Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: C D Employer identification number
Address change  |[MATTHIAS ACADEMY CORPORATION 82-5324304
Namme change 12603 224TH AVE E Telephone number
Inital return BENET LAKE, WI 53102 2622222111
Final return/terminated
Amended return G Gross receipts $ 8 , 802 , 859.
Application pending F Name and address of principal officer: ELIZABETH PUMALA H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.MATTHIASACADEMY .ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2018 | M State of legal domicile: WI

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE MATTHIAS ACADEMY PROVIDES
g| ~ OPPORTUNITIES AND EXPERIENCES FOR ADULTS WITH DISABILITIES. ~___— ~~
é _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 6
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 98
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 164
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 1,811,528. 4,149,292.
% 9 Program se.rvme revenue (Part VIII, line 2g)l ......................................... 2,824,532. 4,387,704.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 5,122. 26,688.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 68,557. -29,441.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,709,739. 8,534,243.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 20,133. 568.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,827,341. 5,534,657.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 317.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 846,124. 1,675,699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,693,598. 7,210,924.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 1,016,141. 1,323,319.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. ... . 3,919, 753. 5,738,647.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 1,287,017. 1,782,592.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 2,632,736. 3,956,055.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here ELTZABETH PUMALA EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid ERICA L BLUMBERG ERICA L BLUMBERG self-employed P01322105
Preparer |Firm's name ANDREA & ORENDORFF
Use Only | Firms address 10411 CORPORATE DRIVE STE 104 Fim'sEIN ~ 39-1648207
PLEASANT PRATRTIE, WI 53158 Phone no. 262-657-7716
May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

THE MATTHIAS ACADEMY PROVIDES OPPORTUNITIES AND EXPERIENCES FOR ADULTS WITH

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 6,475,697. including grants of $ 568. ) (Revenue $ 4,387,704.)
MATTHIAS ACADEMY IS A NONPROFIT ADULT DAY PROGRAM IN SOUTHEAST WISCONSIN. MATTHIAS

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 6,475,697.
BAA TEEAO0102L 08/23/23 Form 990 (2023)
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m 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit 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 donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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

complete Schedule K. If "NO," go o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party 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, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 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 or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 98
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 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
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting 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 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 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 from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... ... .. ... . .. ... ... ... ...... 15a X
b Other officers or key employees of the organization. ........ ... . . 15b 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 arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WI

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

REBECCA BURKE 12603 224TH AVE BENET LAKE WI 53102 (262) 222-2111
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
erveek B 15 [Q] 5 |3 3| "wiion | e osnzaions | compensation rom
(st any % 218|527 % MISC/1099-NEC) MISC/1099-NEC) Pl
?etf;?egr ] = = I =T - organizations
organiza- (8 2|3 R
tions g % < 3
below |3 ® S
dotted g o] 2
line) o %
Q
_ W ELIZABETH PUMALA _ 40
EXECUTIVE DIR. 0 X 200, 255. 0. 5,968.
_@ REBECCA BURKE _ 40 _
CFO 0 X 125,1109. 0. 18,907.
_® NICOLE SEALE _40
NURSING DIRECTOR 0 X 111,924. 0. 13,286.
_®_ SHARON O'RETLLY _40
PHYSICAL THERAPIST 0 X 102,214. 0. 3,078.
_®) EILEEN BONNER _ 1
DIRECTOR 0 X 0. 0. 0.
_®_ ELAINE GRUBER _ 1
DIRECTOR 0 X 0. 0 0
_() MIKE NIELSEN _ 1
DIRECTOR 0 X 0 0 0
_® ANDREW BONCHER _ 1
PRESIDENT 0 X 0. 0 0
_©)_ MARJORIE PTETRAS-JACOBI _ 1
SECRETARY 0 X 0. 0 0
(9 JOSEPH KUMPFER 1
TREASURER 0 X 0. 0 0
a o
4@ B
as. o
@@ B

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) MATTHTAS ACADEMY CORPORATION 82-5324304 Page 8

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

©
(A) . (B) (do not ch;is%%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISCT08ONEC) MISCHO09ONES) the organization
related |@ & § @ % 2 2 @ organizations
organiza- |3 5| & s 85
tions S = 2 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
Tb Subtotal .. ... ... .. 539,512. 0. 41,239.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band1c)............ ... ... .. ... ... ... ... ... .. ........... 539,512. 0. 41,239.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

BOARD & VELLUM LLC 115 15TH AVE E, UNIT 100 SEATTLE, WA 98112 ARCHITECTURAL SERVICES 113,002.
SHAY CONSTRUCTION 425 LAKE ST SUITE H ANTIOCH, IL 60002 CONSTRUCTION SERVICES 133,310.
MEYER BUILDERS 9090 160TH AVE. BRISTOL, WI 53104 CONSTRUCTION SERVICES 708, 600.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

BAA TEEA0108L 08/23/23

Form 990 (2023)



Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 9
Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

*H 1a Federated campaigns......... 1a

g 3| b Membership dues............. 1b

L'{g c Fundraising events............ 1c 441,953,
SE & d Related organizations......... 1d

o=

QE e Government grants (contributions) . ... | 1e

o ‘:_’ f All other contributions, gifts, grants, and

Bg similar amounts not included ahove . . . if 3,707, 339.
‘E g Noncash contributions included in

£3 lines Ta-1f...................... g 613.
U B h Total. Add lines Ta-1f............................... 4,149,292.
g Business Code

§ 2a TUITION 4,387,704.| 4,387,704.
c|b_
8le_________________

5| d

w _________________
gE|e_________________

g, f All other program service revenue. . ..

o

Ly

o| 9

Total. Add lines 2a-2f ............................... 4,387,704.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 37,075. 37,075.
4 Income from investment of tax-exempt bond proceeds
5 Royalties............
(i) Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
c Rental income or (loss) | 6¢

d Netrental incomeor (loss) ..........................

7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a 26,000.
b Less: cost or other basis
and sales expenses 7b 36,387.
c Gainor (loss). . ... .. 7c -10,387.
d Netgainor(loss)................................... -10,387. -10,387.
u=> 8a Gross income from fundraising events
z (not including $ 441,953.
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 113,910.
§ b Less: direct expenses. .. ... 8b 145,139.
& | ¢ Netincome or (loss) from fundraising events ...... ... -31,229.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ N0a 88,878.

b Less: cost of goods sold. . .. n10b 87,090.

¢ Net income or (loss) from sales of inventory.......... 1,788. 1,788.
g Business Code
§ g11a _________________
8 § b _ _________
[ T] c
@& d Allotherrevenue . .................
= e Total. Add lines 11a-11d . ......oooiieee .

12 Total revenue. See instructions...................... 8,534,243, 4,416,180. 0. 0.
BAA TEEA0109L 08/23/23 Form 990 (2023)




Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 568. 568.

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 380, 320. 346,0091. 34,229. 0.

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

7 Other salariesandwages .................. 4,210,486. 3,831,542. 378,944.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 554,011. 504,328. 49,683.
10 Payrolltaxes.............................. 389, 840. 354,754. 35,086.

11 Fees for services (nonemployees):
a Management........... ... ...

c Accounting. ... 12,300. 12,300.
d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) .. .. 120,846. 65,448. 55,398.
12 Advertising and promotion.................. 26,904. 24,214, 2,690.
13 Office expenses.............coooiiiiiian. 3,272. 2,847. 425.
14 Information technology..................... 59,800. 53,222. 6,578.
15 Royalties..................... ...
16 OCCUPANCY . ..o it 366,536. 326,217. 40, 319.
17 Travel ...

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

19 Conferences, conventions, and meetings. . .. 5,177. 5,177.

20 Interest.......... ... ...l 75,222. 75,222.

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 171,863. 152,958. 18,905.
23 Insurance.................iiiiii, 170, 646. 126,094. 44,552.

24 Other expenses. Iltemize 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 Schedule O.)..................

a sgyppPLIES 347,043. 343,049. 3,994.
b VEHICLE EXPENSES 140,979. 140,979.
¢ BANK & CREDIT CARD CHARGES 50,728. 15,050. 35,361. 317.
d COMMUNITY OUTINGS 48,192. 48,192.
e All other expenses. ........................ 76,191. 59, 745. 16,446.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,210,924. 6,475,697. 734,910. 317.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 08/23/23 Form 990 (2023)




Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 121,824.| 1 128,521.
2 Savings and temporary cash investments. .......... . 500,201.| 2 810,015.
3 Pledges and grants receivable, net............. ... 364,293.| 3 441,556.
4 Accounts receivable, net ... .. 167,179.| 4 292,545,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
..g 8 Inventories for sale Or USe. ... ... .. 38,855.| 8 50,199.
@ | 9 Prepaid expenses and deferred charges.......................o 28,070.| 9 5,856.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,422,598.
b Less: accumulated depreciation.................... 10b 202,935. 1,070,028.| 10c 3,219, 663.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11....... .. e 1,629,303.|15 790,292.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 3,919,753.|16 5,738,647.
17 Accounts payable and accrued eXpenses. ... ... ... 84,062.|17 557,076.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 5,040.|19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,050,000.|23 1,047,014.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 147,915.| 25 178,502.
26 Total liabilities. Add lines 17 through 25. .. .. .. ... ... . .. ... ... ... ... ........ 1,287,017.|26 1,782,592.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 2,268,443.| 27 3,667,918.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 364,293.|28 288,137.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 2,632,736.| 32 3,956,055.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 3,919,753.|33 5,738,647.
BAA TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) MATTHIAS ACADEMY CORPORATION 82-5324304 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 8,534,243.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 7,210,924.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 1,323,319.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,632,736.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 3,956,055.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . 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 to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... . 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 taken to undergo such audits . .......................... 3b

BAA TEEAO112L 08/23/23
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

]
]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 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.

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

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

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

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

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

f Enter the number of supported organizations . . ... . I:|

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4..... ... ..

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

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

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

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . . D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023
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MATTHIAS ACADEMY CORPORATION

82-5324304

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

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

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

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

Add lines 7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

428,862.

571,030

.11,144,041.

1,811,528.

4,149,292.

8,104,753.

3,665.

879,531

.11,816,030.

2,993,452.

4,590,492.

10,283,170.

0.

432,527.

1,450,561.

2,960,071.

4,804,980.

8,739,784.

18,387,923.

0.

0.

18,387,923.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b .. ... ...

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

432,527.

1,450,561.

2,960,071.

4,804,980.

8,739,784.

18,387,923.

1,743.

226.

164.

5,122.

37,075.

44,330.

1,743.

226.

164.

5,122.

37,075.

44,330.

0.

434,270.

1,450,787

.12,960,235.

4,810,102.

8,776,859.

18,432, 253.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.76 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15. .. ... ... 16 99.82 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.24 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... ... . i 18 0.00 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

BAA
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Schedule A (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete 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

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

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

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

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

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

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

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

(2]

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

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

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MATTHIAS ACADEMY CORPORATION

82-5324304 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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 line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2023

MATTHIAS ACADEMY CORPORATION

82-5324304 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.... ...

BAA
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Schedule A (Form 990) 2023 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

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B .
(Form 9%0) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
MATTHIAS ACADEMY CORPORATION 82-5324304
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

[

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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), I, and Ill.

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

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

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

TEEAQ0701L 08/09/23
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Schedule B (Form 990) (2023)

1 28 Page 2

Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
1__ |KELLY & ALISSA AMBROSIUS/TRAUGHBER ___________ Person
Payroll D
18923 g3rkDp PL. s ] 12,160.| Noncash D
Complete Part Il f
BRISTOL, WI 53104 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |cuy ARvIA Person
- r- T Payroll D
12284 TROON COURT s ] 15,000.| Noncash D
Complete Part Il for
_SANI_B_EL/_ EL _32’ 25_7 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |KENNON BANNON Person
- r- T Payroll D
16050 84TH ST |5 5,935.| Noncash D
Complete Part Il for
_B_R:LS_TQL/_ WL _SA 10_4 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AMY & CHAD BLOMGREN Person
- r- T Payroll D
14300 GROVE _AVENUE _ _ ______________________[®*______71,000.] Noncash []
Complete Part Il for
GURNEE, IL 60031 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 KAARYN & ROGER CAGANN Person
- r- T Payroll D
139845 ¢THPL s ] 15,270.| Noncash D
Complete Part Il for
GENOA CITY, WI 53128 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DAN & JAMIE CULLEN Person
- r- T Payroll D
1875 EAST WISCONSIN AVE | 1] 18,510.| Noncash D
Complete Part Il for
M_ILW_ALJISE_EL _W_I_ 53_292_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 28 Page 2

Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
7 ANDREA DEGUSTINO Person
- r- T Payroll D
32 WEDGEWOOD DR _ _ _ _______________________[*______8,060.] Noncash []
HAWTHORN WooDS, IL 60047 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GEORGE & JEAN DIPPEL Person
- r- T Payroll D
6709 144TH AVE___________________________*______5,060.] Noncash []
Complete Part Il for
_K_ENO_SL'IA/_ WL _52’ 14_2 _________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LAURIE & PETER DODICH Person
- r- T Payroll D
roBOX280 s 17,280.| Noncash D
Complete Part Il for
_WAQS_WQBT_HL _I_L_ 6_50_0_8 ?i _______________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |HEATHER & ERIN DUNN/MEYER Person
Payroll D
14437 71sTrPL. |5  6,540.| Noncash D
Complete Part Il for
KENOSHA, WI 53142 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |DAWN & LOREN ESCH Person
Payroll D
111052 254TH COORT o 25,105.| Noncash D
Complete Part Il for
TREVOR, WI 53179 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |BRIAN & MARJORIE PIETRAS-JACOBI Person
- r- T Payroll D
5303 74TH ST |5  8,060.| Noncash D
Complete Part Il for
_K_ENO_SL'IA/_ WL _52’ 14_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

3 28 Page 2

Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
13 |HENRY & SUZETTE JASKIE Person
- r- T Payroll D
7716 2ND AVE _ _ _ _ _ _ __ ___________________ P _____=- 20,660.| Noncash []
Complete Part Il for
KENOSHA, WI 53143  _ __ _ _ _ __ ______________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |GAIL JOHNSON Person
- r- T Payroll D
17159 W GURNEE GLEN _ _ _____________________[°______8,750.] Noncash []
Complete Part Il for
_GLIBN_E_E/_ _IL'_G_OQ ?il __________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |PAUL JONES oo Person
Payroll D
1618 MEADOW IN__ _ ________________________[*______8,000.] Noncash []
Complete Part Il for
_C;LE_N;\]_IE_V‘]_/ —_ LL_ §Q0_2_5 ________________________ S]oncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |PETER & KATIE KANARIS Person
Payroll D
225 BRAMPTON IANE _ P ____ ¢ 87,650.| Noncash []
Complete Part Il for
LAKE FOREST, IL 60045 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |IRA KATZ Person
- r- T Payroll D
1075 HIAWATHA LANE _ _ _____________________[*______56,000.] Noncash []
RIVERWOODS, IL 60015 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |MARYBETH & PHILIP KENT Person
- r- T Payroll D
110901 69TH STREET |8  6,440.| Noncash D
Complete Part Il for
_K_ENO_SL'IA/_ WL _52’ 14_2 _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

4 28 Page 2

Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
19 |BETH & JASON KLAWONN Person
- r- T Payroll D
11242 40THAVE s 30,905.| Noncash D
Complete Part Il f
KENOSHA, WI 53144 ___ go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 _ |PAM & DAVE KOPACZ/PALCEK __ _________________ Person
Payroll D
1332 PIMLICO PRWY _ P ____ 12,660.| Noncash []
Complete Part Il for
_LEEE_R_TZV_IL‘LE_/_ LL_ §Q0_4_8 _____________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |DAVID & TAMMY MCKENNA Person
- r- T Payroll D
1169 N CLINTONAVE 8  6,660.| Noncash D
Complete Part Il for
_ELMH_U_R§T_/ —_ LL_ §Q1_2§ ________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |DON & ELLEN MORRISON Person
- r- T Payroll D
1616 MULBERRY DR _________________________®*______71,000.] Noncash []
Complete Part Il for
LIBERTYVILLE, IL 60048 __ __ _________________ goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |CARL & JEFF MORY Person
Payroll D
138 WASHINGTON RD _ _ ______________________[*______1,240.] Noncash []
Complete Part Il for
LAKE FOREST, IL 60045 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _|JIM & NANCY O'BRIEN ___ ___________________ Person
Payroll D
471 COTTAGE HILL _ ________________________[°______56,630.] Noncash []
Complete Part Il for
_ELMH_U_R§T_/ —_ LL_ §Ql_2§ ________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
25 |JANELLE & THOMAS PITZO Person
Payroll D
18540 CHAUCER CIRCLE EAST ___________________|P______z: 21,140.| Noncash []
Complete Part Il f
BRISTOL, WI 53104 go%capsh son?rributic?rrls.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |JOHN & PAMELA PRESCHLACK Person
- r- T Payroll D
536 E PROSPECT AVE_ _ ______________________[*______1,310.] Noncash []
Complete Part Il for
_LAISE_ BLU_FE/_ _Il' _6_09 44 _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |DIANNE & JAMES RAIHLE _____________________ Person
Payroll D
133574 N CHRISTADR |8 17,670.| Noncash D
Complete Part Il for
_INQL_E_S :LD_EL _I_L_ 6_50_0_4 :L _______________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |DAVE & ROBERTA REMSTAD Person
- r- T Payroll D
2634 N LAKE DR ________________________*______5,000.] Noncash []
Complete Part Il for
MILWAUKEE, WI 53211 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |LAURA & TREY SMITH Person
- r- T Payroll D
1383 BARNSWALLOW IANE _ _____________________[*______8,275.]| Noncash []
Complete Part Il for
VERNON HILLS, IL 60061 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |BO & SAUL THOMPSON . Person
Payroll D
1300 EDGEWATER LANE __ _____________________|P_____“ 49,745.| Noncash []
Complete Part Il for
_AN'EI_OE:IL_ ;[L _69 QO_Z _________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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6 28 Page 2

Name of organization

Employer identification number

MATTHIAS ACADEMY CORPORATION 82-5324304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |KELLI & LYLE WERTH Person
- r- T Payroll D
125610 77TH STREET o ] 13,205.| Noncash D
Complete Part Il for
PADDOCK LAKE, WI 53168 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |ALAMO INSURANCE & FS INC Person
- r- T Payroll D
119 W ROLLINS RD _ _ _ ______________________[*______8,000.] Noncash []
Complete Part Il for
ROUND LAKE, IL 60073-1349 lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |ALAN KOPP Person
Payroll D
IN1646 NORTH DAISYDR . | 8,000.| Noncash D
Complete Part Il for
_G_ENO_A_ C_:I_TX,_ _W_I _5_3; 2_8 _______________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |ALBERT NELSON Person
Payroll D
337 MEGAN PLACE P ____Z 36,100.| Noncash []
WINTHROP HARBOR, IL 60096-1041 Coneaen comrbtions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |AMANDA CORNUE ... Person
Payroll D
545 MORGANDR |8~ 8,000.| Noncash D
WILLIAMS BAY, WI 53191-9767 _ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 _ |AMERICAN ONLINE GIVING FUND CAUSES ___________ Person
Payroll D
40 _EAST MAIN ST. SUITE 887 _ __ _________ _____|P______z: 29,390.| Noncash []
Complete Part Il for
_N_EWA_RK/_ _DE _1_9_7 :Ll __________________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
37 |ANDREW LEMKE Person
Payroll D
W1ll3 EUCLID AVE _ _ __ _ _____________________[*______8,000.] Noncash []
BURLINGTON, WI 53105-2839 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |ANN BLECHL Person
- r- T Payroll D
11605 E_CENTRAL RD UNIT 318C__ _______________[*______8,000.] Noncash []
_ (Complete Part Il for
_Z'\_RLI_N_G!O_N_ IiE_I_GIiT_S_/ _I_L_ 6_50_09 § _32’ QO ______________ noncash contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |ANNE COUPE Person
- r- T Payroll D
11480 LAKE SHORE DRIVE SOUTH __ _ _ _____________[*______8,000.] Noncash []
[BARRINGTON, TL 60010-3532 __________________ Coneaar Contbutions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |ANTHONY BANNON Person
Payroll D
116050 84TH STREET |5 5,700.| Noncash D
BRISTOL, WI 53104-9167 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |AYCO CHARITABLE FOUNDATION ___ ______________ Person
Payroll D
o0 BOX 15203 |5 5,000.| Noncash D
Complete Part Il for
ALBANY, NY 12212-5203 . __ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |BETH KLAWONN Person
- r- T Payroll D
1242 40TH AVENUE __ _______________________|P_____ 125,000.| Noncash []
Complete Part Il for
KENOSHA, WI 53144-2%0__ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
43 |BETSY CROSSWHITE Person
- r- T Payroll D
1009 SENECARD _ _ ________________________*______8,000.] Noncash []
WILMETTE, IL 60091-1254 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |BETTY PERRI oo Person
Payroll D
11720 TALL PINEWAY .~ |8 5,000.| Noncash D
LIBERTYVILLE, IL 60048-3562 _ _______________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |BILL VLACHOS ... Person
Payroll D
3310 N BETTY DR _ _ ________________________[*______8,000.] Noncash []
_ (Complete Part Il for
_Z'\_RLI_N_G!O_N_ IiE_I_GIiT_S_/ _I_L_ 6_50_09 é _1_7 §0 ______________ noncash contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |BRISTOL OAKS GOLF CLUB CENTER Person
- r- T Payroll D
16801 y5TH ST |5 17,100.| Noncash D
BRISTOL, WI 53104-9770 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |CARA DOHERTY-VOLD _ _ __ ____________________ Person
Payroll D
1230 BALDWIN IANE _ P ____ 10,250. | Noncash []
Complete Part Il for
WAUCONDA, IL 60084-3703 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |CHARITIES AID FOUND. AMERICA Person
- r- T Payroll D
\pO BOX 4355 s ] 17,759.| Noncash D
SOUTHFIELD, MI 48037-4355 Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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9 28 Page 2

Name of organization

MATTHIAS ACADEMY CORPORATION

Employer identification number

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 contributions Type of contribution
49 |CHRISTIAN ARROYO REVOCABLE TRUST Person
- r- T Payroll D
BMO BANK NA 320 S. CANAL ST ________________[*______8,000.] Noncash []
CHICAGO, IL 60606-5707 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |CILLA STOLL ..o Person
Payroll D
11273 E MARIOLA WAY __ _ ___________________ P _____- 20,000.| Noncash []
Complete Part Il for
_SE:QT_T_SQA_LE r _A_Z _8_52 6_52 _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |COLLEEN BUFFINGTON Person
Payroll D
11300 EDGEWATER LN o 20,000.| Noncash D
Complete Part Il f
ANTIOCH, IL 60002-2094_ _ ___________________ Soneash contrbutions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |CRAIG CHAPMAN Person
- r- T Payroll D
13969 NE 31STPL |  5,000.| Noncash D
BELLEVUE, WA 98005-1881 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 |DAWN ENGLISH Person
Payroll D
11818 WEST FLETCHER STREET |5 8,000.| Noncash D
CHICAGO, IL 60657-2027 _ _ _ _________________ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |DEBBIE SCHWERDTFEGER Person
Payroll D
5020 3¢t ST |5 8,000.| Noncash D
Complete Part Il for
KENOSHA, WI 53144-4406_ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

10

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |DEBORAH STEAGER Person
Payroll D
2805 CIRCLE DR ______________________[*______8,000.] Noncash []
BURLINGTON, WI 53105-9148 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 |DIANE HUSAR Person
- r- T Payroll D
5100 DEERPATH RD |8 8,000.| Noncash D
Complete Part Il for
OAK FOREST, IL 60452-4410 lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 |DIANE M KRUEGER Person
Payroll D
719 COUNTRY IN__ _ ________________________*______8,000.] Noncash []
Complete Part Il for
TWIN LAKES, WI 53181-9352 _________________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 |DONALD & NORA ORRICK Person
- r- T Payroll D
110502 g2np ST~ e ] 11,000.| Noncash D
[PLEASANT PRAIRIE, WI 53158-1210 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 _ |DOROTHY J THOMSON CHARITABLE FUND _ ___________ Person
Payroll D
369 LEGEND VIEW _ ________________________*______56,000.] Noncash []
Complete Part Il for
WALES, WI 53183-9%48 _____________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 |DWIGHT SOETHOUT Person
Payroll D
14607 151sT ST B 20,000.| Noncash D
Complete Part Il for
URBANDALE, IA 50323-1%0 __________________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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11

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 |EILEEN ARMSTRONG Person
- r- T Payroll D
862 ALEX IANE ___________________________*______8,000.] Noncash []
HUDSON, WI 54016-7961 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 |EMILIE C WEHR Person
- r- T Payroll D
30914 I AWNDR |8 8,000.| Noncash D
Complete Part Il for
WATERFORD, WI 53185-3350 lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 _ |EMMANUEL PAPPAS _ __ ______________________ Person
Payroll D
11522 EAST LAKE LOUISE DRIVE _ _______________[*______8,000.] Noncash []
Complete Part Il for
PALATINE, IL 60074-4118 ___________________ (Gomele contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |ERIC H. swANSON Person
Payroll D
|25W580 FLINT CREEK DR | 1] 15,000.| Noncash D
WHEATON, IL 60189-7374 oot Contbutions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 |ERIC J. HEYN Person
Payroll D
|\W212N4944 WEYER RD |8 8,000.| Noncash D
MENOMONEE FALLS, WI 53051-6227 _ _________ ___ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 |ERIK C. GFESSER Person
- r- T Payroll D
|73 S3RDAVE |5  8,000.| Noncash D
Complete Part Il for
LOMBARD, IL 60148-3134 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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82-5324304
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12

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 _ |ESCH FAMILY FOUNDATION _ __ _________________ Person
Payroll D
1400 S ENGLISH SETTLEMENT AVE |8 390, 000.| Noncash D
BURLINGTON, WI 53105-9753 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 |ESTATE OF ELLIANA TRIBBLE Person
- r- T Payroll D
1320 S _CANAL ST, FIOOR 12 ___________________[*______8,000.] Noncash []
Complete Part Il for
CHICAGO, IL 60606-5707__ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 |FRED H. ROSE Person
- r- T Payroll D
15000 152nDAVE | 8,000.| Noncash D
Complete Part Il for
KENOSHA, WI 53144-7631 _ ______ _____________ IS]OI’]CElpSh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 _ |GINA M. REHKEMPER __ ______________________ Person
Payroll D
roBOX202 5  8,000.| Noncash D
ELM GROVE, WI 53122-0202 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 |GISELLE TAPIA Person
Payroll D
25537 DANBURY DR _ _ _ ______________________®______8,000.] Noncash []
Complete Part Il for
GLEN ELLYN, IL 60137-71%0 __________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 |GREG HART Person
- r- T Payroll D
4 INDIAN HILL RD _________________________[*______5,000.] Noncash []
Complete Part Il for
WINNETKA, IL 60093-3%23 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)

28 Page 2

Employer identification number

82-5324304



Schedule B (Form 990) (2023)

13

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 |GUY LACALAMITA Person
- r- T Payroll D
2680 FOX RIVER LN _____________[*______8,000.] Noncash []
NAPERVILLE, IL 60565-6334 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 _ |HARKNESS FOUNDATION ___ _ ___________________ Person
Payroll D
1138 WASHINGTONRD s 25,000.| Noncash D
LAKE FOREST, 1L 60045-2428 _ __ ______________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 |HEIDI PAWELCZYK Person
Payroll D
185150 HUDSON ST _ _ _ _ ______________________[*______8,000.] Noncash []
Complete Part Il for
DARIEN, IL 60561-3750 _ __ __________________ S]oncapsh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 |HRISTOS STAVROU Person
- r- T Payroll D
4506 PRINCE ST _ _________________________[*______8,000.] Noncash []
DOWNERS GROVE, IL 60515-2853 ~_ ____________ oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 |ITW CORPORATE DISBURSEMENT Person
Payroll D
1155 HARLEM AVENOE [ 27,900.| Noncash D
Complete Part Il for
GLENVIEW, IL 60025-4075 ___________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 |JAMES C. D'ANGELO Person
- r- T Payroll D
16 cggstnyr CTWOOO | 8,000.| Noncash D
BUFFALO GROVE, IL 60089-6618 Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 |JAMES G. BATHIE Person
- r- T Payroll D
113360 KIRKWOODDR |5 8,000.| Noncash D
NEW BERLIN, WI 53151-4702 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 |JAMES M. THOMASON Person
Payroll D
8436 94TH CT |5  8,000.| Noncash D
_ (Complete Part Il for
_PLE_A_SANT_ EBA_IBLE_/ _WI_ _5 ?il_5§ _2_11- § ______________ noncash contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 |JAMES MOYNA oo Person
Payroll D
1872 S MILWAUKEE AVE SUITE 124 |15 5,100.| Noncash D
LIBERTYVILLE, IL 60048-3227 ________________ Coneaar Contbutions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 |JAMIE GANCAYCO Person
- r- T Payroll D
1314 SUNSETDR | 8,000.| Noncash D
(Complete Part Il for
VILLAGE OF LAKEWOOD, IL 60014-5331 noncash contributions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 |JAMIE M. CULLEN Person
Payroll D
1110901 224TH AVE o7 33,200.| Noncash D
Complete Part Il for
BRISTOL, WI 53104-9%09_____________________ goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 |JEANNE M. FURLONG Person
Payroll D
1802 N SPRING AVE _ ________________________*______8,000.] Noncash []
LA GRANGE PARK, TL 60526-1475 __ __ ___________ Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 |JEFF BAIRSTOW o Person
Payroll D
1304 WORSTALL ALLEY _ ______________________[®*______56,000.] Noncash []
NEWTOWN, PA 18940-4528 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 |JENNIFER SARNOWSKI Person
- r- T Payroll D
|\Wi286 POSEYRD | 8,000.| Noncash D
Complete Part Il for
_G_ENO_A_ C_:I_TX,_ _W_I _5_3; 2_8 _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 |JEROME D. REMIEN Person
Payroll D
12505 SAINT STEPHENS GREEN |5 8,000.| Noncash D
NORTHBROOK, IL 60062-3436 __________________ Coneaar Contbutions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 |JERROLD J. WEINSTEIN Person
- r- T Payroll D
10524 BACK PLAINS DR _ _____________________[*______8,000.] Noncash []
IAS VEGAS, NV 89134-7410 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 |JILL GOLDSTEIN Person
- r- T Payroll D
1949 ROLLINGWOOD RD_ _ _ _____________________[*______8,000.] Noncash []
HIGHLAND PARK, IL 60035-3957 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 |JOANN FERGUSON . Person
Payroll D
W6503 BARKERS RD _ _ _ ______________________*______8,000.] Noncash []
Complete Part Il for
ELKHORN, WI 53121-2845 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 |JOHN ANDRESEN Person
- r- T Payroll D
1025 N WOLCOTT AVE_ _ _ _____________________[*______8,000.] Noncash []
CHICAGO, IL 60622-3760 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 |JULIE M. BRENTON Person
- r- T Payroll D
36710 53gp PL. .~~~ |5 8,000.| Noncash D
BURLINGTON, WI 53105-7419 ___ __ _____________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 |KALEEN J. ROBINSON Person
Payroll D
14 L.TGHTHOUSE LN | 8,000.| Noncash D
Complete Part Il for
THIRD LAKE, IL 60030-2638 _ _________________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 _ |KAREN & JOHN CROTTY FOUNDATION _ _____________ Person
Payroll D
709 MOUNTAIN ROAD _ P ____Z 30,640.| Noncash []
LAKE BLUFF, IL 60044-2104 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 |KAREN BURGSTEDE Person
Payroll D
14432 COBBLESTONE RD _ _ _ ____________________[*______8,000.] Noncash []
[ELKHORN, WI 53121-4246 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 |KARIN RIGG Person
- r- T Payroll D
11074 LAUREL AVENUE _ __ ____________________f______8,000.| Noncash L]
Complete Part Il for
WINNETKA, IL 60093-1818 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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17

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 |KATHLEEN ANDERSON Person
- r- T Payroll D
13420 368THAVE |~ 8,000.| Noncash D
BURLINGTON, WI 53105-8540 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 |KATHLEEN GARSKE Person
- r- T Payroll D
11681 PRESTWICK DRIVE |5 8,000.| Noncash D
LAKE GENEVA, WI 53147-4914_______ ___________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 |KELLY S. FULTON Person
- r- T Payroll D
418 WHIPPLETREE IN__ ______________________[*______8,000.] Noncash []
Complete Part Il for
WATERFORD, WI 53185-4024 __ ____ _____________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 |KIRK MORICAL Person
Payroll D
170 wHITE PINEILN | 8,000.| Noncash D
LAKE VILLA, IL 60046-6526 __________________ oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 |KIT WEINTRAUB Person
Payroll D
|S75W25890_ PRAIRIESIDE DRIVE _ _ _ _____________[*______8,300.] Noncash []
Complete Part Il for
WAUKESHA, WI 53198-6901 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 |LAURA PLEKAVIC Person
Payroll D
2466 WAVERLY CIRCIE _ _____________________[*______8,000.] Noncash []
Complete Part Il for
YORKVILLE, IL 60560-3245 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

18

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 |LAUREN STEVENS Person
- r- T Payroll D
1636 SOUTH PEEBLES ROAD |5 8,100.| Noncash D
PALATINE, IL 60067-6648 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 |LAWRENCE HAUCK Person
- r- T Payroll D
o ecaAnyYONCT |5 8,000.| Noncash D
_ (Complete Part Il for
_SQL_IT_H_ EZ'\_R_RLI\I_G_TQI\I_/ _ lL_ § QO_]-Q _1_0_6 é ______________ noncash contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 |LINDA FRYE Person
- r- T Payroll D
11223 9¢THAVESE | 8,000.| Noncash D
Complete Part Il for
BELLEVUE, WA 98004-6712 _ __________________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 |LINDA BALL Person
Payroll D
13750 NORTH LAKE SHORE DRIVE _ _______________f*______8,100.| Noncash L]
CHICAGO, IL 60613-4238 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 |LINDA PIKE oo Person
Payroll D
1933 NORTHWOOD BLVD #9 | 25,000.| Noncash D
INCLINE VILLAGE, NV 89451-8202 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 |LORELEI ADAMS Person
Payroll D
1141 FURLONG DR _ _ _ _ ______________________[*______5,000.] Noncash []
LIBERTYVILLE, IL 60048-3726 _ _ ____________ Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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19

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

109 |LUMW FOUNDATION Person

Payroll D

112575 ULINE DRIVE s ] 10,000.| Noncash D
PLEASANT PRAIRIE, WI 53158-3686 oot Contibutions.)

(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

110 |MARGARET BOYCE Person

- r- T Payroll D

283 WINDING CREEK DRIVE __ __________________f______8,000.| Noncash L]
NAPERVILLE, TL 60565-4113 __________________ e contrbutions.)

©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

111 |MARGARET M. AMATO Person

- r- T Payroll D

6517 w 126THPL |5  8,000.| Noncash D
PALOS_HEIGHTS, II 60463-1708 ________________ oo Contbutions.)

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

112 |MARGARET MCCLAIN Person

- r- T Payroll D

137992 N. PENINSULA ROAD __ __________________|P_____ 150,000.| Noncash []
LAKE VILLA, IL 60046-9718 oot Contbutions.)

(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

113 |MARGARET REYER Person

Payroll D

508 65TH STREET _ _ _ _ _ _____________________[*______8,000.] Noncash []
WILLOWBROOK, IL 60527-1804 e contrbutions.)

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

114 |MARK & TERESA HELLNER Person

Payroll D

1357 S BELMONT AVE . | 8,000.| Noncash D

ARLINGTON HEIGHTS, IL 60005-2037 (Complete Part Il for
(AL LNl VN DhLtutlle, L4 DYVVO eVl noncash contributions.)

BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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20

Name of organization

MATTHIAS ACADEMY CORPORATION 82-5324304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 |MARK DODSON Person
Payroll D
347 PLYMOUTH DR _ _ _ _______________________P_____ 10,000. | Noncash []
INVERNESS, IL 60067-4627 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 |MARLENE KAISER Person
Payroll D
12258 SUMNER STREET __ _____________________[*______8,000.] Noncash []
Complete Part Il for
LEMONT, IL 60439-3300 _____________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 |MARY ANN ROLANDSON Person
- r- T Payroll D
13216_DOWNEY TRATL__ ______________________[*______5,400.] Noncash []
Complete Part Il for
ST. PAUL, MN 55124-5249 _ __________________ (Gomele contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 |MARY B. DEMORE Person
- r- T Payroll D
1421 symmrrDR. |5 8,000.| Noncash D
SCHAUMBURG, IL 60193-3050 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 |MARY PASCHEN Person
Payroll D
3230 10T Ssr |5 5,050.| Noncash D
PLEASANT PRAIRIE, WI 53158 _ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 |MASSARELLI CHARITABLE FOUNDATION __ ___________ Person
Payroll D
11235 ANDERSON DRIVE | 1] 10,000.| Noncash D
LIBERTYVILLE, IL 60048-4502 _ __ __ ___________ Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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21

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 |MELISSA BRAHM SUPP. NEEDS TRUST Person
- r- T Payroll D
1930 EsCk R0 |5 8,000.| Noncash D
TWIN LAKES, WI 53181-9719 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 |MEREDITH A. CAMPBELL Person
- r- T Payroll D
4129 BOULDER DR _ _ ________________________f______8,000.| Noncash L]
JANESVILLE, WI _53546-3465_ __________________ e contrbutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 |MICHAEL GARST Person
- r- T Payroll D
6928 s4TH ST |5  8,000.| Noncash D
Complete Part Il for
KENOSHA, WI 53144-3750_ . ____ IS]OI’]CElpSh contributions.)
(a) (b) c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 |MICHAEL WOODS Person
- r- T Payroll D
12512 28THAVE |5  8,000.| Noncash D
KENOSHA, WI 53140-4840 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 |MICHELE AMABILE Person
- r- T Payroll D
1929 S ALDINEAVE |8 8,000.| Noncash D
Complete Part Il for
PARK RIDGE, IL 60068-4418 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 |MONGE IT CONSULTING INC Person
- r- T Payroll D
13013 LIBERTY LANE ________________________|______17,669.| Noncash L]
LINDENHURST, IL 60046-7899 Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

22

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 |MONICA FERKIN Person
- r- T Payroll D
\725s CLEMDR |5 8,000.| Noncash D
GURNEE, IL 60031-5194 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 |MR. & MRS. MARK S HARGER Person
- r- T Payroll D
O BOX 7003 e ] 10,850.| Noncash D
Complete Part Il for
GRAYSLAKE, IL 60030-7003 __________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 |NANCY LEWIS Person
- r- T Payroll D
564 W12991 KIPLING CT. ____________________[*______8,000.] Noncash []
Complete Part Il for
'MUSKEGO, WI 53150-2%09__ ___________________ IS]OI’]CElpSh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 |NATALIE PAULEY _ . ___ Person
Payroll D
12402 233RD AVE _ _ _ _ ______________________*______8,000.] Noncash []
TREVOR, WI 53179-9443 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 |NETWORK FOR GOOD Person
Payroll D
655 15TH ST NW STE 650 _____________[°______1,535.| Noncash []
WASHINGTON, DC_20005-5738 __ _____________ e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 |NICHOLE M. ELCANO Person
Payroll D
|55 ERIE ST |5~ 8,000.| Noncash D
Complete Part Il for
CALEDONIA, WI 53402-1917 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

23

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 |PAMELA L. HAGSTROM Person
- r- T Payroll D
|\775 S STOARTAVE | 8,000.| Noncash D
[ELMHURST, IL 60126-4662 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 |PAMELA J. JOHNSON Person
- r- T Payroll D
15448 BENDING OAKS PL . _____________f______8,000.| Noncash L]
DOWNERS GROVE, IL 60515-4457 __ ___ _ __________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 |PAPOUTSIS LAW, INC Person
- r- Payroll D
1250 W LAKE ST, STE 5 _____________________[°______8,000.] Noncash []
Complete Part Il for
ADDISON, IL 60101-5744 _ ___________________ IS]OI’]CElpSh contributions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 |PAULA BULLIS oo Person
Payroll D
11190 GEORGETOWN WAY _ _ _____________________[*______8,000.] Noncash []
VERNON HILLS, IL 60061-3163 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 |PETER ZERNIK Person
Payroll D
1856 IVY IN __ ___ ________________________*______8,000.] Noncash []
INORTHBROOK, IL 60062-5875 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 |RAFAEL CRUZ Person
Payroll D
256 MORGAN VALLEY DRIVE ___________________f______8,000.| Noncash L]
Complete Part Il for
OSWEGO, IL 60543-8163 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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24

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 |RICKY ABT Person
- r- T Payroll D
1200 N_MILWAUKEE AVE ______________________[*______5,000.] Noncash []
GLENVIEW, IL 60025-2416 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 |ROBERT WOLCHUK Person
- r- T Payroll D
0812 6yTH ST |5  9,000.| Noncash D
Complete Part Il for
KENOSHA, WI 53142-7546 lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 |ROGER E. FREICHELS Person
- r- T Payroll D
771 CARRIAGEWAY DR ___________________*______8,000.] Noncash []
[BUFFALO GROVE, II 60089-4172 __ ______________ Coneaar Contbutions.)
(a) (b) c) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 |RONALD LAVIN Person
- r- T Payroll D
|22 ABERDEENCT . | 8,000.| Noncash D
BANNOCKBURN, IL 60015-1573 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 |RYAN NICHOLS Person
Payroll D
107 TERRACE DR ______________________[*______8,000.] Noncash []
TOWER LAKES, IL 60010-1245 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 |SCOTT E. TOMASIK Person
Payroll D
603 S PATTON AVE _ ________________________*______8,000.] Noncash []
(Complete Part Il for
_A_RLI_N_G !O_N_ IiE_I_GIiT_S_/ _I_L_ §0_09 é__22 §7 ______________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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25

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 |SCOTT HAMILTON Person
- r- T Payroll D
1600 EDGEWATER DR, UNIT 302__________________[*______5,000.] Noncash []
DUNEDIN, FL 34698-6936 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 |SCOTT HUDSON Person
- r- T Payroll D
601 ARROWHEAD DR ____________f______8,000.| Noncash L]
Complete Part Il for
TWIN LAKES, WI 53181-9263 __________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 |SHELLEY BURNETT Person
Payroll D
18659 CHAUCER CIR W_ _ ______________________[*______8,000.] Noncash []
Complete Part Il f
BRISTOL, WI 53104-9267_____________________ o Sonributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 |STANLEY MACHINING & TOOL CORP _ ___ ___________ Person
Payroll D
425 MAPLE AVE ___________________________|P_____ 102,000.| Noncash []
CARPENTERSVILLE, IL 60110-1966 _ ____________ oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 |STELLA SELLERS Person
Payroll D
736 LONGTREE DRIVE _ ______________________[*______8,000.] Noncash []
WHEELING, IL 60090-5544 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 |STELLA TSOKOLAS Person
Payroll D
110605 SOUTH 82ND AVENUE |5 8,000.| Noncash D
PALOS HILLS, IL 60465-1835 Coneash contibutions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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26

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 |STEPHANIE LOWE Person
- r- T Payroll D
1820 CORNERSTONE CROSSING _ _ __ _______________[*______8,000.] Noncash []
WATERFORD, WI 53185-4564 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 |STEPHANIE FELINCZAK Person
- r- T Payroll D
751 MEADOW LANE _ __ ____________________f______5,000.| Noncash L]
LIBERTYVILLE, IL 60048-2934 _____ ___________ Coneash contibutions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 |STEVEN MATER Person
Payroll D
136335 NORTH FIELD VIEW DRIVE |5 8,000.| Noncash D
Complete Part Il for
(GURNEE, IL 60031-1676 _ ____________________ S]oncapsh contributions.)
(a) (b) c). . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 |SUSAN K. READY Person
- r- T Payroll D
63 W VANDERMEER DR _____________|______8,000.| Noncash L]
ANTIOCH, IL 60002-2633 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 |SUSAN ROBINS ... Person
Payroll D
799 MOSELEY 5 8,000.| Noncash D
HIGHLAND PARK, IL 60035-4633 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 |SUSAN TIMKO ... Person
Payroll D
8487 N CREEKRD __________________________|______5,000.| Noncash L]
Complete Part Il for
ROSCOE, IL 61073-9148 _____ ______________ lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

157 |SUSAN WIRCH Person

- r- T Payroll D

316 56TH ST UNIT 303 _____________________|»______8,000.| Noncash []
KENOSHA, WI 53140-3797 oot Contibutions.)

(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

158 |TERRY D. KOSTINEC Person

- r- T Payroll D

1420 PORDUE ST s ] 10,000.| Noncash D

Complete Part Il for
VERMILLION, SD 57069-6515 lgoncapsh contributions.)

©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

159 |THE BERTAUD FAMILY FOUNDATION Person

Payroll D

740 KENWOOD AVE _ _ _ __ __ ____ ____________________5,200.| Noncash L]
LIBERTYVILLE, IL 60048-3344 ________________ oo Contbutions.)

(a) (b) c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

160 |THE DODSON FOUNDATION, INC Person

e Payroll D

740 KENWOOD AVE P 25,000.| Noncash L]
INVERNESS, IL 60067-4627 oot Contbutions.)

(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

161 |THE RENSCH CHARITY FUND Person

Payroll D

12603 224TH AVE P 500,000.| Noncash L]
BENET LAKE, WI 53102 e contrbutions.)

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

162 |THE TRUSTMARK FOUNDATION __ _________________ Person

Payroll D

400 FIELD DRIVE _ _ ____ ____________________|______5,625.| Noncash L]
LAKE FOREST, IL 60045-2581 e contrbutions.)

BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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28

Name of organization

MATTHIAS ACADEMY CORPORATION

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 |THE WERTHY FOUNDATION Person
- r- T Payroll D
125610 77TH STREET |8 5,038.| Noncash D
PADDOCK LAKE, WI 53168-3401 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 |TIMOTHY RYAN Person
- r- T Payroll D
11115 CENTRAL AVE, UNIT 351 _ ________________f*______8,000.| Noncash L]
Complete Part Il for
NAPLES, FL 34102-6269 _____________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 |TREVOR BRAHM SUPPL. NEEDS TRUST Person
- r- T Payroll D
1930 EsCk kb |5 8,000.| Noncash D
Complete Part Il f
TWIN LAKES, WI 53181-9719 __________________ Soneash contrbutions.)
(a) (b) c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 |UNITED WAY OF GREATER ATLANTA Person
Payroll D
140 COURTLAND ST NE PO BOX 2692 |8 1] 14,633.| Noncash D
ATLANTA, GA 30303-2538 oot Contbutions.)
(@) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 |VICTORIA DUTTON Person
Payroll D
1450 GREEN BAY ROAD  _ ______________________f______8,000.| Noncash L]
GLENCOE, IL 60022-1883 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 |W. W. GRAINGER, INC Person
Payroll D
6111 W_PLANO PARKWAY, STE 1000 __ _____________|_____1 11,018.| Noncash L]
Complete Part Il for
PLANO, TX 75093-0014 lgoncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
MATTHIAS ACADEMY CORPORATION 82-5324304
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
MATTHIAS ACADEMY CORPORATION 82-5324304

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

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

Attach to Form 990.

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
MATTHIAS ACADEMY CORPORATION 82-5324304
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part i Conservation Easements

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

1

2

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

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

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

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

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the 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 service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304 Page 2
[Partlll | 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 significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

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

b Contributions............... ...

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

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

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

f Administrative expenses . ... ...

g End of year balance ...........

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

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i)
(i) Related organizations ? . ... .. o 3a(ii)

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

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

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... 683,880. 683,880.
b Buildings. ... 1,504,196. 37,605. 1,466,591.
¢ Leasehold improvements. .................. 577,791. 44,935, 532,856.
d Equipment..... ... ... 632,386. 117,251. 515,135.
€ Other. ... ... 24,345, 3,144, 21,201.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 3,219, 663.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 MATTHIAS ACADEMY CORPORATION

82-5324304

Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value

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

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

(2) Closely held equity interests. ........................

(3) Other

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

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

(a) Description of investment (b) Book value

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

a

@

3

@

®

®)

)

®

®

(10

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

PartIX | Other Assets

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

(a) Description

(b) Book value

(1) CONSTRUCTION IN PROGRESS

615, 000.

(2) OPERATING LEASE RIGHT OF USE ASSET

167,342.

(3) UTILITIES DEPOSIT

7,950.

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... .. . . . .. . .

790,292.

Part X Other Liabilities

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITY

135,301.

(3 OPERATING LEASE LIABILITY - CURRENT

43,201.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... .....

178,502.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 07/20/23
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Schedule D (Form 990) 2023 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 8,825,269.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... ...... ... 2a
b Donated services and use of facilities........... ... ... ... ... ... ... ... 2b 48,410.
c Recoveries of prior year grants . ............. . 2c
d Other (Describe in Part XIIl.y. . SEE PART XIITI | 2d 242,616.
e Add lines 2a through 2d. ... ... . . 2e 291,026.
3 Subtract line 2e from line 1. .. ... .. 3 8,534,243.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIL)Y .. ... 4b
c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 8,534,243,

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

7,501, 950.

291,026.

7,210,924.

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

a Donated services and use of facilities.................... ... .. ... .. 2a 48,410.

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part XIIl.y. . SEE PART XIIT . . . . ... . . . 2d 242,616.

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

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

b Other (Describe in Part XI1) . ... . . 4b

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

7,210,924.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES NETTED ON 990.. ... ... . . . $ 145,139.

GIFT SHOP EXPENSES .. 87,090.

LOSS ON DISPOSAL OF ASSETS ... . 10,387.
TOTAL $ 242,616.

SCHEDULE D, PART XiIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

FUNDRAISING EXPENSES NETTED ON 990..... ... ... . $ 145,139.

GIFT SHOP EXPENSES .. 87,090.

LOSS ON DISPOSAL OF ASSETS ... . 10,387.
TOTAL $ 242,616.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

MATTHIAS ACADEMY CORPORATION

82-5324304

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

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

compensated at least $5,000 by the organization.

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

(ii) Activity

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

(iv) Gross receipts
from activity

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

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

Yes No

10

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

or licensing.

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

Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

MATTHIAS ACADEMY CORPORATION

82-5324304 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d()ngta|| events
GALA GOLF OUTINGS NONE each o (&)
o (event type) (event type) (total number)
2
2| 1 Grossreceipts. ... 316,220. 239, 643. 555, 863.
[2'4
2 Less: Contributions.................... 286,120. 155, 833. 441,953.
3 Gross income (line 1 minus line 2). .. .. 30,100. 83,810. 113,910.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs..................... 42,154. 53,681. 95,835.
@
u% 7 Food and beverages .................. 2,077. 2,077.
g 8 Entertainment.............. ... . ...
e 9 Other direct expenses. ................ 36,952. 10,275. 47,227.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ................ . i 145,139.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . . i -31,229.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... .....

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

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

TEEA3702L

06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MATTHIAS ACADEMY CORPORATION 82-5324304
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

MATTHIAS ACADEMY CORPORATION

82-5324304

Page 2

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

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

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

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@@-0) | 1 S, &)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
ELTIZABETH PUMALA | 200,255., 0., 0.l _ 5,968.| 0.] 206,223.] 0.
1 EXECUTIVE DIR. (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
2 (i)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (i)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 MATTHIAS ACADEMY CORPORATION 82-5324304 Page 3
Part lll | Supplemental Information

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

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MATTHIAS ACADEMY CORPORATTON 82-5324304

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS SENT TO THE TREASURER, PRESIDENT, AND CEO FOR APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BYLAWS REQUIRE ALL MEMBERS OF MANAGEMENT AND THE BOARD TO SIGN A STATEMENT
ANNUALLY THAT THEY HAVE READ, RECEIVED, AND UNDERSTOOD THE CONFLICT OF INTEREST
POLICY, AND AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



MATTHIAS ACADEMY CORPORATION 82-5324304
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION S0lD PCT_ BONUS _ALLOW. _SP.DFPR_ _DFPR REDUCT __BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
7 HANDICAP BUS 4/29/21 29,150 29,150 6,154 S/L 15 1,043
132019 CHEVY VAN 10/02/21 36,009 36,009 6,602 S/L 15 2,401
14 2017 DODGE CARAVAN MINI VAN~ 3/16/22 20,468 20,468 3,071 S/L 15 1,365
15 2017 ELKHART COACH VAN 5/31/22 60,000 60,000 8,333 S/L 15 4,000
182019 DODGE GRAND CARAVAN 3/20/23 22,000 22,000 3,929 siL 7 3,143
19 CHEVY EXPRESS PASSENG. EXTD  4/29/23 42,668 42,668 7,m siL 7 6,095
21 CHEVY VAN 12/09/22 39,492 39,492 8,933 siL 7 5,642
2215 PASSENGER VAN 2/02/23 39,492 39,492 7,993 siL 7 5,642
25 2007 VAN W/ REPAIRS 3/2/23 11,712 11,712 2,928 /L5 2,382
37 2000 FORD E450 EL DORADO BUS  9/06/23 2,270 27,270 4,545 /L5 5,454
38 2004 FORD E450 14 PASSENGER B 10/25/23 11,000 11,000 1,467 /L5 2,200
39 2018 STARTRANS BUS 5/02/24 65,900 65,900 2,197 /L5 13,180
40 2018 STARTRANS BUS E350 2/21/24 73,000 73,000 4,867 /L5 14,600
41 ELKHART COACH BUS 2/21/24 72,000 72,000 4,800 /L5 14,400
42 2020 DODGE GRAND CARAVAN 7/05/23 24,000 24,000 4,800 /L5 4,800
TOTAL AUTO / TRANSPORT EQUIP 574,161 0 0 0 0 0 574,161 77,730 87,207
BUILDINGS
26 12210 ANTIOCH RD 7/01/23 850,000 850,000 21,250 S/L 40 21,250
27 9617 84TH 7/01/23 307,286 307,286 7,682 S/L 40 7,68
28 2119 LAURIE 7/01/23 346,910 346,910 8,673 S/L 40 8,673
TOTAL BUILDINGS 1,504,196 0 0 0 0 0 1,5041% 37,605 37,605




6/30/25 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
MATTHIAS ACADEMY CORPORATION 82-5324304
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION SOLD PCT. _BONUS _ALLQW SP. DEPR DEPR.  REDUCT BASIS DEPR METHOD  LIFE _RATE

FURNITURE AND FIXTURES
29 SECURITY CAMERAS 7/01/23 15,000 15,000 2,143 S/L 7 2,143
44 ATHLETIC MATS - 12210 ANTIOCH 9/16/23 9,345 9,345 1,001 S/L 7 1,335

TOTAL FURNITURE AND FIXTURE 24,345 0 0 0 0 0 24,345 3,144 3,478
IMPROVEMENTS
9 WIRING 9/01/20 3,670 3,670 938 S/L 15 245
10 FIRE ALARM REPAIR 9/01/20 28,707 28,707 7,336 S/L 15 1,914
11 WORK DONE PRIOR TO OPENING 9/01/20 14,308 14,308 3,657 S/L 15 954
12 RECLASS FIXED ASSETS 6/30/20 30,524 30,524 8,140 S/L 15 2,035
30 12X12 SHED 7/10/21 5,495 5,495 1,099 S/L 15 366
32 STREET/MONUMENT SIGN 12/01/23 18,272 18,272 m S/L 15 1,218
33 ACOUSTIC PANELS 10/02/23 10,165 10,165 508 S/L 15 678
34 BUILDOUT COSTS 3/04/24 7,765 7,765 173 S/L 15 518
35 WIRING IMPROVEMENTS 4/11/24 9,588 9,588 160 S/L 15 639
43 AC UNIT - 12210 ANTIOCH RD 9/18/23 7,400 7,400 370 S/L 15 493
47 CONCRETE WORK - 12210 ANTIOC 10/26/23 19,650 19,650 873 S/L 15 1,310
48 CONCRETE WORK - 2119 LAURIE C 8/07/23 16,060 16,060 981 S/L 15 1,071
49 DOORS - 12210 ANTIOCH RD 12/09/23 22,157 22,157 862 S/L 15 1,477
50 DRIVEWAY - 12210 ANTIOCH RD 1/27/23 4,630 4,680 286 S/L 15 312
53 ELECTRICAL - 12210 ANTIOCH RD 9/06/23 13,776 13,776 765 S/L 15 918
54 ELECTRICAL - 2119 LAURIE CT 9/05/23 5,320 5,320 296 S/L 15 355
55 FLOORING - 12210 ANTIOCH RD 9/27/23 9,500 9,500 475 S/L 15 633
56 FURNACE UNIT - 12210 ANTIOCHR  4/01/24 16,085 16,085 268 S/L 15 1,072
57 GUTTERS - 12210 ANTIOCH RD 7/05/23 5,100 5,100 340 S/L 15 340




6/30/25 2024 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3

MATTHIAS ACADEMY CORPORATION 82-5324304
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE

58 HVAC - 12210 ANTIOCH RD 10/13/23 30,395 30,395 1,520 S/L 15 2,026
59 INSULATION - 12210 ANTIOCH RD ~ 12/09/23 7,750 7,750 301 S/L 15 517
60 LAND SURVEY - 12210 ANTIOCH R 1/25/24 9,800 9,800 272 S/L 15 653
61 NETWORKING - 12210 ANTIOCH RD ~ 1/29/24 6,308 6,308 175 S/L 15 421
62 PARKING LOT - 12210 ANTIOCHRD ~ 9/13/23 143,685 143,685 7,983 S/L 15 9,579
63 PLUMBING - 12210 ANTIOCH RD 10/13/23 24,685 24,685 1,234 S/L 15 1,646
64 WETLANDS IMPRV - 12210 ANTIOC ~ 1/31/24 28,600 28,600 794 S/L 15 1,907
65 WINDOWS - 12210 ANTIOCH RD 10/20/23 32,946 32,946 1,464 S/L 15 2,196
66 DRYWALL - 12210 ANTIOCH RD 9/14/23 6,600 6,600 367 S/L 15 440
67 ROOF 7/01/23 38,800 38,800 2,587 S/L 15 2,587

TOTAL IMPROVEMENTS 577,791 0 0 0 0 0 577,791 44,935 38,520
LAND
20 LAND - 12210 ANTIOCH RD 4/04/23 550,000 550,000 0
23 LAND - 9617 84TH 2/10/23 73,880 73,880 0
24 LAND - 2119 LAURIE 9/01/22 60,000 60,000 0
45 BASEMENT - 12210 ANTIOCH RD 5/06/24 615,000 615,000 6,833 S/L 15 41,000

TOTAL LAND 1,298,380 0 0 0 0 0 1,298,880 6,833 41,000
MACHINERY AND EQUIPMENT
1 EXERCISE UNIT 9/01/20 5,693 5,693 4,366 S/L 5 1,139
2 MOBILITY CHAIR 9/01/20 2,557 2,557 1,960 S/L 5 511
3 UVFILTERS 11/03/20 5239 5,239 3,842 S/L 5 1,048
4 SMART BOARD 12/30/20 3,499 3,499 2,450 S/L 5 700
5 SITTER SLEEPER CHAIR 1 4721/ 11,000 11,000 6,967 S/L 5 2,200




MATTHIAS ACADEMY CORPORATION 82-5324304
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT

No. DESCRIPTION PCT. BONUS _ALLOW. _SP.DEPR. _DEPR. REDUCT __BASIS DEPR METHOD ~ LIFE _RATE DEPR
6 SITTER SLEEPER CHAIR 2 4/21/21 11,000 11,000 6,967 S/L 5 2,200
8 MOBILITY EQUIPMENT 10/09/20 7,134 7,134 5,351 S/L 5 1427
16 MOTOMED LOOP L 3/03/22 6,335 6,335 2,95 S/L 5 1,267
46 CAGE AND ACCESSORIES 11/06/23 5,767 5,767 549 S/L 7 824
TOTAL MACHINERY AND EQUIPME 58,224 0 0 0 58,24 35,408 11,316
TOTAL DEPRECIATION 4,037,597 0 0 0 4,037,597 205,655 219,126
GRAND TOTAL DEPRECIATION 4,037,597 0 0 0 4,037,597 205,655 219,126




