines 13-17 (must squal Part IX, column (&), ine 25) 2,243,761 3,693,598
19 Revenue less expenses. Sublract fing {8 fromine 12 . 616,850 1,016,141
58 Beginning of Cument Year End of Year
83 20 Toldnosels (ParkX, BB U8 it s s 1,210,377 3,919,753
22\ 21 Total labittes Part X, Ine 26) 76,853 1,287,017
25| 22 Net assets or fund balances. Subiract fine 21 from ling 20 1,133,524 2,632,136
Part li Signature Block
Under penalties of perjury, | declare that | have examined this retum, Induding accompanying schedules and stetements, and to the best of my knowledge and belief, it is
frue, comect, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign Signature of officer ! Date
Here ELIZABETH PUMATLA FOUNDER/DIRECTOR
Typa or print name and title
PrintType preparer's name Preparer's signafure Date Check le PTIN
Paid ERICA I BLUMBERG, CPA ERICA I BLUMBERG, CEA 05/09/24 | seltemployed | P01322105
Preparer | g name ANDREA & ORENDORFE LLP Fimy's EIN 39~1648207
Use Only 10411 CORPORATE DR, SUITE 104
Fimis addross PL.EASANT PRAIRIE, WI 53158 Phiane no. 262-657-7716
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... .............00.o000eeeeeezee; s s s s S [X]Yes | {Ne

g:: Paperwork Reduction Act Notice, see the separate Instructions.
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Form 90 (2022) THE MATTHIAS ACADEMY CORPORATION 82~-5324304 Page 2
Part i  Statement of Program Service Accomplishments
Check if Schedule O confains aresponse ornotetoany lineinthisPart lil................ .o

1 Briefly describe the organization's mission:

2 Did the organizafion undertake any significant program services during the year which were not listed on the
pior FOMn 880 0F Q90-EZ7 | e e L] Yes X no
If "Yes,” describe these new services on Scheduls O,

3 Did the omanization cease conducting, or make significant changes in how it conducts, any program
BBIVIOES? ettt L] Yes [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c){4) organizafions are required to report the amount of grants and aflocations to cthers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) Expenses $ . . 3,211,145 inchdinggranisof$ ... .. R L —— )
MATTHIAS ACADEMY I8 A NONPROFIT ADULT DAY PROGRAM IN SOUTHEAST WISCONSIN. . .
MATTHIAS ACADEMY SERVES ADULTS WITH MILD TO SEVERE DISABILITIES, . . ...
SPECIALIZED MEDICAL NEEDS, BEHAVIORS, AND MILD TO SEVERE AUTISM FROM . . ...
TLLINOTS  AND S OO S TN e i ittt et it e e et et e e etn st e es et et e e s e e e e em e e s e s ren e
4b (Code: yExpenses ... including gramts of ... ) Revenue § ... )
BIIES . s cmanomnssamsmsime s sossaames st st s e S KR A SRS R AR R S
4c (Coder ... )Expenses § ... including grants of & ... R 2o Lot I ———— )
BIZIL .. .ovoccmume s cusmasamsns e s s s s B A AR RS 3 s ARV A S SRR
4d Other program sewvices (Describe on Schedule O)
(Expenses_$ 20,133 including grarts of § 20,133 ) Revenye $ )

4e Total program senvice expenses 3,231,278
DAA Form 990 o2
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Form 980 (20220 THE MATTHTIAS ACADEMY CORPORATION 82-5324304 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the omanization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if “Yes,”
COMPlEte SCHEGUIE A ||| | et er ettt r e et er e 1} X
2 Is the organization required to complete Schedule B, Schedule of Confribufors? See instrueions . X
3 Did the organization engage In direct or indirect polifical campaign activities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, PAIt] | .. .. .. ........ccccccooeiimosiimiiiiriisirenines 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying acfivities, or have a section S01(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part 4 X
5 |s the organization a section 501(A)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-192 f "Yes," complefe Schedule C, Partfll | . . ... .. ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distiibution or investment of amounts in such funds or accounts? If
“Yes,” complete Shedule D, PAIEL | ||| ...\ i\ iso oot et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complefe Schedule D, Part I . . . . .. ... . 7 X
8 Did the omanization maintain coflections of works of art, historical treasures, or other similar assels? if “Yes,”
complete Schedule D, PAILHI | e 8 X
9 Did the orgarﬁzaifgn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | | ..., 9 X
10  Did the organization, directly or through a related organization, hold assets in donortestricled endowments
or in ques! endowments? f “Yes,” complete Schediufe D, PtV | | | e 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? if "Yes,"
complete Schedule D, PArt VI | | | ettt 1a] X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIl 11b b4
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 1672 If "Yes," compfete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets
reported in Part X, ine 167 If *Yes,” complete Schedule D, PatIX | | . . ...........o.ocoe—————— 11d | X
Did the organization report an amount for other Fabiliies In Part X, ine 257 If "Yes,"” complefe Schedule D, Part X . .. .. . . . 11e| X
f Did the omganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complefe Schedule D, Pent X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complefe
Schedule D, Patts XEANA XM | .. sou i ooy v s s s s s a5 i s s i i s A S Ko s a8 00 s s 5 s s S s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
*Yes," and if the organization answered "No" fo line 12a, then completing Schedle D, Parts Xf and Xl Is opfional .. .. . 12b X
13 Is the omganization a schoo! described in section 170(b)(DAYM? If “Yes,” complete Schedule E . . . . 13 X
14a Did the omganization maintain an office, employees, or agents outside of the United States? . . . . . . 14a X
b Did the omanization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senvice activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV | . .. . iiiiiiiiininnn 14b X
15 Did the organization report on Part (X, column (R), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parfs lland IV . . . . .. cceeeiiiiein. 18 X
16  Did the organization report on Part IX, column (&), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts ll and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” compiete Schedule G, Part . See InstUCHONS . . . i iiiiiiins 17 X
18 Did the aiganization report more than $15,000 total of fundraising event gross income and conlributions on
Part VI, ines 1c and 8a? if "Yes," complefo Schedule G, Pat Il || ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If “Yes,” complete Schedile G, Parf fll ... .. ... ittt e s e et e e 19 X
20a Did the organization operate one or mare hospital faciliies? if “Yes,” complete Schedule H e | 20a X
b If“Yes to line 20a, did the organization attach a copy of its audited financial statements o thisrelum? ... ... oiiiiiisiiins 20b
21 Did the omganization report mote than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part [X, column (A), fine 1? i “Yes,” complete Schedule |, PartsTand il ... ... ........... .o, 2t | X

DAA Form 990 o2z
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Form 990 (2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 4
Part IV Checklist of Required Schedules (confinued)

22 Did the omganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), ine 27 If “Yes,” complete Schedule I, Parfs | and Hif 22 X

23 Did the organization answer “Yes™ to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complefe Schedile J || ||| . .. i e 23 X

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

through 24d and complete Schedule K. If N6, Go 1018 258 || | ...\ ... ..o s ieseeeeeseee et 242 X
b Did the organizalion invest any proceeds of tax~-exempt bonds beyond a temporary perfod exception? . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any §me during the year
fo defease any tax-exempt bORAS? e 24c
d Did the crganization act as an “on behalf of issuer for bonds outstanding at any time duing theyear? . | 24d
25a Section 501{c)(3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . ... ..o 28a X

b Is the organization aware that it engaged in an excess benefit fransacion with a disquakfied person in a prior

year, and that the transaction has not been reporied on any of the organizafion’s prior Forms 990 or 890-EZ?

1 "Yes,” complefe SChedtl L, PaITT | | | | .. ..ot et 25b X
26 Did the omganization report any amount on Part X, line 5 or 22, for recsivables from or payables to any cument

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entily or family member of any of these persons? If “Yes,” complefe Schedule L, Pt ¥ . 26 X
27 Did the organization provide a grant or other assistance fo any cument or former officer, director, tustee, key

employee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% controlled enfity (including an employee thereof) or family member of any of these

persans? f “Yes,” complefe Schedule L, Part il e, 27 X
28 \Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, tnistee, key employee, creator or founder, or substantial contributor? If

"Yes,” complefe Schedule L, PAIIV | ... e e 28a X
b A family member of any individual described in ine 28a? if “Yes,” complefe Schedule L, Part IV . . 28h X
¢ A 35% controlled entify of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complefe Schedule L, PArt IV it 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M ... ... ... ..., 28 X
30 Did the organization receive contibutions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M| ||| ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! . ... . .. ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete SGHedule Ny PAItIl .\ ettt en et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
OF IV, GNGPAIEV, 8 1. oot teeeeeer et 34 X
35a Did the organization have a cotitrolled entity within the meaning of section 1200018 ? i s cerrenseanees 35a X
b if "Yes" to fne 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfily within the reaning of secion 512(0)(13)7 If “Yes,” complete Schedule R, Part V. line 2 .. ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne 2. | ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part VI . . . .. ... 37 X
38  Did the oganization complets Schedule O and provide explanations on Schedule O for Part VI, nes 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . ..o 0
Yes | No
1a Enter the number reported in box 3 of Forrn 1096. Enter -0- if notapplicable . .. . . . .. .. 1a | 3
b Enter the number of Forms W-2G included on Ine 1a. Enfer -0- if not applicable .. ............... 1 | 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINDers? .........ooocooiioiicceaneoineinin g 1c

DAA Form 990 rozz)
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Form 990 2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page §
PartV __Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 51
b [fatleast one is reported on Ine 2a, did the organization file all required federal employment tax retums? 2 | X

3a  Did the organization have unrelated business gross Income of $1,000 or more duing theyear? 3a X
b If*Yes,” has it fled a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial accouny? 4a X
B If"Yes” enter the name of the foreign GOUMIY . e
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear? .~ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter trarsaction? . 5b X
¢ If*Yes’ to fine Sa or Sb, did the organization fle Form8886-T? Sc

6a Does the omganization have annual gross receipts that are nomally greater than $100,000, and did the

organization salict any confributions that were not tax deductible as charitable contributions? . . . 6a X
b [f“Yes," did the organization include with every solicitation an express statement that such contributions or
Gifts were ROt X dedUctible? ||| || ettt er e b
7  Organizations that may receive deductible contitbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to e PaYOr? e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMI B2B27 ... ittt e st eetae e Tc X
d If“Yes,” indicate the humber of Forms 8282 filed during theyear . . I 7d ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
T Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t X
g If the omanization received a conlribution of quafified intellectual property, did the organizafion file Form 8899 as required? 79 X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsofing organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable diskibutions under secion 49667 9a
b Did the sponsoring organization make a distribution fo & donar, donor advisor, or related person? 9b
10  Section 501{c)}{7) organizations. Enter:
a |Inifiation fees and capitel contributions included on Part VI, fine2 . . 10a
b Gross receipts, included on Forrn 990, Part VIl, ne 12, for public use of club facilifes 10b
11  Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fiing Forn 990 in feu of Fom 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ,.............. Iﬁb ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed io issue qualified health plans in more than one state? . 13a
Note: See the instructions for addifional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required o maintain by the states in which
the organization Is lioensed to isstie qualfied heath plans | 13b
¢ Enter the amourt of reserves N Rand | . i, 13¢
14a Did the organization receive any payments for indoot tanning services during the taxyear? . ... 14a X
b [f"Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. .. ... ... ... ... 14b
15 Is the omganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e 15 X
If “Yes,” see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ..oveeiinnins, 16 X
If “Yes,” complete Formn 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any acfivities
that would result in the impaosition of an excise tax under section 48571, 4852 OF B00 3 | . ... iiiiiirsisasssirrarasrerersstrerers 17
if “Yes” complete Form 6069.
Form 990 o2
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Form 990 2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 6
“Part VI Govemnance, Management and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line nthis Part VI oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a| 6
If there are matesial differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive comivittee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on fne 1a, above, who are independent ... ... .. ... ... ib| 6
2 Did any officer, directar, trustee, or key employes have a family relationship or a business relationship with
any ofher officer, director, trustee, or kay 6WPIOVEOT? | . . .. i e s g e gees 2 X
3 Did the organization delegate control over managemert duties custornarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the orpanizaton's assets? =~ 5 X
6 Did the organization have members or stockholders? | | ... ... s L] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
GRe o More members of the GVEMING BOGY? ... |\ iiioieoeeseses oo enee s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? | | . .. ... 7b X
8 Did the omganization contemporanectsly document the meetings held or written actions undertaken during the year by the following
@ THeGOVEMING BOGY? " et e sa | X
b Each committes with authoity to act on behalf of the goveming BOAY? .~ ||| L. oot 8h | X
9 s there any officer, director, trustee, or key employee Ested in Part VI, Section A, who cannot be reached at
the omanization's malling address? If “Yes,” provide the names end addresseson Schedule O ... ..o neancaiiiinii: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes ] No
10a Did the organization have local chapiers, branches, of afBAtes? | _........cccococooieiiiiiinernrneeninenss 10a X
b If “Yes,” did the organization have wiitten polides and procedures goverming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the omanization's exempt purposes? .........coovvvvvveiiennns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? Ma| X
b Descibe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wiilten conflict of interest policy? If No,” go 0 e 13 122 | X
b Were officers, directors, or tuslees, and key employees required fo disclose annually interests that could give fise to conflicts? 12b| X
c Did the omanization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
desafbe on Smedu!e O how this was done ............................................................................................ 12c X
13 Did the organization have a wiitten whistieblower polloy? | . s 13 X
14 Did the organization have a wiitten docurnent retenfion and destiuction POBCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberafion and decision?
a The organization’s CEO, Executive Director, or top management offical ... 153 X
b Cther officers or key employees of the organizaion | e 156 X
If “Yes” to line 15a or 15b, 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 amangement
with & taxable entty duing the year? s 16a X
b lf“Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. ... i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed || WI ..
18  Section 6104 requites an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ]:l Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the omganization made its govemning documents, conflict 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 omanization's books and records
ELIZABETH PUMATA 12603 224TH AVE
BENET LAKE WI 53102 262=222-2111

DAA Form 990 (2022
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Form 990 (2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPadt VU . 0 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instrucions for definition of "key employee.”

o List the organization’s five current highest compensated emplovees (other than an officer, director, tustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of mare than
$100,000 from the organization and any related crganizations.

o List all of the oranization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the onder in which fo fist the persons above.

Check this box If neither the organization nor any related organization compensated any cument officer, director, or frustee,

C)
Position
Nama(:ld title Av(ear:ga (gl piok check mars {hen one Rep(:n::ble Rept(::able Esﬁ'mata(? amount
hours b tnloss parsen both an comipansation compensation of other
per woek _orﬁcar and & diectorfristec) from the from related compensation
(Est any 9--'3'. ;i % ‘? §§ 3 organization (W-2/ organizations (W-2/ rr‘om‘lha
hours for  {E: g g |5 Eé 1098-MISC/ 1099-MISC/ organization and
miatet:.t 55 g %l_ [ JOCSNEC) 1099-NEC) rafated organizations
organizations " B ,g 5
below g ]
dottad fine) g g g
(h)EILEEN BONNER
NRRR——————— N—LY
MEMBER 0.00 {X 0 0 0
(@ ELAINE GRUBER
eeieeenenenereinesrnesnerneees o 2 90
MEMBER 0.00 X 0 0 0
(AMIKE NIELSEN
e k2 00
MEMBER 0.00 [X 0 0 0
(@ ANDREW BONCHER
eeeereeeienrennnrereneseereenenefinen 2,2 00
PRESIDENT 0.00 X 0 0 0
(5 JOSEPH KUMPFER
USRNSSR DR 1 ¢ L0
TREASURER 0.00 X 0 0 0
(8)MARJORIE PIETRAS-JACOBI
erereeerneeeerinernsenserennh o 22 90
SECRETARY 0.00 X 0 0 0
{7
{8)
®
(10)
(1)

Form 990 o2z
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Form 990 THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Position
") B {do not check mote Lhan one ©) i3] 0]
Name and title Average box, unless person is both an Reportable Reportabla Estimated amount
hotrs. officer and a directorfrustes) compensaticn compensation of cther
per wesk —1= = = from the from related compensation
(st any ;8, 2 § k) & & organization (W-2/ organizations (W-2/ from the
mastor  |SSIE|E | gg i 1085:SC/ 1099 hSC/ argarization and
related gﬁ. ] 13 1099-NEC) 1098.NEC) refated organizations
omganizations =
below g g 8 é
dotited fine) ®
T8 Subtolal ..conemammmammmimerm e S
¢ Total from continuation sheets to Part VIl, Section A ...............
d_ Total (addlines1band1c) ... .........................co....ec.o.....

|
2 Tatal number of individuals (including but not limited to these bsted above) who received more than $100,000 of i
reportable compensation from the organization

Yes | No

3  Did the organization st any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedile J for such Indvidual 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other cotnpensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

11T 1 DS RS —— 4
5§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization or individual
for semvices rendered to the crganization? If “Yes,” complefe Schedule J for such personm ... ... ..o e iieieiie e eiiiiaies 5

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensafion for the calendar vear ending with or within the omanization's tax vear,

Neme and b(lgnas address Das_m._nﬁoga) of senvices Curp‘e?@on

2  Total number of independent contractors (including but not Imited to those listed above) who
received more than $100.000 of compensation from the omganization 0

DAA Form 9_90 (2022)
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Form 990 2022) THE MATTHIAS ACADEMY CORPORATION

82-5324304

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total rovenua

B
Re!a!ed‘or, exempt
function revenue

€}
Unralated
business revenua

from tax under
sections 512514

Contributions, Gifts, Gran
and Other Similar Amountlsﬂ

-y

-0 o 0 on

Federated campaigns
Membership dues
Fundraising events

262,487

Gavernment grants {contributions)

All other contributions, gifts, grants,
and siniler amounts not induded above

1,549,041

Noncash contributions included in

Enes 1a-1f

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

1,811,528

Proghram Service
ayentle

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

2,824,532

2,824,532

2,824,532

Other Revente

Investment income (ncluding dividends, interest, and

other similar amounts)

Royaliies

5,122

5,122

Gross rents Ba

Less! rentd expanses| 6b

Rental inc. or {loss) 6c

Net rertal income or (oss)

Gross amount from
salas of gssals

othes then ivertory | 7@

Less: cost or other

basis and sdes eps. | 7h

7c

Gain or (loss)

Net gain or (joss)

Gross income from fundraising events
{not including $ . 262
of contributions reported on line
1c). Ses Part IV, fine 18
Less: direct expenses

118,216

8b

87,451

Net income or (loss) from fundraising events

Gross income from gaming

aclivities. See Part [V, line 19

Less: direct expenses
Net income or (loss) from gaming activi
Gross sales of inventory, less

refumns and allowances

30,765

9a

8bh

lies ..

10a

50,704

10b

22,912

27,792

27,7792

Miscellaheous
Revenue

10,000

10, 000

10,000

4,709,739

2,862,324

0 5,122

Form 990 (2022)
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Form 890 (2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must compiefe all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note fo any imeinthisPartIX []
Do not include amounts reported on lings 6b, 75} {A) B © ©
Total Program M t and Furdra
&b, 9b, and 10b of Part Vil o expetees orporsos genaral axpenses enparses
1  Granis and other essistance o domestic organizaions
end domestic governments, Sea Part IV, e 21 20,133 20,133

2 Grants and other assistance to domestic
individuals. See Pat IV, bne 22 =~
3 Granls and other assistance to foreign
ofganizations, foreign govemments, and
foreign indhiduals, See Part IV, lines 15and 16
4 Bepefits paid toor formembers
5 Compensation of cumrent officers, directors,
tustees, and key employees 119,036 108,323 10,713
6 Compensafion not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3(B)
7 Othersalaiesandwages 2,210,054 2,011,149 198,905

8 Pension plan accuals and contributions (include
section 401(k) and 403(t) employer contributions)

9 Other employee benefits 303,030 275,758 21,2102
10 Payoltaxes 195,221 177,652 17,569
11 Fees for sewices (honemployees):

a Management . ...

blegal

¢ Accounting 11,100 4,218 6,882

d Lobbying ...

e Professional fundraising services. See Part IV, fine 17

f Investment management fees =~

g Cther. {if line 11g amount exceeds 10% of fine 25, coltmn

(&) emourt, §st line 11g expenses on Schedée 0) 74,951 28,481 46,470

12 Adveriising and promotion . 5,308 4,830 478
13 Offce exporses 238,557 203,892 34, 665
14 Information technology .. ... 360 360
L L ——
16 OCOUPANY . ......ovceieciee e 236,619 210,591 26,028
17 Travel 69,510 69,510

18 Payments of travel or entertainment expanses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings 10,431 8,553 1,878
20 Inferest | e, 11,565 11,565
21 Payments to afffates . ...

22 Depreciation, depletion, and amortization 54,123 48,169 5,954
23 Insurance 82,575 19,107 63,468

24 Clher expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls 0.}
__DUES & MEMBERSHIPS 18,844 11,118 1,126

COMMUNITY OUTINGS 13,744 13,744

LT N 12,175 2,788 2,387
6,262 6,262

Total functional expenses. Add fines 1 through 248 . 3,693,598 3,231,278 462,320 0
Joint costs. Complsts this line only if the
organization reported in colurmn (B) joint costs

from a comblned educational campalan and
fundraising solicitation. Check here if

following SOP 982 (ASC 958-720) ..............

O s oo oa
g
3
]
o
=

KB

DAA Form 990 oz
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Form 990 2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 11
Part X Balance Sheet
Check if Schedule O conlains & response ar note 1o any ine I s Part X e I_I_
(A ®B)
Beginning of year End of vear
1 Cash—nondnterestbearing | . ..., 51,044/ 1 121,824
2 Savings and temporaty cash investents 144,106] 2 500,201
3 Pledges and grants receivatle, net 300,000 s 110,908
4 Acoounts receivable, net [T 122,802] 4 420,564
5§ Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial confributor, or 35%
controlled enfiy or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
9 under section 4958(f)(1)), and persons described in section 4958()(3® .. .. ]
8| 7 Notos and oans recevable,net 7
S| 8 doventories forsalo OruSe 18,720] 8 38,855
9 Prepaid expenses and defered charges | .. ... ... ... 21,792] 9 28,070
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 1,135,032
b Less: accumulated depreciaon 10b 65,004 251,913} 10¢ 1,070,028
11 Investments—publicly traded securiies ... 11 ‘
12  Investments—other securties. See Pat IV, line 11 . . . 12 j
13 Investments—program-elated. See Part IV, ine 11 L 13 ‘
e T Tm—— 14
15 Other assets. See Part iV, Bne 11 | ... .......c..cccooiiiiiimiiiieiiinias, 15 1,629,303
16 Total assets. Add lines 1 through 15 (mustequal fine 33} .........oeeee e 1,210,377 18 3,919,753
17 Accounts payable and accrued experses 76,853] 17 84,062
18 Grants payable ||| .. 18
19 Deferred fevenue |, . . . .. ... 19 5,040
T —————— 20
21 Escrow or custodial account Eabifty. Complete Part [V of SchedwleD =~~~ 21
o 22 Loans and other payables to any curtent or former officer, director,
= trustee, key employee, creator or founder, substantial contibuter, or 35%
ﬁ controlled enfity or family member of any ofthese persons . ... 22
23 Secured mortgages and notes payable to unrelated thind paries 23 1,050,000
24 Unsecured notes and loans payable to unrelated third parties . . ... ... 24
25 Ofher fabifffies (ncuding federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUle D | .. e 25 147,915
26 _Total liabilities. Add ines 17 through 25 ... iir e 76,853]| 26 1,287,017
Organizations that follow FASB ASC 958, check here
% and complete lines 27, 28, 32, and 33.
8|27 Net assefs without donor restictions 581,852 27 2,268,443
@ |28 Net assels with donor restricons | . ... ... 551,672] 28 364,293
'§ Organizations that do not follow FASB ASC 958, check here l:l
t and complete lines 29 through 33.
© (29 cCapital stock or trust prncipal, or curent funds 29 .
% 30 PaicHin or capital sumplus, or land, building, or equipmentfnd 30
« |31 Retained eamings, endowment, accumulated income, of other funds A
% |32 Total net assets or fund balances . 1,133,524| % 2,632,736
33 Total liabilifies and net assetsfund balances ... 1,210,377 33 3,919,753
Forrr 990 po22)
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Form 990 2022) THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response cr note fo any line inthis Part Xl i |§L
1 Total revenue (must equal Part VIl colurmn (R), Bne 12) e 1 4,709,739
2 Total expenses (must equal Part X, column (8), ine 25117 2 3,693,598
3 Revenue less expenses. Subtract ine 2 fom fine 1 T 3 1,016,141
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A) 4 1,133,524
5 Net unrealized gains (losses) OninvesIMeNts | e 5
s Donated Se[vices and use of faci]jﬁ% .................................................................................... 6
T Investment @XpONSES | e e et 7
I b L ————— 8 483,071
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9
10 Net assels or fund balances at end of year. Combine Enes 3 through 9 (must equal Part X, fne
e i 11 T —— 10 2,632,736
Part Xl Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 . oo oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below fo indicate whether the financial staterents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the omganization's financial statements audited by an independent accountante . L 2 | X
If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis | | Consoidated basis | ] Both consofidated and separate basis

c If“Yes” to line 2a ar 2b, does the organization have a committes that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.

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

Uniform Gtidance, 2 C.F.R. Part 200, SUBPAM F? || |\ oiieieeeeseros oot ees oo oo e 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuch audits . ... ... . 3b

Form 990 (2022}
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

Form 980
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2022

Departiment of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
{rtemal Reverise Servics Go to www.irs.gowForm9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MATTHIAS ACADEMY CORPORATION 82~5324304
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, conventiors of churches, or association of churches described in section 170(b){1){(A){i).

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

2 A school described In section 170(b){1)(A){ii). (Attach Schedule E (Form 880).)

3 A hospital or a cooperative hospital setvice oiganization described in section 170(b){1)(A)iii).

4 A medical research omganization operated in conjunclion with a hospital desciibed in section 170{b}{1){A)iii}. Enter the hospital's name,
BRI BRI e o ————— sl R AT L

5 D An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{1){(A}iv). (Complete Pat IL.)

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

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

8 A comenunity trust described in section 170(b}{1){A){vi). (Complete Part IL.}

9 An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college

or university or a non-iand-grant college of agriculture (see instiuctions). Enter the name, city, and state of the college or
L U SO OSSO SR UORUUUPSPUUTPRTPIR
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part iIl.)
11 An organization organtzed and operated exclusively to test for public safely. See section 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of

one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a){3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type II. A supportting organization supervised or controlied in connection with its supported organization(s), by having
cortrol or management of the supporting organization vested in the same petsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type [l non-functionally integrated, A supporting organization operated in connection with its supported omanization(s)
that is not functionally integrated. The organtzafion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e I:I Check this box if the organization received & written detenmination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-funclionally integrated suppotling organization.
f  Enter the number of supported organizaions e
g _Provide the following information about the supporied organization(s).

.

{i) Narme of supported {ii) EIN {Til) Type of organization (i) Is the orgenizafion {v} Amount of monetary {vi} Amount of
crganization {deseribed on lines 1-10 listed in your goveming support (see other support (sea
abova {ses Instructions)) document? Instructions) Instructions)
Yes No
(R)
(B)
(C)
{D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §80-EZ.

Schedule A (Form 880) 2022
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Schedule A (Form 990) 2022
Part 1l

82-5324304

Page 2

THE MATTHIAS ACADEMY CORPORATTION

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 fine 5, 7, or 8 of Part | or if the organization failed fo qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

16a

17a

33 1/3% support test—2022. If the organization did not check the box on fine 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The cranization qualifies as a publdy supported organization
33 1/3% support test—2021. if the organization did not check a hox on Ene 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part V1 how the omganizafion meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Calendar year {or fiscal ysar beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contibutions, and ~
membership fess received. (Do not |
include any "unusual grants.) |
2  Tax revenuss lavied for the |
organization's benefit and either paid :
toorexpendedonts behalf
3  The value of sewvices or fadlities
fumished by a govemmental unit to the
organization without charge |
4  Total Add fnes 1 through3 |
§ The portion of tofal contributions by ‘
each person (cther than a |
govemmental unit or publicly |
suppotted omganization) included on
fine 1 that exceeds 2% of the amount
shown on line i1, colurn ®
6 Public support Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Totat
7 Amounts frombned4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, yoyalties, and income from
similar SOUTCes | .. .....ccviiinirnnennns
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assels
©plaininPat V1) ....ooovvivviiienn
11 Total support. Add lines 7 through 10
12 Gross receipts from related actvities, efc. (608 INSIUCHONS) | | | . . . ... ...._....ccccoceeieririroieeinin. [ 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 S01(c)(3)
orgariization, check this bax andstop here . . i e I"]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (Ene 6, colunmn (f) divided by fine 11, column (D) s 14 %
15  Public support percentage from 2021 Schedule A, Partll, fne 14 15 %
|

18

10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 173, and ine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
it Part VI how the organization meets the facts-and-circumstances test. The organization qualiles as a publicly supported
arganizafion
Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 980) 2022
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Schedule A (Form 890) 2022 THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (ot fiscal year beginning in) (a) 2018 (b) 2019 (c} 2020 {d) 2021 {e) 2022 {f) Total
1  Gifis, grants, confribufions, and membership feas
received, (Do not include ey “untsudl gants”) 386,924 428,862 571,030 1,144,041 1,811,528 4,342, 385

2  Gross receipts from admissions, merchandise
sold or services performed, or {acifiies
fumished in any acfivity that Is related to the
organization's {ax-exempt purposa 2,167 3,665 879,531 1,816,030 2,593,452 5, 694, 845

3 Gross receipls from activities that are not an
unrelated frade or business under ssction 513

4  Tax revenues levied for the
orjanization’s benefit and either paid
to or expended on its behalf

5 The value of senvices or facilifies
fumished by a govemmental unit to the
onganization without charge

6 Total. Add lines 1 through 5 389,091 432,527 1,450,561 2,960,071 4,804,980 10,037,230

7a Amounts included on lines 1, 2, and 3
recsived from disquaiified persons

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

¢ Addlines7aand 7h

8 Public support. (Subtract fine 7¢ from

ine®) ... ... 10,037,230
Section B, Total Support
Calendar year (or flscal yaar beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
9 Amounts fomfne6 389,091 432,527 1,450,561 2,960, 071 4,804,980 10,037,230

10a Gross income from interest, dividends,
payments received on securifies Joans, rents,
royalties, and income from similar sources | . .. 445 1,743 226 164 5,322 7,700
b Unrelated business taxable income (ess

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlnesf0aandi0b 445 1,743 226 164 5,122 7,700
11 Net income from unrelaled business
activities not included on line 10b, whether
or not the business is regularly camiedon ...

12  Cther income. Do not include gain or
loss from the sale of capital assefs

ExplaninPat VLY ... 10,000 10,000
13  Total support. {Add lines 9, 10c, 11,

ad12) RS 389,536 434,270 1,450,787 2,960,235 4,820,102 10,054,930
14  First § years. If the Form 990 Is for the crganization's first, second, third, fourth, or fitth tax year as a seciion 501(c)(3)

organization, check this box and S0P Rere . i ieieiiieiiiiiiiieisiiiiiiiiiiiiiieeiaiiieiiiiiiiii.,
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (ine 8, column (), divided by line 13, column @) ... ........cccociiiiiiniiiinn, 15 %
16 Public support percentage from 2021 Scheduls A, Part [ll, Ine 15 ... .. i eiieiiiitieiiieeieiieieeieeieiieriieiies: 16 %
Section D). Computation of Investment Income Percentage
17  lvestment income percantage for 2022 (fine 10c, column (), divided by Bne 13, column () . . e, 17 )
18  Investment incom percentage from 2021 Scheduls A, Partll, e 17 e, 18 %

19a 33 1/3% support tests—2022. if the organization did not check the box on line 14, and ine 15 is mote than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ....................... D
b 33 1/3% support tests—2021, If the arganization did not check a box on line 14 or fne 18a, and fne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and stop here. The argantzation qualifies as a publicly supported organization .................. D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instrucions D

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 THY MATTHIAS ACADEMY CORPORATION 82-5324304 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complele Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations fisted by name in the omganization’s governing
documents? If "No,"” describe in Part Vihow the supporfed organizations are designated. If designated by
dlass or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does net have an IRS determination of status
under section 509(@)(1) or (2)7 If "Yes," explain in Part \l how the organization determined that the supported

organization was described in section 509(s)(1} or (2). 2
Jda Did the organizafion have a supported organization described in section 501(Q)(4), (&), or 8)? If "Yes,” answer
lines 3b and 3c befow. Ja

b Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If “Yes,™ describe In Part /I when and how the

organization made the determination. 3b
¢ DBid the organizafion ensure that all support to stich organizations was used exclusively for section 170(Q)@)(B)
purposes? ff "Yes," expiain in Pari VI what controls the organization put in place o ensure such use. 3c
4a. Was any supported organization not organized in the United States (‘foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below., 4a

b Did the orgarization have ulimate control and discretion in deciding whether fo make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such conirol and discretion
despite being confrolled or supervised by or in connection with its supported organizafions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detenrination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure thaf all support fo the foreign supporfed organization was used exciusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tex vear? if "Yes,”
answer lines b and 5c below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the stipporfed organizafions added, substiftfed, or removed; (i} the reasons for each such acfion;
(iff) the authority under the organization's organizing document authorizing stich action; and (iv) how the action

was accomplished (such as by amendment to the orgenizing document). 5a
b Type !l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitition the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of sevices or faclifies) fo
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cordributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the omganization make a loan to a disqualified person (as defined in seclion 4858) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any fime during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organtzations

described in section 508(a)(1) or (2))? If “Yes,” provide defail in Part VI. Sa
b Did one or mote disqualified persons (as defiied on ne 9a) hold a controliing interest in any enfity in which

the supporting crganization had an interest? if "Yes,"” provide detaif in Part VI ' )
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part Vi, 9c

10a Was the omganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporing organizations, and all Type IIf non-functionally infegrated

suppoiting  organizations)? Iif "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Forin 4720, fo
defermine whether the organization had excess business holdings.) 10b_

Schedule A (Form 990} 2022
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Schedute A (Form 990} 2022 THE MATTHIAS ACADEMY CORPORATION 82-5324304

Page §

Part IV Supporting Organizations (continued)

11

a

b A fanily member of a person described on line 11a above? 11b
c

Yes

No

Has the oiganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a

A 35% controlled enfity of a person described on line 11a or 11b abave? if “Yes” fo line t1a, 11b, or 11c,
provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1

2

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes

No

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majorty of the organization's officers,
directors, or frustees at all imes during the tax year? If “No,” describe in Part VI how the stipported organization(s)
effeclively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, direciors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duting the fax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) thet operated,

N

1

Yes

No

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

Section D. All Type lll Supporting Organizations

1

Yes

No

Did the crganization provide to each of ifs supported organizations, by the last day of the fith month of the
oiganization's tax year, (i) a written notfice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 880 that was most recently filed as of the date of nofification, and (i) copies of the
omganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) senving on the goveming body of a supported organization? If "No,” expiain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

By reason of the relationship described on line 2, above, did the organization's supparted organlzations have
a sigrificant voice in the organization's investment policies and in directing the use of the omganization's
income or assets at all imes during the tax year? if "Yes," desctibe in Part Vi the role the organization’s
stipporfed ormganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next fo the method that the orgenization used to satisly the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete fina 2 below,
‘The organization is the parent of each of its supporied organizations. Complefe ling 3 below,
The organization supported a gaveinmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

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 organization was responsive? If *Yes,” then in Part VI identify

those supported organizations and explain how these activities directly Furthered thelr exempt purposes,
how the organizetion was responsive fo those supporfed organizations, and how the organization determined
that these acfivifies constitufed substantially all of its activities. 2a

Did the activities described on line 2a, above, constitute acfivities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? i
"Yes," explain in Part VI the reasons for the organization’s position that ifs supporfed onganization(s) would
have engaged in these activilies but for the organization’s invofvement. 2b

Parent of Supported Organizations. Answar lines 3a and 3b bslow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported omganizations? Iif “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

THE MATTHTAS ACADEMY CORPORATION

B2-5324304 Page 6

Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. All other Type Il non-functionally infegrated supportting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-tern capital gain

Recoveries of prioryear distibutions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

e [ [N j=a

O [en s (o [N |

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

7

Other expenses (see instructions)

-y

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

ib

¢_Fair market value of other non-exempt-use assels

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

nN

Acquisifon indebledness applicable to non-exempi-use assets

[

ta

Subtract fine 2 from line 1d.

(7]

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

Multiply fine 5 by 0.035.

~i [ |th

Recoveries of prior-year distiibutions

(=-]

Minimum_ Asset Amount (add line 7 to fine 6)

o~ ||

Section C — Distributable Amount

Cument Year

Adijusted net lncome for pror year {from Section A, line 8, column A)

Enter 0.85 of fine 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

o1 jhs |G [N |

G O |5 |00 | =

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

6

LN

EI Check here if the current year is the organization's first as a non-funclionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A {Form 950) 2022
Part V

THE MATTHIAS ACADEMY CORPORATION

82-5324304 Page 7

Type lll_Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Curtrent Year

1

Amounts pald fo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from acivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi

Other distribuions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

SO i~ | | |9 |t

Distibutions to attentive supported organizations to which the organization is responsive

{provide defails in Part Vi). See insiructions,

0 =~ | |t | Jor B0

Distributable amount for 2022 from Seclion C, line 6

[}

10

Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instrucfions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2022

{iif)
Distributable
Amount for 2022

1

Distributable ameunt for 2022 from Section C, [ine 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
Instructions.

Excess distributions canyover, if any, to 2022

Ftom2017 ... ..o

From2018 ... ...............................

From2019...oooieuiiiiicianaannnane.,

From. 2020...coumuwmmi sommesosimsrsovsss

Erom 2020 cousss o veimopnerapopiesan

=i an |oin

Total of lines 3a through 3e

g Appled to underdistributions of pricr years

h

Applied fo 2022 distiibutable amount

Canryover from 2017 not applied (see instructions)

i
i

Remainder. Subtract lines 3g, 3h,_and 3i from ine 3f

4 Dishibutions for 2022 from

Seclion D, line 7: $

Appled to underdistributions of prior vears

b_Applied to 2022 distributable amount

C

Remainder. Subtract fines 4a and 4b fom [ing 4.

5 Remaining underdistributions for years prior to 2022, if

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

6 Remalning underdistibutions for 2022. Subtract lines 3h
and 4t from fine 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of ine 7:

a

Excess from 2018 ,..........o0eiieiienns

b Excess from 2019 ........ocoeieiinininns

C

Excess from2020 ..........................

d Bxcessfrom2021 ..........oooiiiei ..

e Excess from2022 ...................co0v ..

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
Il1, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

DAA Schedule A {Form 990) 2022
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;‘?:ggﬁcgglﬁ B Schedule of Contributors O Mo, 15345007
Attach to Fornm 990 or Form 990-PF. 2022
E?.";}.a;'““ﬁ“.,'é&i"’ slmw _ Go to www.irs.gov/Form390 for the latest information.

Name of the organization

THE MATTHIAS ACADEMY CORPORATION

Employer identification number

82-5324304

Organization type {check one):

Filers of: Section:

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

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[[] 527 pottical organization

Form 990-PF I:I 501{c)(3) exempt private foundation

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

[[] 501(©)@ taxable private foundation

Check if your organization is cavered 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 Spedal Rule. See
instructions.

General Rule

For an arganization filng Form 990, 990-EZ, or 990-PF that received, during the year, contribuions totaling $5,000

or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

H

O

H

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' flle Schedule B (Form 980), but it

For an omganization desoribed In section 501(c)(3) filng Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(v), that checked Schedule A Form €80), Pait 1}, Iine 13, 16a, or
16b, and that received from any one confributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on () Form 920, Part VI, line 1h; or (8 Form 990-EZ, line 1. Complete Parts | and i,

For an organization described in section 501(c)(7), (8}, or (10} filing Fomn 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 excdlusively for religious, charitable, scientific,
Eterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 1], and Il

For an arganization described in section 501(6)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal confributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the paris unless the
General Rule apples to this organization because it received nonexclusively religious, charitable, efc,, contibutions
totaling $5,000 or more during the year

must answer “No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 930-PF.

Schedule B {Form 950) (2022)
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Schedule B (Farm 980) (2022)

Name of oganization

PAGE 1 OF 10

Pagez

THE MATTHIAS ACADEMY CORPORATION

Employer identification number

82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(6] {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. | .STANLEY MACHINE CORPORATION . Person
425 MAPLE AVE Payroll |
............................................................................ $. k02,000 | Nomcash | |
. CARPENTERSVILLE ~ " 1L 60110 . (Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT,BERT NELSON
2| JIBRNET NELSON . Person ]
337 MEGAN PI, Payroll | |
............................................................................ $ 33,750 | Noncash | |
WINTHROP  HAREOR 1L 60096 T (Complete Part I for
noncash confributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | CBETH KLAWONN ) Person
1242 40TH AVE Payroll B
........................................................................... $.......20,000 | Noncash | |
CRENOSHA, Wi 831447 (Complete Part  for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.4.. | MASSARELLI CHARITABLE FOUNDATION Person
1235 ANDERSON DR Payroll [ |
............................................................................ $ k0,000 | Noncash [ |
LIBERTYVILG T IL 60048 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .BRIAN STASIEWICZ . . . ., Person
2721 N SOUTHPORT AVE UNIT 2 Payroll [ |
............................................................................ $ 20,000 | Nomcash | |
CGHICAGO IL 60614 . (Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
6.. | .ITW _CORPORATE DISBURSEMENT Person
155 HARLEM AVE Payroll B
............................................................................ $ i l0,000 | Noncash | |
CGLENVIEW IL 60025 .

{Complete Part [l for
noncash contributions.)

Schedule B (Form 980) (2022)
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Scheduls B (Farm 990) (2022)

PAGE 2 OF 10

Page 2

Namme of organization

Employer identification number

THE MATTHTAS ACADEMY CORPORATION 82—5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ )] {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao VLINDA PIKE e, Person
933 NORTHWOOD BLVD #9 Payroll | |
............................................................................ $. 22,000 | Noncash | |
 INCLINE VILLAGE T Ny 894517 (Complete Part I or
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
f
8] LOREN & DAWN ESCH . i Person
400 S ENGLISH SETTLEMENT AVE Payroll | |
............................................................................. $ . ....50,000 | Noncash ||
BURLINGTON Wi 531057 (Complete Pat I for
noncash contributions.)
(@ {b) {c {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2. | .NATIONAL CHRISTIAN FOUNDATION . .. Person
415 W GOLF RD Payroll [ |
CSUTTE L e s $ o 17,800 | nNoncash [ ]
CARLINGTON HEIGHTS . 1L 60005 ... (Complete Part il for
noncash contributions.)
(@ {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10, | NIBLSEN REAL ESTATE . . ... Person
1144 BOWLES RD Payroll .
............................................................................. $ 31,700 | Noncash | |
ANTIOCH IL 60002 . (Complete Part If for
noncash contributions)
(a) {b) fc) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
0 S ol 0 O Person X|
225 BRAMPTON LN Payroll | |
............................................................................ $......20,000 | Noncash ||
JLAKE FOREST ... IL,60045 .. {Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Jotal contributions Type of contribution
12 | ALAN C. KOSTRZAK ... Person
27704 SILVER LAKE RD Payroll .
............................................................................ $.eeree..8,000 | Noncash [ |
CSALEM WI 53168 . {Complete Part Il for
noncash contributions.)

Schedule B {Form 980) (2022)
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Schedule B (Form 990) (2022) PAGE 3 COF 10 Page 2
Name of organization Employer identification number
THE MATTHTIAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neseded.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.33, | AMERICAN ONLINE GIVING FUND CAUSES.B Person
40 EAST MAIN 8T. Payroll ||
CSUETE 887 e $ 20623 | Noncash | |
CNEWARK T BE L9711 (Complete Part I fo
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(14, CBENIAMIN PALUCH o ieeoeeeeeeeieeans Person
4228 CHAPARRAL DRIVE Payroll B
ettt et bt e e et e et e ettt s £ er e ene e 8 siscmnamcnsames 8,000 | Noncash | |
NAPERVILLE i, IL 60564 (Complete Part I for
noncash confributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | (BRANDY WIERSEMA . .. . Person
E908 COUNTY ROAD V Payroll | |
T $ e 8,100 | Noncash | |
CSCANDINAVIA . WI 54977 .. (Complete Part il for
noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | (COLLEEN BUFFINGTON SEPARATE TRUST Person
1300 EDGEWATER LN Payroll B
............................................................................. $. k20,300 [ Nomcash | |
ANTIOCH i IL.60002 ... (Complete Part Il for
noncash contibiutions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
AT | CONSTANCE SPENKO e, Person
540 W. WEBSTER AVENUE Payroll |
ONIT A3 S 5,000 | Nencash [
CCGHICAGO e IL 60614 (Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18. | .DARLENE ROKUSEK . . . . Person
6500 BREVER RD Payroll [ |
s R A PR A R A KR 5. ..82000 | Noncash | |
BURLINGTON WL 53105 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 4 OF 10

Page 2

Narne of onganization

Employer identification number

THE MATTHIAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
@ {b) {c) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
(19| DAVID PALCEK e Person
P.0O. BOX 6883 Payroll B
............................................................. k18,320 | Noncash | |
 LIBERTYVILLE U 117600487 (Cormpiels Part I for
noncash contributions.)
(a) {b) (< {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID REYES
.20, | .LIVING TRUST FERNWOOD MANAGEMENT Person
6250 N. RIVER ROAD Payroll [ |
BULTE, SO0 .. o iy Do 50,000 | Noncash [ |
JROSEMONT " 11760018 (Cormplete Part I or
noncash confributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 21 . DONALDMORRICK .......................................... Persen
10502 BZND ST. Payroll | |
............................................................................................ 10,400 | Noncash | |
PLEASANT "PRAIRIE Wi 531580 (Cormpiete Part I for
noncash contiibufions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DONAL.D EDWARDS
22t BNNE EDWARDS | ... Person
1827 N. FREMONT 3T. Payroll ||
ST USTPRRRORRSUTOTUUTSUPRUORN I SUUSUPORRPPION 25,000 | Noncash [ |
LCHICAGO e, IL 60614 .. (Complete Part [l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | .DONALD MORRISON. . .. .ooromorcoimn, Parson
32 N. WEST 8T, Payroll [ |
CSTE LOL e cveeerannn.82000 | Noncash
CWAUKEGAN | TL 60085 (Compiete Part I fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ERIC H. SWANSON
24 | MS. LORI A, SWANSON . . . . ... Person
25W580 FLINT CREEK DR. Payroll [ |
328,000 Noncash | |

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

{Complete Pait Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 890) (2022) PAGE 5 OF 10 Page 2
Name of organization Employer identification number
THE MATTHIAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.25. | .HENRY M A STURM TRUST . . . .. . .. .. . Person
921 N. WESTERN AVENUE Payroll | |

crveerevreennnn. 82000 | Noncash | |

JPARK RIDGE IL 60068 . . (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | JJILL LEEELER | e, Person
3120 S DELAWARE AVE Payroll [ |

convrereeern:82000, | Noncash | |

MITWAUKEE WI 53207 ... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| B OPERATIONS i, Person
1000 N. RAND ROAD Payroll B
JONTT L2 s st crerereenennn. 278402 | Noncash
WAUCONDA ., 1L.60084 . (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | (LAURA KOBAYASHI i, Person
6210 94TH CT Payroli | |

................. 8,000 | Nomcash [ |

JRENOSHA e, WI 53142 ... (Complete Part 1l for
noncash contributions.)
@ {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
29| \LESTER BULLIS . .. ..., Person
1917 S. BROWNS LAKE DR. Payrol | |

................. 8,000 | Noncash | |

BURLINGTON Wi 5305 (Compete Pat 1 for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
iy | eodalbil SOUM S, sy s s Person
808 S. CEDARCREST DR. Payroll [ |

8,000 Noncash N

{Complete Part [l for
noncash contributions.)

Schedule B {Form 580) (2022)
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Schedule B {Farm 920) (2022)

PAGE 6 OF i0

Page 2

Name of organization

Employer identification number

THE MATTHIAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
31 | LISA_KENNEDY. . Person
937 SANDSTONE DRIVE Payroll .
............................................................................ $. 8,000 | Nomcash | |
 LIBERTYVILLE T IL 60048 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
V32, | LUMW  FQUNDATION oo Person
12575 ULINE DRIVE Payroll | |
............................................................................ $ i k0,000 [ Nonmcash | |
 PLEASANT PRAIRIE W 551587 (Complets Part i for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
033, | MBRION A. PUGH . . o Person
1280 VILLAGE DR Payroll B
ABEL BOHE s S A R 8 $ i, 25,000 | WNoncash
(ARLINGTON HEIGHTS | IL 60004 . (Complete Part Il for
noncash contributions.)
(a) (@) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
034, | MAUREEN BITTO e, Person
1514 PRESCOTT DRIVE Payroll |
............................................................................ $.er.82300 | Nomcash | |
NOEO e 1L 60020 . . (Complete Part Ii for
noncash confributions.)
{a) )] {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MICHAEL P. BURKE . .. Person
1207 8 LINDEN AVE Payroll B
............................................................................. $e..82000 | Noncash | |
CBARK RIDGE T 1% 60068 (Complete Part I for
noncash contributions.)
(a L] {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
36, | MIKE BURKE e Person
1143 HARRIS DRIVE Payroll [ |
............................................................................. $.ivn. 82200 | Noncash | |
LOMPOC e CA 93436, .. (Complete Part Il for
noncash contiibutions.)

Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022)

PAGE 7 OF 10

Page 2

Name of organization

_THE MATTHIAS ACADEMY CORPORATION

Employer identification number
82-5324304

Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.37, | MONGE IT CONSULTING INC Person
3013 LIBRERTY LANE Payrofl [ |
............................................................................ . .evei. 22295 | Noncash | |
LINDENHURST ... ... 1L 60046 .. (Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 ; ; NETWORK LWEOR GOOD .......................................... Person
655 15TH ST NW Payroll n
COTE 000 e e s S e, 18,709 | Noncash | _
WASHINGION . DC 20005..... (Complete Part 1 for
noncash confributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(39, | JNORA DONOGHUE . i, Person
500 RIDGE RD Payroll [ |
.............................................................................. $.oer......8,000 | Noncash
HIGHLAND PARK . . IL 60035 ... (Complete Part Il for
noncash contribufions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.40, | .NORTHBRIDGE CHURCH . . .. .. . .. Person
18724 W IL ROUTE 173 Payroll | |
............................................................................. $ . .....25,000 [ Nomcash | |
ANTIOCH i, 1L 60002 ... (Complete Part I for
noncash confributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL 1 CBRUL JONES et Person
1618 MEADOW IN Payroll E
............................................................................. $.......120,000 | Noncash
CGLENVIEW i, IL 60025 ... (Complete Part 1l for
noncash contributions.)
{a) {(b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | CBERRY, HINTZ . oo, Person
33610 TATONKA TRATIL, Payroll [ |
............................................................................ $ . 32800 | Noncash | |
BURLINGTON ... Wi 53105 .. (Complete Part Il for
noncash contiibutions.)

Schedule B (Form 980) (2022)
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Schedule B (Form 990) (2022) PAGE 8 OF 10 Page 2
Name of organization Employer identification number
THE MATTHTAS ACADEMY CORPORATION 82-5324304
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43| .BUCKS FOR AUTISM . .. . . ... . . Person
31 MARK TWAIN DR. Payroll |
............................................................................. $ .o k0,000 | Noncash | |
VALEARATSO T IN 46385 (Complets Partl for
noncash conkibutions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44| CRQGER CAGANN . Person
39845 90TH PLACE Payroll |
........................................................ Drerriieii | 88,000 | Noncask | |
GENOA CITY . WI 33128 . . . (Complete Part Il for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 | LRW_HOLDINGS, INC . . .. i, Person
1850 W WINCHESTER RD Payroli B
CSTE 103 e oD 2000 | Noncash | |
LIBERTYVILLE o 1L 60048 (Complste Part il for
noncash contributions.)
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46, SANDRA WEGINGER o onsnsansansmamnssasn Person
2702 MARTIN DR. Payroll B
............................................................................. $ . e.8,000 | Nomcash | |
. SPRING GROVE T IL 60081 (Complete Part Il for
noncash contributions.)
(@ {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41, SCHNABEL, FOUNDATION COMPANY . . .. .. .. Person
21355 RIDGETOP CIRCLE Payroll | |
SUTTE 250 et S e £000 | Noncash | |
CSTERLING. VA 20166 (Complets Part Il for
noncash contributions.)
(a {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.48, SEAN MCMURRAY e Person
13230 ASHLEAF DR. Payroll |
............................................................................. $ .nl0,000 [ Noncash | |
CCLIVE IA 50325 ... (Complete Past Il for
noncash contributions.)

Schedute B (Form 980) {2022)
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Schedule B (Form 990) (2022)
Name of organization

PAGE 8 OF 10

Page 2

Employer identification number

_THE MATTHTAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SHANNON ROZOVICS
.49 | .JEFEERY. ROZOVICS . ... oo Person
724 AUSTIN AVE Payroll |
............................................................................. $.........8,000 Noncash B
PARK RIDGE . ... IL 60068 . .. (Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
.20 | .8, AND J. HAMILTON CHARITABLE FUND Person
600 EDGEWATER DR. Payroll [ |
N RSN e — - S—— 5,000 | Noncash |
JDUNEDIN i, FL 34698 .. (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
DL | CTIM ENCK et Person
1888 CHESHIRE DR Payroll |
............................................................................. $. oo 22000 | Noncash
JUNION GROVE ... WI 53182 .. (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | VTIM ELLSWORTH | ..o, Person
59 HUNTINGTON CT Payroll B
............................................................................. $...8,000 | Noncash [ |
JBURR RIDGE .. IL 60227 ... (Complete Part Il for
noncash contributions.)
(a) {b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8, | EOQRY BIDE o seessgnsenn o s SRS Person
37031 NORTH BONNIE BRAE ROAD Payroll |
............................................................................ $.......20,000 | Nomcash ||
LAKE VILLA .. 1L 60046 . (Complete Part If for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
.54 | .UNITED WAY OF GREATER ATLANTA . . . Person
40 COURTLAND ST. N.E Payroll | |
P.O. BOX 2692 e $ o..8s979 | MNoncash ||
o e P —— GA 30303 .. (Complete Part [l for
noncash coptributions.)
Schedule B (Form 9980) (2022)
DAA
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Schedule B (Form 990) (2022) PAGE 10 OF 10 Page 2
Name of organization Employer identification number
THE, MATTHTIAS ACADEMY CORPORATION 82-5324304
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type _of contribution
.55 | VINCENT MORETH .. Person
P.O. BOX 114 Payroll B
N ———————— - $ e 10,000 | Noncash | |
CCARBINVILLE . IL 62626 . . (Complete Part Il for
noncash confributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
W. W. GRAINGER, INC
.26, | YQURCAUSE, LLC TRUSTEE . . . . . . Person
6111 W. PLANO PARKWAY Payroll [ |
CSULTE L1000YC e $ i, 14,250 | Noncash | |
BLANO e TX 72033 ... (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
= arEasa R R R R L R R R R R B R R e L T R T T e I S P R Person
Payroll
R S S T . Noncash
{Complete Part !l for

noncash contributions.)

(@ (b} (c} (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
------------------------------------------------------------------------------------ Pemon
Payroll
$ Noncash

(Complete Part i for
noncash coniribitions)

(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
@ e eas L R R R R R R R R R R R A R I I I LRI B B RS RP A B S S TP SO BRSNS Person
Payroll
............................................................................. 8 eeivviecriicinn... | Noncash

{Complete Part Il for
noncash contibutions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................. Person
e s person H
...................... B Noncash
....................................................... e

noncash contributions.)

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
(Form 990) Complete if the organization answered Yes” on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980, Open to Public
Internal Revenus Service Go to www.irs.gov, or instructions and the latest § ation. Inspection
Name of the organlzation Employer identification number

THE MATTHIAS ACADEMY CORPORATION 82-5324304

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® on Forn 980, Part 1V, line 6.
(2) Danor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ...

2 Aggregate value of conlributions to (dutingyear) . ...

3 Aggregate value of grants from (duing yean) | ... ...

4 Aggregatevalueatendofyear . e

5 Did the organization inform all donors and donor advisors in wiiing that the assets held in donor advised

funds are the oganization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and doner advisors in wrifing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning jmpermissible private benef? .. e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 7.

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure

Presetvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion

-]

easement on the [ast day of the tax year. [Held at the End of the Tax Year
a Total number of CONSEIVAlioN BASBMENES .. ..........eiierirereeesees s eeeaiasassseseesssssesee s cees 2a
b Total acreage resticted by consevalion €8SBMEBIIS | .._..............ceruerurmrmeerereeiesereessesenrensrenes 2b
¢ Number of conservafion easements on a certified historic stucture includedin @) | . ... .. ... 2c
d Number of conservation easements included in (¢} acquired after July 25, 2008, and not on a
historic structure listed in the National Register | . ... ... .. 2d
3 Number of consetvation easements modified, transfeired, released, extinguished, or tetminated by the organization during the
tax year

4 Number of states where property subject to conservation easerrent is located |
§ Does the omanization have a wiitten policy regarding the periodic monftoring, inspection, handing of

violations, and enforcement of the conservation easements it NOIAS? .. _._..............cccevuerermonecosesssseereeeseneenconenss [ ves [ o
& Staff and volunteer hours devoted to moniforing, inspecing, handing of viclations, and enforcing conservation easements during the year

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

and SECHON TTOMNANBIMT ...........oe.eeoeoeeeoeeeeseses e eeseeoeseeseeeseseeemanensansesenaes st s et [] Yes [ no
9  In Past XIIl, describe haw the organization repotts conservalion easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s finandial staternants that desciibes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvics, provide in Part XIli the text of the footnote to fts financial statements that describes these iterns.
b I the organization elected, as penmitted under FASB ASC 958, to report in its revenue staterment and balance sheet worls of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
) Revenue included on Form 980, Part Vill, fine 1 $

{fi) Assets included in Form 980, Part X $

2  If the organization recefved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these ftems:

a Revenueincluded on Form 990, Part VIl ine 1 ... - [
b_Assets included in Form 990, Part X .....ooooeooenciennenn s $

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2022
DAA
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Schedule D Form 990) 2022 = THE MATTHIAS ACADEMY CORPORATTION 82-5324304 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make sigrificant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
& During the year, did the omganization solicit or receive donations of art, historical freasures, or other similar
assets to be sokd to raise funds rather than to be maintained as part of the organization's collection? .. .............................. []Yes []No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contibutions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount
€ Beginning Balance | e e 1c
A AQGHONS GUTING 18 YEAF || .. ...\ o\i\ oot iesceiee ot e et et ea e e e e s ene s et s eeessereeesetseeesreeeenene 1d
e Distibutions dWing the Yar ... .o .o iiiiiimnio i commsvosiase snnmss s ibte s ans s £xnis s darhne drs e sanas 55 e b le
TOEnding balance . . .. s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account §abilty? . ... . D Yes | | No
b_If *Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPadt Xl .......................................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 920, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . .. ...
b Contdbutions . .. ... ...
¢ Net investment eamings, gains, and
k’%es ------------------------------------
d Grants or scholarships . . ..
e Ofther expenditures for fadlities and
PIOORAINS i
f Administrative expenses . . ...
g Endofyearbalance | ... .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasl-endowment %
b Pemmanent endowment %
c Tem‘ endomnent --------------- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unfelated ORNZANONS | | || | | | i\t e e e 3ali)
() Related OIGANIZAIONS ||| | | ... \iiiisieseesoseeseseeessesseesetoseseese s enseeeees st eneseesen st en et 3alii
b If“Yes” on fne 3af(f), are the related organizations listed as required on Schedule R? . . o e 3b

4 Besciibe in Part Xlll the infended uses of the omganizafion's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X line 10.
Description of poperty (a) Cost or other basis {b) Cost er other basis {c) Accumifiated {d) Book valus
(investment) {other) depreciation >
Taland | 683,880 683,880
b Bulldings . . ...,
¢ Leasehod improvements ... 82,703 82,703
d Equipment . 368,449 368,449
g OhEr e oo s sue e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10¢) .. ... ... 1,135, 032

Schedule D (Form 990} 2022
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Schedule D (Form 980) 2022 THE MATTHTAS ACADEMY CORPORATION 82-5324304 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Formn 990, Part X, line 12.
(a) Description of security or categary (b} Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Total {Column {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11¢c. See Form 990, Part X, line 13.
{a) Desctiption of investment {b) Book vahwe {c) Mathed of vakmation:
Cost or end-of-year market valua

{1
2
{3)
[ 64)
{8)
{6)
{7)
{8)
9
Total. (Column {(b) must equal Fonm 990, Part X, col. (B) line 13,)
Part IX Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {t} Book value
(1) CONSTRUCTION IN PROGRESS 1,558,996
@) OPERATING ROU ASSET 67,157
(3) UTILITIES DREPOSIT 3,150
{4)
{5)
{6)
@
{8)
(s)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 @ e 1,629,303

Part X Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {2) Description of Eability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 76,756
(3) ACCRUED VACATION 71,159
@
&)
®)
@
@
®

Total. (Column (b) must equal Form 990, Part X, col (B)lINe 25.) ....\\\ v oo e 147,915

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s finandial statements that reports the

organization’s liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XUl ............... |—|_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 4,946,102
2  Amounts included on line 1 but not on Form 990, Part VI, ne 12:

a Net unrealized gains (losses) on investments 2a

b Donated senices and use of aciifes T 2 126,000

¢ Recoveries of pioryeargrants | . ... 2¢

d Other Desciibe i Par XI) . ... 2d 110,363

e Addlines2athiough 2d | . . . . ... e, 2e 236,363
3 Sublract Bne2e OM NG T | .. ... i i ittt e 3 4,709,739
4 Amounts included on Form 990, Part VI, Ene 12, but not on fine 1:

a Investment expenses not Included on Form 990, Part VIl lne7b 4a

b Other Describein Part XY 4b

c AddBnesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, 506 12.) ... . oo0o e 5 4,709,739
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited finandial statements ... 1 3,929,961
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a 126, 000

b Prior year adjustments ... 2b

c Other m ............................................................................ 2:

d Other (Describe INPAt XIL) ... ... ..ot d 110,363

@ Addlines 28 H0UG 20 .. _..........oooieiiiiines ettt et e eeeee, 2e 236,363
3 Sublract B@2e HOMENG T ... ...ttt e s e et 3 3,693,598
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIl ine7b . 4a

b Other (Describe In Part XIIL} .. ... ... 4b

c Add una 4a and 4b ...................................................................................................... 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L e 18] ... ... 5 3,693,598

Part Xlll Supplemental Information.

Provide the desciriptions required for Part 1], lines 3, 5, and 9; Part lll, fines 1a and 4; Part 1V, lines 1b and 2b; Part V, [ne 4; Pari X, ine
2; Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIATLS - OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTEER

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

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 5
Part Xill Supplemental Information (confinued)

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

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

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

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

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete If th jzat] ted “Yes"” on Form 890, Part IV, line 17, 18, or 19, or it th
(Form 990) ompie gr;galgaﬂonognﬂsre‘:emcre tflsan‘g’:&ggl;l on For?n 990-Enze, line Ba.or orie 2022
Depattmert of the Treastry P Attach to Form 990 or Form 990-EZ. Open I Piblic
Intemal Revenue Service » Go to www./rs.gow/Formg90_for instructions and the latest Information. inspection
Name of the organization Employer identification number
THE MATTHIAS ACADEMY CORPORATION 82-5324304
Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17,

Form B890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aciivities. Check all that apply.

a I_—_' Mail solicitations -] D Solidtation of non-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c I:I Phone solicttatioris g D Spedial fundraising events

d D In-person soficitations
2a Did the organization have a wrilten or oral agreement with any individual (ncluding officers, directors, trustees,
or key employees fisted in Form 890, Part VII) or entity in connection with professional fundraising services? ... ... D Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the omjanization.

| D“‘]g'::' (v) Amourt paid to (vi) Amount paid to
(i) Name and address of Individual _ m . {iv) Gross recelpis {or retained by) {or retalned by)
o entity fundraiser) {1 Activity sontrdl of from activity fundraiser fisted in organization
contbutions? ol {l)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tobal e aiiiiiiiiiiiiiiieiireiiiss

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

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

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990) 2022
DAA



MATTHIAS D5/09/2024 2:14 FM

Schedule G (Form990) 2022  THE MATTHIAS ACADEMY CORPORATION 82-5324304 Page 2
Part i  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event confributions and gross income on Farm 980-EZ, lines 1 and 6. List events with

gross receipts greater than $5,000.

{a) Event 1 (b) Event#2 {c} Other events
{d} Total events
GRATITUDE GALA GOLE QUTINGS 1 {add eol. (a) through
° (event type) (event type) {total number) cal. {c))
=
g 1 Gross receipts 268,391 101,374 7,331 377,096
2 Less; Confributions 161,820 94,625 6,042 262,487
3 Gross Income (line 1 minus
e2) . oo 106,571 6,749 1,289 114,609
4 Cashopizes
§ Noncash prizes
€ | 6 Rentffaciity costs 41,633 35,468 77,101
=
a
i | 7 Food and beverages 2;685 2,685
g
% 8 Entertainment
9 Other direct expenses 3,661 1,965 290 5,916
10 Direct expense summary. Add nes 4 through Qincolumn @) | ..l 85,702
11_Net income summary. Subtract fine 10 from line 3, column () ...ooooeveee it 28,907

Part Il Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

{b) Pull tabsinstant . {d) Total gaming (add

% (2) Bingo bingolprogressive bingo () Other garming cal, (a) through col. (e
@
=
(1]
©

1_Gross revenue
@ | 2 Cashpizes
2
1% 3 Noncash prizes
B
% 4 Rentffaciity costs

5 Other direct expenses

— Yes ---------------- % fo— Yes ---------------- % ——t Yes -------------- %
6 Volnteer labor = No No No

7 Direct expense summary. Add lines 2 through 5 in colurn (d)

8 Net gaming income summary. Subtract ling 7 from fine 1, columin (@) .. ....ooiiiii i

10a Were any of the organization's gaming fcenses revoked, suspended, or terminated during the tex year? Yes No
b If “Yes," explain:

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

DAA Schedule G (Form 990) 2022
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Schedule G (Form 890) 2022  THE MATTHIAS ACADEMY CORPORATION 82-5324304

1"

Does the omganization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or cther entity
formed to administer charitable GaMINGT ... .. .. oottt e e et e e s D Yes D No

13  Indicate the percentage of ganing activity conducted in:

a Theorganizetions MCIY: ke S RS R e e S R S SR R Y R 13a %
b A0 OISO TROEY |, ... ¢cnumormmrnrsmmnemnsmsmmm s s s S S 0 A S SN B A s T s 13b %

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

15a Does the omganization have a contract with a third party from whom the organization receives gaming
BVEIUET || | L\ oo eeee e seeeese oo oee oo [1 ves [Ino

b [f“Yes,” enter the amount of gaming revenue received by the omganization S and the
amount of gaming revenue retained by the third parly e,
¢ If"Yes,” enter name and address of the third pasty:

BRI o s i i i it 6 ik s e e SRS i s s b i AN VTS R 0
Address ------------------------------------------------------------------------------------------------------------------------------------------

16  Gaming manager Information
PVATIE ..o s an e Hioms o s ks s e s s e 4 e e i AT A PR S PR RSN T e
Gaming maneger compensation  $ ...
e LR ol RS EP SR T RS ——————————
D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:

a s the omanization required under state law to make charitable distributions from the gaming proceeds to
retaln the slale QaRIRGIIBBNEET | o i i B e R 8 0 S R T S D Yes I:l No
b Enter the amount of distibutions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activifies during the tax year $
Part IV Supplemental Information. h. Provide the explanations required by Part |, line 2b, columns (jii) and {(v); and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also provide any additional information.

See_instructions.

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

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

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

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

Schedule G (Form 980} 2022
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MATTHIAS 05/0%/2024 2:14 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 1o, 1545 0047
(Form 980) Complete to provide information for responses to specific questions on 20 22
Form 980 or 990-EZ or to provide any additional information.
Department of the Treastiry Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenus Senice Go to www.irs.govw/Formg990 for the latest information. Inspection
Name of the organization Employer Identification number
THE MATTHIAS ACADEMY CORPORATION 8§2-5324304

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

FORM 990 IS SENT TO THE TREASURER, PRESIDENT, AND CEQ FOR APPROVAL.
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022

DAA
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Schedule O (Form 890) 2022 _ Page 2
Name of the organization Emplover Identification number
THE MATTHIAS ACADEMY CORPORATION 82-5324304

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

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

GLET SHOP EEPBNGEE | .. e s s posemsss s smaon e xsrarsaor s 0o B cnmnnisi 22,932
SPECIAL EVENES EXPENEES . eoseiisssisissies omsesssmim o s CIUP 81¢43%........
GIET SHOP EXPENSES .. S.....7T22.912 .
BPECAZY, FVENTS EXDENSEG. o mmseimio st s s miss s sy 41053 B i AR s

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

PAGE 1 OF 1
Schedule O (Form 990) 2022
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SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-EZ) For calendar year 2022, or tax year beginning 07/01/22 ,andendng  06/30/23
Name Employer Idenfificaion Number
THE MATTHIAS ACADEMY CORPORATION 8§2-5324304
(a) Other event (b) Other event (c) Cther event
{d) Total other everts
HOLIDAY {add col, (a) through
i (event type) (avent type) (avent type) col. [c)
=
£ | 1 Gross receipts 7,331 7,331
& | 2 Less: Chaiitable
contributions 6,042 6,042
3 Gross income
{iing 1 minus line 2) 1,289 1,289
4 Cash prizes

8 Noncash prizes

6 Rentffacifty costs

Food/beverages

8 Entertainment

Direct Expenses
-3

9 Other expenses 290 290




MATTHIAS 050972024 2:14 PM

rorn 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax yearbeginning _07/01/22 cending 06/30/23
Name Taxpayer Idenfificaion Number
THE MATTHIAS ACADEMY CORPORATION 82-5324304
2021 2022 Differences
1. Contibutions, gifts, grants 1. 1,144,041 1,811,528 667,487
2. Membership dues and assessmemts . ... | 2
3. Govemment contributions and grants ... 3.
2 |4. Program sevice revenue 4, 1,595, 956 2,824,532 1,228,571
= |5, imvestment income T 5 164 5,122 Z,958
> | 6. Proceeds from tax exemptbonds . ... ... 8.
& | 7. Net gain or (loss) from sale of assefs other than inventory A
8. Net income or (loss) from fundraising events . ... 8. 116,823 30,765 -86,058
9. Net income or (loss} romgaming .. ..............cooevinnene, 9.
10. Net gain or (loss) onsales of inventory | ... 10. 3,628 27,792 24,164
1. Obervenie. m 10,000 10,000
12. Total revenue. Add lines 1 through 11 12. 2,860,611 4,708,139 1,849,128
13, Grants and similar amounts paid ... 13, 20,133 20,133
4. Benefits paid to or formembers . 14.
# 115, Compensation of oficers, directors, trustees, efc. | ... . 1. 103,143 119,036 15,893
@ [16. Salaries, other compensation, and employee benefts ..., 16. 1,764,927 2,708,305 943,378
@ [17. Professional fundraising fees .. ........c.cccocoone 17,
s, Otrr professional 205+~ 15 38,603 86,051 47,358
W {19, Occupancy, rent, utliies, and maintenance ... . 18. 89,108 236,619 147,511
6. Depreciation and Deplefion ................c...ccoeevcieineannnn. 20. 19,576 54,123 34,547
1. OMher SXPEMSES | ... iiiuiiiiineiiieaiee e, 21, 228,314 469,331 241,017
2. Total expenses. Add fnes 13 through21 . ... ... ... . 22, 2,243,761 3,693,598 1,449,837
3. Excess or (Deficit). Subtract fine 22 fiom fine 12 23. 616,850 1,016,141 399,291
. Total exemptrevenue 24. 2,860,611 4,709,735 1,849,128
- Total unrelated revenue | . ... 25.
,5 6. Total exciudable revenue 26, 1,599,747 2,867,446 1,267,689
ek —— 27. 1,210,377 3,319,753 2,709,376
£ b, Toll taifios |17 2 76,853] _ 1,287,017] 1,210,164
f 9. Retalned @amings e, 29. 1,133,524 2,632,736 1,495,212
§ 0. Number of voting members of goveming body . ... ... 30. 6 6
1. Numnber of independent voling members of govemning body | 31, 6 6
2. Number of employees . _.___._..........cccoon 32 33 51
3. Number of volunteers 33.] 25 40
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MATTHIAS THE MATTHIAS ACADEMY CORPORATION

82-5324304 Federal Statements

FYE: 6/30/2023

5/9/2024 2:14 PM

T. n I
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 5,122 25

TOTAL 5 5,122
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MATTHIAS THE MATTHIAS ACADEMY CORPORATION 510/2024 2:14 PM
82-5324304 Federal Statements
FYE: 6/30/2023

GOLF OUTINGS

her Din ising or ing Expen
Description Amount
$ 1,965
TOTAL $ 1,965
OTHER FUNDRAISERS
her Direct F isi ing E
Description Amount
RAFFLE s
TOTAL $ 0
GRATITUDE GALA
r Di
Description Amount
] 3,661

TOTAL $ 3,661




MATTHIAS THE MATTHIAS ACADEMY CORPORATION

82-5324304
FYE: 6/30/2023

Federal Statements

5/0/2024 2:14 PM

le - E
Description Amount
ACCOUNTS RECEIVABLE $ 420,564
TOTAL S 420, 564
repaid ex -E
Description Amount
PREPAID EXPENSES $ 28,070
TOTATL $ 28,070
r ion
Code Description Amount
1 $ 36,127
17,996
TOTAL $ 54,123
Accounts pavable - EQY
Description Amount
ACCOUNTS PAYABLE $ 219
PAYROLL LIABILITIES 83, 843
TOTAL $ 84,062
OTHER FUNDRAISERS
Gross receipts
Description Amount
KINGFISH g 3, 607
TOTAL S 3, 607




