990 Return of Organization Exempt From Income Tax ThI0 Mo, 16450047
Form Under section 501(c), 527, or 4847(a}{1) of the internal Revenue Code {except private foundations)

Department of the Trsasury P> Do not enter soclal secirity numbers on this form as it may be mads public. Open to Public
Internal Revere Service P _Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B checkit |G Nams of organization D Employer Identification number
applicable; ,
M | MATT TALBOT RITCHEN & OUTREACH, INC.
[ J8se | Doing business as 36-3945814
l"_‘l;';ﬁ‘,"a Numnber and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[T, | PO BOX 80935 402-477-4116
S8 | Ctty or town, state ar province, country, and ZIP or foreign postal code G Groes receipis § 2,387,228.
ended| LINCOLN, NE 68501 H(a) |s this & group retum
[Jhentiea- | £ Name and address of principal office:Susanne Blue for subordinates? | [_lves [XINo
pending same as C above H(b) Are alt subordinates includau'zD‘!as :I No
| Tax-exempt status: [ X 501(ci3) L 1 601e) ) (insartno.) [_J 4847a)1yor | 527 If *No,"* attach a list. (see Instructions)

J Website: p- www ., mtkserves.org H{c) Group exemption number P>
K_Form of organization: | 3] Corporation [ [ Trust [ 1 Association [ ] Otherp» [ L Year of formation: 19 9 2| M State of legal domicile; NE

[Part 1] Summary

g| 1 Briefly describe the organlzation's mission or most significant activities: Meals and outreach services for
£ the workin%' pocor and homeless
E | 2 Checkthis box if the organization discontinued ite operations or disposed of more than 25% of tis net assets.
g 3 Number of voting members of the govemning body (Part VI, e 18)  .............cocooovoeeeeeeeeee e eeeseeens |8 17
2 4 Number of independent voting members of the govemning body (Part VI, Ilne1b) USRS L. | 17
5 Total number of individuals employed in calendar year 2017 (Part Vi, tine2a) ... ... ... @ @ ... |B 20
g 6 Total number of volunteers (estimate if necessary) ... O I 2000
E 7a Total unrslated business revenus from Part VIII, column (C). Iina 12 DO USSR USORSUOTRORRUT 1 . 0.
b Net unrelated business taxable Income from Form 980-T, e 84 ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h} ..o | 1,367,144} 2,319,243,
Zls Program setvice revenue (Part VI, line 2g) 0. 0.
§ 10 Investment incoms (Part Vill, column (4), linee 3, 4, and 7d) 11,615, 13,501.
% | 41 Other revenue (Part VIIl, column (A), lines 5, 64, B¢, 9c, 10c, and 11€) ... 34,754, 27,7173,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) _........ 1,413,513, 2,.360,517.
13 Grants and similar amounts peid (Part IX, column (&), lines 1-8) . . 23,713. 102,950.
14 Benefits paid to or for members (Part IX, column (A), line d) . ..., 0. 0.
16 Salaniss, other cormpensation, employee bensfits (Part IX, column (A), lines 5-10) 771,066. 897,691.
g 16a Professlonal fundralsing fees (Part IX, column (&), line 11e} . ... 0. 0.
E b Total fundralsing expenses (Part IX, column (D), line 25)  p» 233,239,
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) _ 778 ,986. 803,689.
18 Total expenses. Add lines 13-17 (must equai Part IX, eolumn(A).IIne25) _____________________ 1,573,765, 1,804,330.
__| 19 Revenue less oxpenses. Subtract line 18 rom e 12 ..., -160,252. 556,187.
5% | Beglnning of Gurrent Year End of Year
% 20 Totalassets (Part X, 8 16) . ... 3,277,806. 3,856,786.
Zg| 21 Total abilties Part X, line 26) 116,671, 132,240,
=37| 22 Net assets or fund balances. Subtractlln921 fromllne20 3,161,135, 3,724,546,

TPart IT | Signature Blook

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

O s 3 143¢ ¥ s

Sign } Signature of officer

Here Susanne Blue, Executive Director
Typa or print name and title

Print/Type pregarer's name Preparer's signature it {_]| PTIN
Pald KERRY GUSTAFSSON s L! ) W [ stempoye  PO0735722
Preparer |Fim'sname p DANA F COLE & COMP. P Firm'sEiNp 47-0526649

Use Only |Fim'saddressy, 1248 O STREET, SUITE 5 00

LINCOLN, NE 68508 Phoneno(402) 479-9300
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ..., Yos | ] No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the seperate instructions. Form 990 2017) 2017}
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Form 880 (2017) MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Page2

[ Part IIl | Statement of Program Service Accomplishments

Check f Schedule Q contains a response ornotetoanyine inthis Part I ...........ccoceeiiiiosianinie i ieins s sine e siicasteesessenicessneepeesanas |:|

1

Briefly describe the organization’s mission:

The Migsion of Matt Talbot Kitchen & Outreach is tc serve the

physical, emotional and spiritual needs of Lincoln's working poor, and
homeless through outreach, advocacy, education and the provision of
food and shelter.

Did the organization undertake any significant program services during the year which were not llsted on the

PHOFFOMMBB0 OFBBOEZ? e e eeeee e oo eeeeoee e veesen et e e [Cves (XIno
If "Yes,"” describe thess new servicas on Schadule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? . [ lves No
If "Yes," desctibe these changes on Scheduls O. .

Dascribe 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.

{Gode: ) {expenses § 1,303,140, mncudnggantects 102,950. ) (evenues }
Matt Talbot Xitchen & Outreach, Inc¢. provides two meals each day for

the working poor and homeless in Lincoln, NE in a safe, supportive
environment. In addition, a wide array of outreach gervices are also

provided.

45 (code ) {Expenses § including grante of $ YR $ )

4c  (Gode: ) (Expenses § including grants of § ) (Revenus $ }

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

{Expenses § incluging grants of § ) [Revenue $ )
4e__Total program service axpenses 1,303,140,

Form 880 (2017}

732002 11-28-17
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Form 990 (201 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Page3
[Part IV| Checkdlist of Required Schedules

Yes | Na
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
H"Yes," COMPIBLE SCREUUIB A || | . coeisietse s estessesss s sttt eneee 1 £ sna 8 S bRt e st SRt 3kt e e st e s ene s rmree e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppoeitlon to candrdates for
public office? if "Yes," complete Scheduls C, Part! . .. ... 38 X
4 Section 501{c){3) crganizations. Did the organization engage In Iobbylng ac'uvrtres or have a ser:tlon 501 (h) electlon in effect
during the tax year? If "Yes, " compleie Schedule C, Part I . ... .. | & X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(e) organizetlon that receives membership duee. essessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compists Scheduls C, Partilf . .. . 1s X
6 Did the organtzation maintain any donor advised funds or any similar funds or eccounts for whioh donors ha\re the nght to
provide advice on the distribution or Investmerit of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easeimants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part !l ... e LT X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
Schedule D, Part lll .18 X
® Did the orgenization report an amount in Part X, ||ne 21 for escrow or r:uetodral acoount Iiabr!rty. serve asa oustodlen for
amounts not listed In Part X; or provide credit counssling, debt management, credit repalr, or debt negotiation services?
if "Yes," complste Schedule D, Part V. .. . 9 X
10 Did the organization, directly or through a related orgamza‘hon hold assets in temporarlly restrlcted endowments. permanent
endowmsnts, or quasl-endowments? if "Yes, ' complete Schedule D, Part V 110 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI Vll Vlll IX. orx
as appiicable.
& Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
A 1 X |
b Did the organlzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil | . o | 11D X
¢ Did the organization repart an amount for investments - prograrn related in Part X, Iine 13 thet is 5% or more of Its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . . i [ Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total essets reported in
Part X, line 167 if "Yes, ' complete Schedule D, PartIX ... SRR e | X
e Did the organization report an amount for other Ilabllrties in Part X, IIne 25? ff 'Yes, cmnprete Sohedufe D Pan‘ X __________________ 11e X
t Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addrasses
the organization's liability for uncertain tax pesitions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduls D, Perts Xtand Xt ... R & - A I 4
b Was the organlzation included in oonsolideted independent audlted ﬁnanoral stetements for the tax year9
if "Yas, " and If the organization answered *No" to jine 12a, then completing Schedule D, Parts X{ and X} is optional . 12h X
13 Is the organization a school described in section 170{b){1)(A)#? if "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? .. .. . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrelslng, buslness.
investrnent, and program service activities outslde the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,* complets Schedule F, Parts land IV e | 140 X
15 Did the organization report an Part B column (A), line 3 more than $5 UDO of grants or other assrstence to or for any
foreign organization? If "Yes, " cormnplete Schedule F, Parts fand IV . . i 118 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other aeelstance to
or for foreign individuais? ¥ "Yes," complate Schedule F, Parts lland IV OO s | X
17 Did the organization report a totat of more than $15,000 of expenses for professlonel fundralsing eervlces on Part IX
column (A), lines 6 and 11e? If "Yes.” complete Schedufe G, Part! . ... .. o |17 X
48 Did the organization report more than $15,000 total of fundraising event gross lncome and contributlons on Part Vlll Irnes
1c and 8a? if “Yes," compiate Schedule G, Partll ... ... o | B X
19 Did the organization report more than $15,000 of gross Inoome from gaming actrvitles on Part VIII Itne Ba? !f "Yes,
complete Schedule G, PAITIN ..........coveeeniiiiiniiiiniecnsineeiee o et smsiimeassiiisaritiemsissessiiississsesimeiisisisiisiisiiis 19 X
Form 880 (2017)

732003 11-28-17
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Form 920 (2017 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814  Paged
[Part N] Checklist of Required Schedules (continved)

Yos | No
20a Did the organization aperate one or more hospital facilities? If "Yes," complete Schedule H .. ...~ |opa X
b If "Yes" to line 20a, did the organization attach a copy of Itz audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column {A), Ine 1? If "Yes," complete Schedule I, Fartstanddt . |21 X
22 Did the organkzation report more than $5,000 of grants or other assistance ta or for domestic indlvrduals on
Part IX, column (A), line 27 If "Yes," complele Schedule |, Parts land it 221X

23 Did the organization answer "Yes" to Part Vil, Section A, line 8, 4, or about compensatlon of me organhatmn s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," compiete
BORBAUIB Y ...............o.oeectieetreteeetesseeas st ses e e eemss s bt ea et e e b At et se b S b e eme ot eee e eeeeemeee e rereeee e eee e ee e es e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal 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 end complate
Schedule K. If "No", gotoine 258 . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a tsmporary perlod exceptlon? s | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yea.r to defeasa

any tax-exempt bonds? . . . SSTOTEVSOUUOTU I . . -

24d

258

d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tima dunng the ysar?
25a Section 501(c){3), 501(c){4), and 501({c){29) organizations. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .
b Is the organtzation aware that it engaged In an excess benefit transaction with a disquallfied person ina prlor year. and '
that the transaction has not been reported on any of the organizetion’s prior Fonms 990 or 890-EZ7 If "Yes," complete
Scheduls L, Part] . U - X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for raoohrablas frorn or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
completo SchedUle L, PArtil ettt et ev ettt ee ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled sntity or family member
of any of these persons? If "Yes," compiste Schedwle L, Partitlf . — 4 X
28 Was the organization a party to a business transaction with one ofthe following partles (see Schedule L Part IV
instrizctions for applicable filing thresholds, conditions, and exceptions):

a A current or farmer officer, director, trustee, or key employee? If *Yes," complete Schedwle L, Partiv.- . . 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? i “Yes," compliete Scheduie L, Part IV 28b X
e An entity of which a current or former officer, director, trustse, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I "Yes, " compiete Schedule L, PartiV_ .. O X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,* comp!ets Schedu!e M ___________________________ 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,  complete Schedule M . VPOV U RSOV OU Y | X
31 Did the organizetion liquidate, terminate, or d!ssolve and ceass operatrons‘?
It "Yes," complete Schedule N, Partt wereerriereneeen, |81 X
32 Did the organization sell, sxchangs, dispose of or transfer more than 25% of rts not assets?!! "Yes, oomplete
Schedule N, Parttf .. rerveeene s | SR X
33 Didthe organizatlon own 100% of an entrty dlsregarded as separate from tho organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... .. N - - X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,® oomplots Schedula R Part ﬂ I!! or IV and
PartV,ine 1 _ . . OSSOSO i . | X
a5a Did the organization have 2] controlled entrty wrthln the meanlng of seohon 512(b)(1 3)? . | 258 X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction wlth a controllad entlty
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, PartV,ine2 . . . .. ... ... . 85h
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 ... . U I - X
37 Did the organization conduct more than 5% of its activitles ﬂ-;rough an entrty that Is not a related organlzatlon '
and that Is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, PertVi . . | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... 38| X
Form 990 (2017)
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Form 990 (201
Statements Regarding C

MATT TALBOT KITCHEN & OUTREACH, INC.
er IRS Filings and Tax Compllance

36-3945814 Page

Check if Schedule O contains aresponse of noteto any inein thisPart V. . [ 1
Yes | No

fa Enter the number reported in Box 3 of Form 1096. Enter-0-inotapplicable . | 1a 23
b Enterthe number of Forms W-2G included In line 1a, Enter -0- ifnotapplicable 1b 0
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 PRZe WINNEIST e eeesee 1 | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a | 20
b If et least one ks reported on line 2a, did the organization file all requlred federal ampfoymem tax returns? ______________________________ | 2h | X
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) [

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~~~ Sa X
b If "Yes," has it filed a Form 880-T for this year? if "No," to fine 3b, provide an explanation in Schedule © | s

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

financlal account In a foreign country {such as a bank account, securities account, or other financlal account)? 4a X
b H "Yes," enter the nams of the foreign courtry: B>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .~~~ | 5g X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transachon? TR I < X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? .1 8¢

6a Does the organization have annual gross recelpts that are normally gmaberthan $100 000 and d|d tha organlzabon sorcn

any contributions that were not tax deductible as charltable contrlbutions? i | Ba X
b If "Yes," did the organlzation Include with every solicitation an express statement that such contrkmtlons or gifts
wers not tax deductible? - | 8b
7 Organizations that may reeehm deduchble oont-ibuticna undsr sectlon 170(0)
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 I "Yes," did the organization notify the donor of the value of the goods or services provided? T -
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal praperty for which it was requlred
TO MO FOMM BRB2T .. e eeceevess e e s e s re s se e ass et s ee bt s A b e et eat et S 1e e m e eee e en e emeem et s et st eeeeee st 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear o | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥l X
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as requh'ad? 7
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... . . . .~ 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions under section 49667 ST I -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parsan? _______________________________________ 8h
10 Section 501(c)(7) orgenizetions. Enter:
a Initiation fees and capitel contributions Included on Part Vill, line12 e, | 108
b Qross receipts, included on Form 990, Part VI, line 12, for public use of club facllltlas __________________ 10b
11  Section 501{c)}{12) organizations. Enter:
8 Gross income from members orshareholders | . ..., (118
b Gross income from cther sources (Do not net amounts due or paid o other sources against
amounts due or received froM them.) ...t 11b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 890 in lisu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt Interest received or accrued duringthe year _._............... Ilzb [
13 Section 501(c}{28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifled health plans in morethanonestate? ...~ |43;
Note. Ses the instructions for édditional information the organization must report on Schedule O.
b Enterthe amount of reservas the organization Is required to maintain by the states in which the
organization is llcensed o lssue qualified health plans . ... | 136
© Enterthe amount of reserves onhand ‘ﬁc
44a Did the organization receive any payments for Indoor tanning ssrvlces during thamx year? R s [ X
b_If "Yes," has it filed & Form 720 to report these payments? If "No,* provide an explanstion in Schedu!e 0 ............................. 14b
Form 990 (2017)

732005 11-28-17



MATT TALBOT KITCHEN & OU'I'REACHA INC. 36—394‘5814 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sae instructions.

Check If Schedule O contains a response or note to any fine inthisPaRt VI ..o X]
Section A. Governing Body and Management

Yes | No

4a Enter the number of voting members of the goveming body at the end of the tax year | .| 1a 17
If thers are material differences in voling rights among membars of the governing body, or if the uwaming
body delegated broad authorlty to an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting mambers Inciuded In line 1a, above, who are independent . . ... . 1b 17

2 Did any offlcer, director, trustee, or key employes have a family relstionship or a business relationship with any other
officer, director, trustae, or KBy OMPIOYEBT | ... e esr e sttt e et s eene e e raer e

3 Did the organization defegate contro! over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

2
3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 wasflled? ., .. | 4
5 Did the organization become aware during the year of a significant diversion of the orgenization's assets? ... | §
6 Did the organization have members or stockholdErST .. ettt rr e 6
7a Did the organizatlon have members, stockholdsrs, or other persons who had the power o elect or appoint one or
more members of the goveming body? SNRUOUUOTOR Y |
b Are any govemance decisions of the organlzaﬁon resenred to (or subjact to approval by} mambsrs, stockholders, or
perzons other than the goveming body? . SO I (|
8a
 8b |
8

pd IN DI 4

8 Did the organization contemporaneously document the meetmgs held or vmtten actlons undemken durlng ths year by the follnwmg
8 Thagovaming DOGYT et bt mn e e e e aet oAb At hmseee et e b r s errerentabennenes
b Each committse with authority to act on behalf of the goveming body? ... e,
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at.the

organization’s malling address? i "Yes," provide the names and addresses in Schedul® O . _.........ooooocovceccie oo
Section B. Policies (This Section B rayuests information about policies nat requirad by the internal Revenue Code.)

X
X |

Mg e | |

10a Did the organization havs local chaptars, branches, or affiliates? SR I ]
b If "Yes," did the organization have written policies and procedures gwemlng tha actlvltles of such chapiers, afﬂllates
and branches to ensure their operations are consistent with the organizaetion's exempt purposes? BE
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora flmg ths fon-n? 11a
b Describe in Scheduls O the progess, If any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If *No,“ 9 10 M@ 13 ___.._.....ooovooeeevecermnreeeereeeeeeeeses 128
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could giveriseto confliets? . = [ 12b
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW HHIS WBS DONE || .........cccccooiiirieireiciiee s rem et emeseeetts ras st e sse s st ras s s e oSt o5 e mbeemerereaembebeen e seeeesemee e 120
13 Did the organization have a written whistisblower policy? . SO ROTOURTPOOUUOU N - |
14 Did the organization have a written document retention and destructlon policy? e e 114
15 Did the process for determining compensaticn of the following persons include a review and appruval hy indapendant
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
& The organization's CEQ, Executive Director, or top management offfcial ... 15a
b Other officers or key employees of the organization SOV OYOO R & - X
if "Yes" to fine 15a or 15b, describe the process in Schadule 0 (saa mstructlons)
16a Did the organization invest In, contribuite assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? e 182 X
b If "Yes," did the organization follow a wrltten policy or procedure raqulnng the organlzatlon to evaluate Its particlpation
In joint venture arangements under applicable federal tax law, and take steps o safeguard the organization’s

Gl ot I ] -

e

exempt status with respect to such amangements? ... | 18D
Section C. Disclosure
17  List the states with which a copy of thls Form 890 Is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 507 {c}{J)s only} avallable

for public Inspection. Indicate how you made these available, Check all that apply.
Own wabslte III Another's website Upon request D Other fexpfain in Schedule Q)

1% Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal
statements avaliabie to the public during the tax year.

20 State the nams, address, and telephons number of the person who possesses the organization's books and records: pr
Susanne Blue - 402-477-4116
2121 N 27th Street, Lincoln, NE 68501

732008 11-28-17 Form 990 (2017)




Form 290 {201 MATT TALBOT RKITCHEN & OUTREACH, INC., 36-3945814 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Indepsndent Contractors

Check if Schedule O containg a response ornotetoany line Inthis Part Vil 0o (]

Section A. Officers, Directors, Trustoes, Key Emﬂ oyees, and Highest Compensated Employess

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,

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (B), and {F} if no compensation was pald.

® List all of the organization’s current key employses, if any. See instructions for definition of "key employee.”

® List the organization's five cument highest compsnsated employees (other than an officer, director, trustes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization and any related organizations.

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

@ List all of the organization’s former directors or irustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employaes;
and former such parsons.

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

W ®) (©) ©) ® "
Name and Title r:'waraga o not ;‘:ksmm - Repoﬂabtliz Reportahl_e Estimated
o |SEEE | o | cmowssn | anart
{iist any E the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related | & § E (W-2/1099-MISC) organization
orgabnizl:tv:ons § B _§ £ and related
wumtiIEIH oo
(1) Greg Ernat 1.00
President X X 0. 0. 0.
{2) Dave Smith 1.00
President-elect X X 0. 0. 0.
{3) Riley Wiechman 1.00
Treasurer X X 0. 0. 0.
(4) Joseph Young 1.00
Past President X X 0. 0. 0.
(5) Prem Bansaml 1.00
Director X C. 0. 0.
(6) Pr, Kermeth Borowiak 1.00
Director z 0 . 0 » D ]
(7} Jennifer Congemius 1.00
Director X 0., 0. 0.
{8) Rick Cocnstello 1.00
Director X 0. 0. 0.
(9) Eric Dinger 1.00
Director X 0. 0. 0.
{10) Greg Fraveer 1.00
Director X 0. 0. 0.
(11) Ruth McKinstry 1.00
Director X 0. 0. 0.
(12) Brad Meyer 1.00
Director X 0. 0. 0.
{13) Josh Midgett 1.00
Director X 0. 0. 0.
(14) Natasha Plooster 1.00
Director ) X 0. 0. 0.
{15) Brian Rote 1.00
Director . X 0. 0. 0.
{16) Roli Saraf 1.00
Director X 0. 0. 0.
{17} Linceln Zehr 1.00
Director X 0. 0. 0.

782007 11-28-17 Form 980 2017



Form 980 {2017) MATT TALBOT RITCHEN & OUTREACH, INC. 36-3945814 Page8

Part VIl | section A. Officers, Directors, Trustees, Key Em and Highest Compensated Employees {continued)
) ® (© ) ® "
Name and title Avarage | O one Reportable Reportable Estimated
hours per | pox, uness person is both an compensation compensation amount of
week foes;Snd /b echor/inistes) from from related other .
{llst any E the crganizations compensation
hoursfar | = 2 organization (W-2/1088-MISC) from the
reiated | 5 § I (W-2/1099-MISC) organization
organlzations g 3 g|E and related
below |3|2|._ (2|28 § organizations
mo |310)8 S8
{18) Susanne Blue 40.00
Executive Director X 79;992- 0. 2,400.
1b Sub-total _ ORI 79,992, 0. 2,400.
¢ Total from continuation sheets to Part VI, ‘Section A | . o 0. 0. 0.
d Total (add lines 1b-and 16) ............cooeemeimeinseireece s, > 79,992, 0. 2,400.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensaation from the organization P g
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employea on
line 1a? if "Yes," complete Schedule J For SUCh IGINIUAL | ..................ccoiieeveeerereeree ettt 3 X
4  For any individual listed on line 1g, i= the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yss," complete Schedule J for such individual ... . - Le X
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or hdwndual for servloes
rendered to the orpanization? ¥ *Yes," complete Schedule J forsuch person ...........ooooooeeiiiiiiniinen s 5

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organization's tax year.

) - (B) (c)
Name and business address NONE Description of services Compensation

2 Total number of indapendent contractors (including but not fimited to those listed above) who recelvad more than
$100,000 of compensation from the organization P 0

Form 990 (2017)

732008 11-28-17
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Forrm 990 (201 MATT TALBOT KITCH & OUTREACH, INC. 36-3945814 Paxed
Statement of Revenue
Check if Schedule O contains a response of note to any line In thisPart VIl ... ]
Total ‘r?venue Rels!tagd or Unr(aéliated Revenugn-ezluded
axempt function husiness f"";‘ ; o‘,‘,gd"r
revenue revenue 819 -514
£8| 1a Federatedcampaigns ... .. |1a] 104,330,
58| b Membershipdues . . |1
§| ¢ Fundraisingevents ... [1e] 410,384.
gg d Related organizations id
WE| e Govemment grants {contributions) [1e] 198,983.
g? t All other contributions, gifts, grants, and
,ng similar amounts notincluded above 1#[l,605,546.
B o Nonoash aortriutin cluded n e Ta-TE 259,887.
85| b TotalAddlinestatf ... > 2,319,243,
Business Code|'
2a
}
[+
§§ d
B2l
e f All other program service revenue
_ | p Total.Addlines2a2f ... | 2
3  investment Income {including dividends, interest, and
other similar amounts), .. ... W 13,501, 13,501.
4  Income from investment of tax-exempt bond proceeds P
5  Royaltlos ... |
() Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or l0s8) ... >
7 a Gross amount from sales of | () Securitles {I Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
o Ganorfoss) . . ...
d Netgain or (Joss) _.......cccovereeoreieeeieeeee e | -
) 8 an Gross income from fundralsing events (not
including $ 410,384, of
g contributions reported on line 1¢). See
PartlV,ine18 _ . ... a| 52,478,
g b Less:directexpenses ... b[ 26,711.]
© Net Income or (joss) from fundraisingevents ... P 25,767. 25,767.
8 a QGross income from gaming activities, Sea
PatV,linet1e .. .. ... @&
b Less:directexpenses ... . .. b
¢ Net Income or (loss) from gaming activities ............... P
10 a Gross sales of Inventory, less retums
and allowances ... B
b Less:costefgoodssold | .. ... B
¢ _Net Income or {loss) from sales of inventory .................. |
Miscellansous Revenue uginess Code|
11 a Miscellaneous 900099 2,006, 2,006.
b
c __
d Allotherrevenue . . . ...
e Total.Addfinest1a-itd . > 2,006.
12__ Total ravenue. Seeinstructions, ... .. .. > 2,360,517, 2,006, 0.] 39,268.

732009 11-28-17

Form 890 (2017)



Fonm 880 {2017) MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Page10
[Part IX [ Statement of Functional Expenses

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

Chack if Schedule O contalns a response or note to any linsinthisPart IX ...............

Do not Include emounts reporiad on fnes 6b,
7b, 8b, 8b, and 10b of Part Vill.

Total etn‘igsns

Program service
expenses

©)
Managemant and
_general expenses

expensas

+ Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domeastic

individuals. See Part IV, line22 ... ..

8 Grants and other assistance to foreign

organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 .
4 Benefits pald to or formembers ...
5 Gompansation of current affmers, dlrectors
trustees, and key employees .
6 Compensation not Included above, to disquahﬁad
persons (as defined under section 4958(f){1)) and
persons describad In section 4958(c)(3)(B) ...

7 Othersalaries and wages . .......

8 Pension plan accruals and contributions (mclude

ssction 401(k) and 403(b) employer contributions)

8 Dther employee benefits
10 Payrolitaxes .
11 Fees for sarvices (non-employass):

Management

a
b Legal . ....ooeienreire e e
¢ Accounting ...
d Lobbying ...,
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .
g Other. ([{line 11g amount sxceeds 10% of Ima 25
column (A) amount, list line 11g expenses an Sch 0.)
12 Advertising and promotion
14 Information technology . ...........oconoe
15 Royaltles | ...
16 OCCURANGCY ... .......ooovieeeecer e eeemmrmsansaraes
17 Travel e
18 Payments of travel or entertainment expsnses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest ...
Payments to affiliates . .
Depreciation, depleticn and amortization ______
INSUranee e

Other expenses. [temize expenses not covered

abova. (List miscellanecus expenses in ling 24e. I line
24p amount excesds 10% of line 25, column (A)
amount, list line 242 expenses on Schedule 0. }

- I

102,950.

102,950,

84,228,

9,265.

53,912.

21,051,

643,777,

423,422,

95,091.

125,264.

9,620.

5,646,

1,043,

2,931,

106,545,

63,396.

22,733.

20,416.

53,521.

31,810.

10,954,

10,757,

43,642.

43,642,

20,103.

19,063.

1,040.

129,896.

116,906,

12,990,

31,399.

9,317.

18,928,

3,154.

113,762,

111,304.

1,891,

567.

00
(53]
un
[

74,398.

8,552,

2,565.

[ %]
r8
QD

= 4]
= {tn
L L ]

24,884.

249,073,

249,073,

a Kitchen supplies
b Contract Labor

35,719.

35,719,

¢ Printing

26,072,

261,

7,561,

18,250.

d Postage

17,517.

6,131.

11,386.

e All other expenses

26,107,

19,595.

3,644.

2,868,

25 Total functional expenses. Add lines 1 through 24e

1,804,330,

1,303,140.

267,951.

233, 239.

26 Jolnt costs. Complsts this line only if the organization
reported in eolumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers t |:] if following SOP 98-2 (ASC 058-720]

732010 11-28-17

Form 980 (2017)



Form 990 (201 MATT TALBOT KITCHEN & OUTREACH, INC.
[Part X, iBaiance Sheet-

36-3945814 pageit

Check if Schedule O contains a response or NOte 10 any N N TRIS Part X Lo e e oot ee st e en e I:'
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearng . 1
2 Savings and temporary cash Investments 1,175,767. 2 954,306.
3 Pledges and grants recelvable, net 13,488.| s 246,025,
4 Accountsrecelvable,net e 4
5 Loans and other receivabies from current and former officers, directors,
trusteas, key employees, and highest compensated employess. Complete
Partllof ScheduleL e 5
6 Loans and other raceivablas from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501 (€)(8) volurtary
employees’ beneficiary organizatlons (see Instr). Complete Part Hl of SchL 6
§ 7 Notes and loans recelvable, net .. ... 7
8 Inventorles forsala or USe . .. ... ........ccoriveermemmomeemeseeesere et entseecersanin 8
® Prepaid expenses and deferrad Charges . ..............coooooooomriieeecesncein. 11,860. e 15,479,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,356,853,
b Less: accumulated depreciation el 786,217.] 2,014,931./1we! 2,570,636.
11 Investments - publicly traded securities . . . . ... 61,760.] 11 70,340.
12  Investments - other securities. See Part IV, line 11 ..., 12
13 ‘Investments - program-elated. See Part IV, line11 13
14 Intanglble @8SEts | ... ... . ... ————————— 14
15 Ctherassets. SeePart IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equalline 34) ... 3,277,806.| 16 3,856,786,
17 Acoounts payable and acorued expenses 69,171.) 12 83,073.
18 Grantspayable | ... ———————— 18
19 Déferrad revenue 47,500.| 49,167.
20 Tax-exsmptbond Ifabllitlas ........................................................................... 20
21 Escrow or custodial account liabliity. Complete Part IV of ScheduleD | | 2
g (22 Loans and othsar payables to current and former officers, directors, trustees,
g key employeses, highest compensated employees, and disqualified parsons.
| Complate Partllof Schedule L . ... . 22
3 23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third partles ... 24
25 Other liabilities (including fadaral Income tax, payables to related third
parties, and other llabliities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 Total lishilities. Add lines 17throgg_25 .................................................... 116,671.! 26 132,249,
Qrganizations that follow SFAS 117 (ASC 958), check here p- [XT and
2 complete lnes 27 through 28, and lines 33 and 34.
£ |27 Unrestrictod NBLassets . ..................ourormomecremimressscnrresseemrssnsorsnsson 3,021,135.) 27 3,360,352,
T |28 Temporarily restricted metmssets o 23 224,194.
T |29 Permanently restricted netassets 140,000.| 20 140,000.
Pk Organizations that do not follow SFAS 117 {ASC 858), check here B[]
B and complete lines 30 through 34.
80 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital suplus, of land, huilding, or equipmam fund 31
4 (32 Retained eamings, endowment, accumulated Income, or other funds a2
Z |33 Totalnetassetsorfundbalances . ... 3,161,135.] a3 3,724,546.
|84 Totalliabilities and net assets/fund balances ...l 3,277,806.] 34 3,856,786,
Form 880 2017)
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Form 990 (2017) MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Pagei2
econciliation of Net Assets
Chack if Schedule O contains & response or noteto any ine iNthIs PR XT ..o e ]

2,360,517,
1,804,330.
556,187,
3,161,135,
7,224,

Total revenue {must aqual Part VIIl, column {A), Bne 12)
Total expenses (must equal Part IX, column (A}, i@ 28) ...

Revenue less expenses. Subtract line 2 from lined
Net asssts or fund balances at beginning of year {must equal Part X, Irne 33 column (A)) ______________________________
Net unrealized gains (losses) N INVEBIMBNTS || | . ... e ncs e ey
Donated services anduseof facllities e e
Investment expenses
Prior porod adlustmants ... e e s s

Cthar changes in net assets or fund balances {explain in Schedule O}

0.
10 Net assets or fund balances at snd of yaar. Combins lines 3 through 9 (must equal Part X, line 33,
............................................................................................................................................. 10 3,724,546.

© 0 ~NO AWK
o [0 |~I'|® o0 | |8 [N [

Yes | No

1 Accounting method used to prepare the Form 980: [Jcash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | .. s | 22| X
If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewad ona
separate basls, consolidated basis, or both:
x] Separzte basls |:| Consolidated basls |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e | 20 [ X
If "Yes," check a box below to Indicate whether the financial statements for the ysar were audrted ona saparate basls,
consolidated basis, or both:
[X] separatebasis ] Consolidated basis [ Both consolidated and seperats basis
e [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight of the audit,
raview, or compilation of ks flnancial statements and selection of an independent accountant?
If the organization changed either fts oversight process or selection process during the tax year, explain in Scheduls O,
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcular A-1337T | i rteiesscees st s s et ees e et sa £ st me s ek et £t en e et et e et 3a
b If "Yes," did the organization undergo the required audtit or audits? If the organization did net undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqosuch audits ... 3b
Form 980 (2017)

[N
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EDUL . - . DMB No, 1545-0047
::CH mciﬁm Public Charity Status and Public Support —
bl Complete If the organization is a section 501(c){3) organization or a section 20 17
: 4947(a)(1) nonsxempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Rovenue Senice P Go to www.irs.gov/Formg90 for instructions and the latest Information. ~_Inspection
Name of the organizetion Employer identification number

MATT TALBOT KITCHEN & OUTREACH, INC.
S (All organizations must complete this part.) See instructions.

[Part’l | Reason for Public Cha

36-3945814

The organizaticn Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, convention of churches, or assoclation of churches described in section 170(b)1{AX).
2 1a school described in section 170{b}{ 1A}il). {Attach Schedule E (Form 890 or 980-EZ).)
3 |:] A hospital or a coopsrative hospital service organization described in section 170X KA.

4 A medical regearch organization operated In conjunction with a hospltal described in sectlon 170(b)1XANiH). Enter the hospital’s nams,

clty, and state:

s [ an organlzation operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170{b){1MANXIv). (Complete Part I.)
E] A faderal, state, or local govemment or govemmental unit described In section 170(b)1HANv)-
|E An organization that normally recelves a substantlal part of its support from a govemmental unit or from the general public described in
saction 170{b}1{ANvI). (Complete Part II.)
A community trust described in section 170(b){ 1NA}VI). (Complete Part I1.)
D An agricultural research organization described in section 170{b){ I{A)ix] operated in conjunction with a land-grant collage

~ &

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

university: -

10 |:| An organization that normally receives: {1) more than 33 1/3% of its suppart from contributions, mambership fees, and gross receipts from
activities refated to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ks support from groes investment
income and unrelated business taxable income (less sactlon 511 tax) from businesses acquired by the organization after June 30, 1975.

See sectlon 509{a){2). (Complete Part ll.)

1t [_] 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 beneflt of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{e){1) or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ ] Type 1. 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, Sactlons A and B.

b |:| Type Il. A supparting organization supervised or controlled In cormection with its supported organization(s), by having
control or management of the supporting crganization vestad In the same parsons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
tis supported organization(s) {ses Instructions). You must complete Part IV, Sectlons A, D, and E.

d I:l Type 1ll non-functionally integrated. A supporting organizetion operated in connection with its supported organlzetion{s)
that is.not functionally Integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
raquirement (ses Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box tfthe organization recelved a written determination frorm the IRS that it Is a Typs I, Type Il, Type Nl
functionally integrated, or Type ill nondunctionally integrated supporting organization.

f Enter the number of supported organizations .

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

N |

i) Name of supported (H) EIN {lif) Type of organization |. (v) Amount of monetary {vi) Amourt of other
e {described on lines 1-10 HILAL overninp dacument?
orgarnization o5 aae? mc:bns)) Yes No |g8upport (ses instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 732021 10-06-17  Schedule A (Form 890 or 990-EZ) 2017



_ 36- 3945814 Page 2

{Comnplete only if you checked 1he box on Ilne 6, 7, or & of Part | or if the organization failed to qualify under Part Iil. If the arganizetion

falls to qualify under the tests listed below, pleasa complete Part {Il.)

Section A. Public Support

Calendar year (or flscal year beginning In) P

1

8 Public support. Subtract ling 5 from line 4.

Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.”)

(=) 2013

{b) 2014

{e) 2015

{d) 2016

(e} 2017

{f) Total

1 _384 182,

1,371 550,

1,471 822,

1,367 144,

2,319 243,

7,813 941,

Tax ravenues levied for the orgian-
ization’s banefit and sither paid to
or expendsd on its behalf

The value of services or facifities
fumished by a governmental untt to
the organization without charge

Total. Add lines 1 through3 .
The portlon of total contributlons
by each person {other than a
govemmental unit or publicly
supported organlzation) included
on line 1 that exceeds 2% of the
arnount shown on line 11,
ookmn ®)

1,384,182

1,271,550,

1,471 822,

1,367, 144,

2,319 343,

7,813 841,

7,813 541,

Section B. Total Support

Cal
7
8

10

1
12
13

endar yaar (or flscal ysar baginning in}
Amountsfrom line 4
Gross Income from interest,
dividends, payments received on
sacuritias loans, rents, royalties,
and income from similar sources __
Net income from unrelated business
activities, whether or not tha
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total suppaort. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

{a) 2018

(b) 2014

{e) 2016

(d)2016

{e} 2017

{f} Tctal

1,384 182,

1,271,550,

1,471 822,

1,367 144,

2,319 243,

7,813 941,

2,267.

8,162.

6,591,

11,615,

13,501.

42,136,

2,506,

2,006,

32,608,

7,888 685,

First five years. If the Form 990 Is for the arganization’s first, second, third, fourth, or fitth tax year as a sectton 501{c)(3}

12 |

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2016 Schedule A, Part I, line 14

16a 83 1/3% support test - 2017, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization | .
17a 10% -facts-and-clrcumstances test - 2017. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 Is 10% or mare.
and if the organization meets the "facts-and-circumstances”® test, chack this box and stop here. Explain in Part V1 how the organization

I

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > r__]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a. and Iine 15 ls 10% or
more, and If the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organtzaton DD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions ._._..... > |:|

732022 10-D8-17
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Schedule A {Form 990 or 990-E7) 2017 MATT TALBOT KITCHEN & OQUTREACH, INC. 36-3945814 Page3
Support Schedule
{Completa only if you checked the box on line 10 of Part [ or if the organization falled to qualify under Part I\, If the organtization falls to
quallfy under the tesis listed below, please complete Part Il.)
Section A. Public Support
Calsndar year {or flsial year begltaning in) p» {a) 2013 b} 2014 (e} 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not ah unrelated trade or bus-
iness under sectlon 513

4 Tax revanues levied for the organ-
[zation's benefit and either paid to
‘or expended on its bshalf
5 The value of services or facllmes
fumnished by a governmerttal unit to
the organization without charge
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualifled psrsons

b Amounts included on lines 2 and & received
from other than disqualifisd pereons that
exceed the greater of $5,000 or 19 of the
amaunt on Tine 13 for the ysar

cAdd lines 7aand7b
8 Public support. (bt ine 7z fromine .
Section B. Total Support
Galendar yaar (or flecal year beginning in) b (a) 2013 {b) 2014 {c) 2015 (d) 2016 (8} 2017 {f Total
9 Amountsfromline& ... ...
10a Gross income from |ntarest
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the businhess Is
regularly carmied on
32 Other Income. Do not include galn
or loss from the sale of capital
assets (Explaln in Part VI.} -.ooeeoe
13 Total suppont. (add Tnex 9, 106, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
Check this DX BN B1OP MO ... ooioiiieiics ot pl 1

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2017 (line 8, column {f) divided by line 13, column () ... .. ... |18
16__Public support percentage from 2016 Schedule A Partlliline16 ...........o00eiiiniceneniniinn, o [
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {Ine 10c, column {f) divided by line 13, column () ... ... . |17
18 Investment incomne percentage from 2016 Schedule A, Partlll, ine 17 ..., . |18
19a 33 1/3% support tests - 2017, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

£ IR

RR

more than 33 1/3%, check thls box and stop here, The organization qualifies as a publicly supported organlzetion »
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organlzation qualifles as a publicly supported organization » ]

20 _Private foundation. If the organization did not check a box on fine 14, 19, or 19b, check this box and seeinstructions _.................... | |:|
732023 10-06-17 Schedule A (Form 980 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Pages
| Eart l!l Supporting Organizations

{Complets anly if you checked a box in ine 12 on Part . if you checked 12& of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste

Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part V1 how the supported organizations are designated. If deslgnated by
class or purpose, deschibe the designation. If historic and continuing relationship, explain. 9

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2){1) or (2)? ¥ "Yes, " explain in Part VI how the organization determinad that the supported

olrganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section S01{c)(4), (5), or (€)? If "Yes, ° answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5), or {6) and
satisfied the public support tests under saction 508(a)(2)7 If "Yes, " desctibe in Pert VI when and how the
organization made the determination. a3b

¢ 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 nat organized in tha Unlted States ("forelgn supported organization®)? if
*Yes," and Iif you checked 12a or 12b In Pert |, answer (b} and (c) below., 4a

b Did the crganization havs ultimate control and discretion In deciding whether to make grants to the foreign
supporied organization? if "Yes," describe in Part VI how the organization had such control and discretion
daspite being conirolled or supervised by or It connection with its supported organizations. 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)7 i "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supponted organization was used exclusively for section 170(c)(2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b} and (c) below (if applicabie). Also, provide detail in Part VI, including () the names and EIN
numbers of the suppotted erganizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing documnent). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Subsiitutions only. Was tha substitution the result of an event beyond the organization’s controi? B¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilitles) to
anyone other than {) its supported organizations, (i) Individuals that are part of the charltable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or bensft one or more of the filing organization’s supported organizations? if "Yes, " provide dstail in
Part V1. 6
7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a famlly member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complste Part | of Schedule L {Form 980 or 990-EZ). B8

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 4846 {other than foundation managers and organizations described

in section 509(a){1) or {2))7 If "Yes, " provide detail in Part V1. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? if "Yes, " provide detall In Part V1. oh

¢ Did a disqualified person (as definad In line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an Interast? If "Yes," provide detail in Part V1.
10a Was the organizatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll nonfunctionally intagrated

supporting organizations)? If "Yes," answer T0b below. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Pages
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A persoh who directly or Indirectly controls, sither alone or together with parsons described in (b} and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person describad in (a) above? 118
c A B35% controllad entity of a person described in {2) or-(b) above?!f "Yes" to &, b, or ¢, provide deiall in Part V. 11c
Section B. Type |1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at laast a majority of the organization’s directors or trustees at all times during the
tex year? If "No," describe iri Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or rustees were aliocated 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 far tha benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes af the supported ofganization(s) that operated,
supervised, or controlied the supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organlization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested In the same psrsons that controlied or menaged
the supported orgahization(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, ) a writtan notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees either (1) appointed or slected by the supported
organization(s) or () serving on the goveming body of a supported organization? if “No," expiain in Part\i how
the organization mainteinad & ciose and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the orgenization's
Income or assets at alf times during the tex year? if "Yes," describe In Part VI the rofe the organization's
supported organizations played In this regerd. 3

Section E. Type Il Functionally Iintegrated Supporting Organizations
1 Chsck the bax hext to the method that the organization used to satisfy the integral Part Test during the yea{ses Instructions).
a [ The organization satisfied tha Activities Test. Compists line 2 below.
b | The organization is the parent of sach of ks supported organizations. Compiete line 3 below.
[ [:l Tha or;janlz_ation supported a govemmental entity. Describe in Part Vi how you supported a govemment entily (sae instructions).

2  Activities Test. Answer () and (b) below. Yeos | No

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, * then in Part V1 identify
thosa supparted organizations and explaln how these activities diractly furthared their exernpt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. %a .

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

38 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lts supported organizations? If "Yes," describe in Part VI the rols laved by the ization in this . gb

—— Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 680€7) 2017 MATT TALBOT KITCHEN & OUTREACH, INC.
[Part VT Type il Non-Functionally Integrated 508{a}{3) Supporting Organizations

36-3945814 Pages

1 [.:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See Instructions: All

other Type lll nonfunctionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capltal galn

Recoveries of prior-year distributions

Other gross income {see instructions)

Add fines 1 through 3

Depreciation énd deplstion

o (P |G (N |2

B[ {d W (N |-

Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenanca of property held for production of income (ses Instructions)

7 Other expenses {see instructions)

-~

8 justed Net Income (subtract lines &, &, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregatas falr market value of all non-exempt-use assets (see
Instructions for short tax ysar or assets held for part of year):

a8 _Awerage monthly value of securities

1a

b_Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

@ Discount claimed for blockage or other
factors (explaln in detall in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .085

7 Recoveries of prior-ysar distributions

8 Minimum Asset Amount {add line 7 to line B}

@ |~ O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [ [N (=

D | (M=

Distributable Amount. Subtract line 5 from line 4, unless subject to

e ency temparaty reduction {see instructions)
7 | | Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

732026 10-06-17
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‘|_Type Ml Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {(describe in Part V). See Instructions.
Total annuel distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details In Part Vi). See instructlons.

8 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

00 |~ | |Or | (G2

(i} {in (i
Section E - Distribution Allocations {soe Instructions) Excess Distributions Underdlstritutions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause raquired- explain In Part V). See Ingtructions.

3 Excess distributions carryover, If any, 1o 2017

From 2013
From 2014
From 2015
From 2016
_Total of lines 3a through o
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Canryover from 2012 not applied (see instructions)
Remalnder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Agpplied to underdistributions of prior ysars
b Applied to 2017 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2017, I
any. Subtract lines 3g and 4a from line 2. For result greater
than zerp, explain in Pert V1. See instructions.

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

7 Excess distributions canryover to 2018, Add lines 3}
and 4¢.

8 Breakdown of ine 7:

Excess from 2013

Excess fram 2014

Excess from 2015

Excess from 2016

Excess from 2017

o ajo on

= |= = |

G- -

Schedule A (Form 990 or 990-E2) 2017
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Schadule A (Form 990 or 990 2017 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, iine 1e; PartV,
Section D, lines 5, 6, and 8; and Part V,-Section E, lines 2, 5, and 6. Also complete this part for any sdditional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017



Schedule B Schedule of Contributors M N 16450067
fr‘:;“o_",f'lg'- 890-EZ, P> Attach to Form 990, Form 880-EZ, or Form 990-PF.

e Trensy P Go to www.irs.gov/Form@80 for the latest information. 20 1 7
Internial Revenus Service .
Name of the organization Employar Identifleation number

MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814

Organization iype (check ons): o
Filers of: Section:.
Form 990 or 990-E2 [X] 501(c) 3 ) (enter numben) organization

] 4847{a){1) nonexempt charitable trust not treated as a private foundation
1:| 527 political organlzation

Form 890-PF [] 501(c)(8) exempt private foundation
[ 1 4947(a)(1) nonexempt charitable trust treatsd as & private foundation

[ 50%(c)) taxable private foundation

Check If your organlzation is covered by the @eneral Rule or a Special Rule.
Note: Only a seciion 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

L1 Foran organization filing Form 890, 890-E2, or 980-PF that received, during the year, contributions totallng $5,000 or mare (in money or
property) from any ona contributor. Complete Parts | and . See instrustions for determining a contributor’s total confributions.

Special Rules

For an organization described n section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500{a)(1} and 170{b)(1){A)(v]), that checked Schedule A (Form 890 or 990-EZ), Part Ii, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described In section 50(c)(7), (8), or (10) filing Form 980 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 I, Il, and [Il.

L__I For an organization described in section 501(c)(7), (8), or (10) fiing Form 590 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
checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becausse It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | ._.........coeciees P> §

Gaution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 830-PF),
but it must answer "No* on Part IV, fine 2, of its Farm 890; or check the box on line H of its Form 880-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the fillng requirements of Schedule B (Form 990, 880-EZ, or 980-PF).

LHA Eor Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 800, 890-EZ, or 980-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 890-EZ, or 890-PF} (2017)

Page 2

Name of organization

MATT TALBOT RKITCHEN & OUTREACH, INC.

Employer Identification numbar

_36-3945814

Part!| Contributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.
(a) (b) (c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
_1 | DILLON FOUNDATION Person  [X]
Payrol [ ]
PO BOX 6368 80,000, Noncash [ |
{Complete Part || for
LINCOLN, NE 68506 noncash contributions.)
(n) (b) {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNION BANK & TRUST Person  [XJ
Payroil [_|
4243 PIONEER WOODS DRIVE 52,152. Noncash [ |
{Complate Part |l for
LINCOLN, NE 68506 noncash contributions.)
{a) ) (c) {d)
No. Nome, address, and ZIP + 4 Total contributions Type of contribution
3 | LINCOLN COMMUNITY FOUNDATION Person
Payroll
| 215 CENTENNIAL MALL SOUTH, STE 100 51,798. | Noncash [ |
{Complete Part Il for
LINCOLN, NE 68508 noncash contributions.)
(a) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type ot contribution
4 | BOB AND PHILLIS BRYANT Person [ XJ
Payol [ ]
6211 O STREET 150,000, | Noncasn []
(Complete Part |l for
LINCOLN, NE 68510 noncash contributions.)
(a) b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [ ]
Noncesh [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll  [_]
Noncash [ |
(Complete Part It for
noncash contributions.)

723462 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

Page 3

Name of arganization

MATT TALBQOT KITCHEN & OUTREACH, INC.

‘Partll Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space Is needed.

Employer identification number

36-3945814

(a) (c)

No. » ) FMV (or estimate} e
::-'tnl Description of noncash property given {Ses instructions.) receive
(a) (c}

No. o) FMV {or astimate) b (d ived
:::l Description of noncash property given {See instructions.) ate recelve
(a) {c)

No. {®) FMV (or eatimate) (d)
;r::ll Description of noncash property given (See Instructions.) Date received
(a) {e)

No. {b) FMV (or estimate) (d
::'tnl Description of noncash property given (See instructions.) Date received
(a) {c)

No. ) b) FMV (or estimate) (d) wved
:;ml Description of noncash property given (See instructions.) Date recel

. ®) © (@

o FMV (or estimate)

;r:;nl Description of noncash property glven (See instructions.) Date recelved

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) {2017) Page 4
Name of organization Employer Identitication number

MATT TALBOT KITCHEN & OUTREACH, INC.
-Exciusively religlous, cha e, eic., contributions to organlzations described In 5o ¢)(7}, (8), or (10 i
tha year from any one enntrlbutot Gomplete columns {a) through'(e) and the following !inn antry For organizations
completing Partill, enter the total of exclusively rellglous, charitable, etc., contributions of $1,000 or less for the year, (Enter tisinfa. once)) > $

Use duplicate copies of Part Hll if additional spacs is needed.

(a) No.
Ff'r:r'tnl {b) Purpose of glft {c) Use of gift {d} Description of how gift Is held
{e) Transier of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggtnl (b) Purposae of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) Ne,
m (b) Purpoee of gift {c} Use of gift (d} Description of how gift Is held
(e} Transfer of gift
Transferese's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ' .
|1="f:_ltl'll {b) Purpase of gift {c) Use of gift {d) Description of how gift Is held
{e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schadule B (Form 990, 880-EZ, or 900-PF) (2017)



OME No. 1546-0047

SCHEDULED Supplemental Financial Statements

(Form 990} : P Gomplete If the Izatlon answered "Yes" on Form 980, 20 17
Part IV, lne 8,7,8,9, 1 , 11a, 11b, Tic, 11d, 116, 1%, 128, or 120, N e

Department orm 990. Open to Publlc

Internal nwm J.’G‘:.‘" 5 for instructions and the latest Information. - Ingspestion N

Name of the organization Employer identification number

MATT TALBOT KITCHEN & QUTREACH, INC. 36-3945814

]‘I?art'l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered “Yes" on Form 590, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
41 Totalnumber atend of year . ...
2 Aggregate value of contributions to (during yaar)
3 Aggrsgate valus of grants from (during year) ...
4 Aggregatevalieatendofyear .. . ... ...
5 Did the organization nform all donors and donor advisors in writing that the asssts held In donor advised funds
are the arganization's property, subject to the organization's exclusive legal COMDIT ... ...........ccc..comuemmressseneresns Cdves [CIno
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benafit of the donor or denor advisor, or for any other purpose coriferring
Impermissible private beneMM? . ... s [ _]Yes No
[Partil | Conservation Easements. Complete if the organization answesed “Yes* on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements heid by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [_] Preservation of a historically Important land area
[ Protestion of natural habttat [ Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 24 if the orgenization held a qualifled conservation contribution in the form of a conssrvation easement on the last
day of the tax year. Held at the End of tha Tax Year
a Total number of conservation @asaMBNES || . ... ... s 28
b Total acreage restricted by conservation easements ... 2
o Number of conservation easements on a certified historic structure included in (a) .. | 2¢
d Number of conservation easements inchuded In (c) acquired after 7/25/06, and noton a hlstonc structura
listed in the National Reglster e ettt ettt e st et e e reemesnantemeeemsana s s S naneCAns b ettt amebraens ekt b 2d
8 Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organizetion during the tax
year p-
4 Number of stetes where property subject to conservation easement |s located P>
5 Does the organization have a written policy regarding the perlodic monitering, Inspection, handiing of
violations, and enforosment of the conservation sasements It holdS? ... . ..ccoooooooiroioreooeeceeoreceaeceeeomsresnnns Clves [Cno
6 Staff and volurteer hours deveted to menitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»__
7 Amoaunt of expenses incurred in monltoring, inspecting, handiing of viclations, and enforcing conservation sasements during the year
| ]
8 Does each conservation eassmant reported on line 2(d) above satlsfy the requirements of section 170(h){4)B)(}
BN SBEHION TZOMMANBHINT ..o oo oeoes oo smses s smee s st s e b Clves [ Ine
¢ In Part XllI, describe how the organization reports conservation easements in its ravenue and expense statement, and balance sheet, and

includs, If applicable, the text of the footnote to the organization's financlal 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 980, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance shest works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ftems:

{i) Revenueincluded on Form 880, Part VIIL ine 1 e e | R
(i) Assetsincluded in Form 890, Part X . . .. e e s |
2  If the organization recaivad or held works of art, historical treasures, or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenus Included on Form 890, Part VIIl, ine 1 . e e > s
b Assets included in Form 990, PartX ... | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MATT TALBOT KITCHEN & QUTREACH, INC. 36-3945814 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its collection ltems

{check all that apply):
a [::l Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ lother

[ I:] Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the erganization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's coflection? ........................

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 900, Part v, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustes, custodian or other intermaedlary for contributions or other assets not included
on Form 890, PartX? . SUSOSUOOONN B 'S N [
b If "Yes," explain the arrangemant in Part XII| and complate the following tabla

Amount
€ Beginning BalaNCe e s s 1c
d Additions dulngthe YEEI | .. et aes e rensrera sttt ensanssnsne |10
e Distributlons during the Year s e s e
{ Ending balance _ ... . i
2a Did the organlzation Include an amount on Fom1 990 Part X. Ilne 21 fur BSCrow or custodlal account Ilabllrty? _______________ |:| Yes |:] No

If "Yes," @ in tha arrangement in Part Xlll. Check here If the explanation has been providedonPart Xl ... ...
Part V |Endowment Funds. Complete if the orgenization angwered “Yes" on Form 880, Part IV, line 10.

| _(a) Current vear {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net |nvestmant aarnings. gams, and Iosses
Grants or schelarships ...
Other expenditures for faciilties
and programs .,
f Administrative expensas
g End of year balance .
2 Provide the estimated parcantage of the current year end balanca (iine 1g, column (a)} held as:
a Board designated or quasiendowmant J» %
b Permanent sndowment p» o%
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Ave there endowment funds not In the possession of the organization that are held and administerad for the organization

LB - N - I -

by: Yes | No
(1) unrelated OPgANIZALIONS || . ..o ieeeseassesarresaes e assr s rsaoe st e eoe eeeEhad L eR S b eRe PR ek s s b bR s rr e )
(ii) related organizations _ . .. .. et nrspas s sies e ennsnsesseers L)

b If "Yes" on line 3alii), are the related organlzaﬂonsllstadasrequi'ed ons::hadulaﬂ? erareteerebmsbesreseessaebeseee serassnnnnetereemenens | O

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property {a} Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls {investment) basis (other) depreciation

12 Land .o 27,600, 27,600.

b Buildings . 3,131,811, 619,824, 2,511,987.
¢ Leasehold lumvementS

d Equipment s 1971'442' 16613930 31.049-
_e Other __.........c;egn

Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.} ..., s | 2,570,636.

Schedule D (Form 880} 2017
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Schadule D (Form 890) 2017 MATT TALBOT RITCHEN & OUTREACH, INC. 36-3945814 Pagpe3

Part VIl Investments - Other Securities.

Complete If the organliaticn answered “Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category (incuding name of secirly}

{b) Book value

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

{1} Flnanclalderivatives . . .. ...

(2) Closslyheld equity Interests . ... ...
(8 Other

A

{B)

S

(2]

(E)

{F)

{G)

(H)

Total. {Col, {b} myst equal Form 990, Part X, col. (B) line 12.)
I Part Vill| Investments - Program Related.

Compilets if the organization answered "Yes' on Form 890, Past IV, line

11¢. 8ee Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

1)

—12
()

4

{5)

—t6)

(4]

—18

L]

Total. (Col. {b} must equal Form 990, Part X, cok. (B} line 13.) P>

|Part IX| Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{m) Description

(b) Book value

t1)

12
3)

4

{5)

{6)

)

8)

-

Total. {Colimn (b) must equal Form 990, Part X, col, (B)ne 15.) ...ocveeiieiisissieess i oeei e vestinssesasezmzeceeiisee e | 3
ﬁ_a Gihor Liablittios -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part X, lina 25.

1. {a) Description of llabllity

{b) Book valie

{1} Federal Income taxes

2)

8

{4)

{5)

18

0]

8

)]

Total. {Column (b) must egual Form 990, Part X, col. B)line 25,) ............... »

2. Liability for uncertain tax positions. In Part Xili, provide the text of the foctnote to the organization’s financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part XI| | [

792053 10-08-17

Schedule D {Form 980) 2017



Schedule D (Form 980) 2017 MATT TALBOT KITCHEN & OUTREACH, INC. _36-3945814 Paged
ounciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenus, gains, and other support per audited financial statements ... 1 2,394,452,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and uss of facilitles | ..., | 2

¢ Recoveriesof prioryeargramts e |28

d Other (Describe in Part XIIl.) OO I - - B

@ AdOIINGS 2AMIOUBN B .. oot s e eee st sttt b eeen oo eeen 2e 33,935,
8 Subtractine2efromline 1 | oo | 8 | 2,360,517,
4 Amounts included on Form 990, Part VI, line 12, but not on lins 1:

a Investment expensss not included on Form 890, PartVilLIne 76 | 4a

b Other(Describein PartXUIL) | e 8D

¢ Addiinesdaanddly | | . ..ottt eeeesneen e | € 0.
5 __Total revenue. Add lines. 3 and 4¢. (This must equal Form 990, Pertl ine 12.) ... it 5 2,360,517,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 14| 1,831,041,
2 Amounts ncluded on line 1 but not on Form £80, Part 1X, line 25:

a Donated services and use of fallities ... .. .. ... |[28

b Proryearadiustments . .. e | 2

© OHMarlosses | . e erenns e | 2T

d OtherDescriba inPart XILY et eeeeeee s e eeenee. 20

@ Addlines 2athrouth 2d | et ettt e snnnesaes |20 26,711.
8 Subtractline 2e TOMMNG 1 | .. .. ..ot eeeeee e s st sbst s e ce s eesssm st sees st e et et s se s s et ene 3 1,804,330,
4  Amounts included on Form 930, Part [X, fine 25, but not on line 1:

a Invastment expenses not Included on Form 880, Part Vil line?b ... 48

b Other(Describein PartXIll} . . ... LD

© ASAINES AAaNA BB . bttt n e en e ee et er et e eneeeeee s eme s et e eneeaeeenn 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part [, 4ne 18.) ..., 5 1,804,330,

art XHli| Supplemental Information.
Provide the descriptions raquired for Part |1, lines 3, 5, and 9; Part ||, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 24 - Other Adjustments:

SPECIAL EVENTS EXPENSES 26,711,

Part XTI, Line 2d - Other Adijustments:

SPECIAL EVENTS EXPENSES _ 26,711.

732054 10-D8-17 Schedule D (Form 990) 2017



SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities TN e
(Form 880 or 80-EZ)| & cmplete If the organization answered "Yes® on Form 980, Part IV, line 17, 18, o 19, or If the 20 1 7
organizstion entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
ntomal Revenus Servies  § P _Go to wivw.irs.gov/Form890 _for the latest instructions. Inspection
Name of the organization Employer Identification number
MATT TALBOT KITCHEN & QUTREACH,K INC. 36-3945814
Fundraising Activities. Complets if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indlcate whether the organization raised funds through any of the following activities. Check ail that apply.
a [:f Mall solicitations e D Solicitatlon of non-government grants
b [ Intemet and emai solicitations f E] Solicitation of govemment grants
o [__] Phone solicitations g [ Special fundralsing events

d 1] In-person solicitations
2 g Did the organlzation have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundralsing services? f:l Yes I___] No
b if "Yes," list the 10 highest pald Individuals or entitiss (fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization.

Amount pai
{i) Name and address of Indlvidual - mn(.:.'! ﬁg {iv) Gross receipts | to {or ma.,,e'&“.',‘,’,, g?omwﬁ)
or enti ndraise: ity from act fundralser
entity (fu 4 coniboBane? MY | lstedincorqy | organization
Yes | No
TOMAl  .oiiiieiciiiiee e e e e en e e e e saerensansaerenebenes g en e snnasans >
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it Is exempt from registration
or licensing.

LHA For Papsrwork Reduction Act Notice, soe the Instructions for Form 880 or 990-EZ. Schedule G (Form 980 or 990-E2) 2017

732081 08-13-17



Schedule G

tindraising 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 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
Total
Holiday Feeding the (a;:}c:;ta i
. {@) through
ppeals Soul of the 4 col. (c)
g {event type) (event type) {total number) ’
=
E|1 Grossreceipts . .. 220,485.] 130,568,| _ 102,809.  462,862.
2 Less:Contrbutions ... 229,485, 78,090, 102,809.] 410,384.
8 GrossIncome (iine T minusline2) ... 52,478. 52,478.
4 Cashprizes . ...
5§ Noncashprizes | . . ...
§
g|6 Rentffacitycosts . .. ...
d
E 7 Foodandbeverages . ... . .
a
8 Entertainment .
| o omerdlractexpenses 26,711, 26,711,
10 Direct expense summary. Add lines 4 through gincolumn{d) e, > | 26,711,
11_Net income summary. Subtract ine 10fromline 3, columnfd) ... | 3 25,767.
I Part “! | Eamlng. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/mstant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | (€} Other gaming c:I! {a) through gnff(c})
1 Grossrevenue ............. STTTTYrTITTYTITYTIITYN
B 2 Cashprizes . .. ...
2
8|3 Noncash prizes
o
g 4 Rentffaclitycosts . .. .. .
B Otherdirectexpenses _...........................
LI ves % {L_|Yes % | Yes %
6 Volunteerlabor .. [ Ino Elne [Ine
7 Direct expense summary. Add lines 2 through S incolumn (d) ... PP
——1 8 Net gaming incoma summary. Subtract line 7 fromline 1. columnfd} ... | 3
9 Entar the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activitles in each of these states? ...~ |:] Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licensas revoked, suspended, or terminated during the taxyear? L_1Yes ‘ L Ine

b If "Yes," explain:

752082 08-13-17 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 89067 2017 MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814 Pages

11 Does the drganization conduct gaming activities with NORMBMDBIST | ... ......cccoeecurecme e e eas et e No
42 s the organtzation a grantor, beneficlary or trustee of ‘a trust, or a member of a partnership or other entity formed
to administer charftable gaming? o ee———eee e [Oves Tlne
13 Indicate the percentage of gaming activity conducted in:
8 The organization’s faCIIRY .. ..o e eoesesoessseesemseeesms e seaseessssenseeseessaessaseseess e ressnneenennrs | 108 %
bAnoutside FRCIIRY | ettt et bbbt e en 13b %

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

Name P
Address >
15a Does the organization have a contract with a third party from whom the organlzation recelves gaming revenue? . |:| Yes D No
b If "Yes," enter the amount of gaming revenue raceived by the organization - § and the amount

of gaming revenuae retained by the thirct party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer D Employee ["_'I Indapsndent contractor

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

retain the stato gamING lICBNSE? . . . e e et sbt e Clves [Tlne
b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the

organization's own exempt activities during the tax year p» §
IE[II.‘] Supplemental Informatian. Provide the explanations required by Part |, [ne 2b, columns (if} and {v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17hb, as applicable. Also provide any additional information. See instructions.

732083 0B-18-17 Schedule G {(Form 990 or 990-EZ) 2017
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l Part IV| Suppiemental Information (continued)

Schedule G (Form 990 or 800-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

Formsod 2017
P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

B e e P Go to www.lrs.gov/FormB80 for the fatest information. inspection

Nams of the organization Employer identification number
o MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814
[Paril | Typesof Property “‘_

(a) ®) - (c) {d)
Check if Number of Noncash contribution Method of determining

licable | contributions or [ amounts reported on noncash ;
wp jtems contributed| Form 990, Part VIl Iine 1g contribution amounts

At-Worksofart . ...
Art - Historlcal treasures

Art - Fractional Intevests . ...
Books and publications .. ...........c.......eo...

Clothing and houssehold goods . ... .
Carsand othervehicles . ...
Boatsandplanes ... ...
intellectual property
Securitles - Publicly traded ...
Securities - Closely held stock | .. ...
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous ...

Qualified consarvation contribution -
Historic structures

O~ N -

=Y
o

-k
-h

ey
[~

-l
(=]

Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial ...
Collactibles | . ........ccocorveemimrncciencns
Food IWentory _._.._........c..ccooommeemrresinernns | 754 224,442,
Drugs and madical supplies _..................
TaLIMY oot
Historical artifacts
Scientific specimens
Archeological artifacts ... . ...
other » ( Professional ) X 1 35,446.
Other P { )
Cther P> ¢ )
Other P> { )
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement | 29

-
o

e
h

BBNRRRBERBsaAG

Yes | No

80a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initia! contribution, and which isn't required to ba used for
exempt purpases for the entire holding PErIOA? ... ......cccveemrmerrsesesssesnrce e sssecsscessseceectsees s scnssessncaeneeeees | 308 X
b W "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contrlbutions? [ 31 1 X
82n Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
COMIOULIONST oo ee etk eeetatetueseme s eme oot emet et ee AR bRt sttt e e e s e ene | O X
b K "Yes," describe in Part Il.
83 If the organization didn't report an amount in column (g} for a type of property for which column (g).1s checked,
describe in Part H.
LHA  For Paperwork Redustion Act Netice, see the Instructions for Form €90, Schedule M (Form 990) 2017
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Schedule M (Form 9902017 MATT TALBOT KITCHEN & OUTREACH, INC, _36-3945814 Page 2
[Partll] Supplemental Information. Provida the information required by Part 1, lines 30b, 32b, and 33, and whather the organization

is reporting In Part I, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete

this part for any additional information,

782142 DR-07-17 Schedule M (Farm 880) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |"gais—
{Form 890 or 990-EZ) Complete to provide Information for responses to specific questions on 20 17
Form 860 or 990-EZ or to provide any additional Information.
Degartment of tha Treasury- > Attach to Form 990 or 990-EZ. : Open to Public
Internal Revenus Service o to.y rs.tov/F ormasd the latest information Inspaction
Name of the organization Employer identification number
MATT TALBOT KITCHEN & OUTREACH, INC. 36-3945814

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Executive Director, Board Treasurer and the

Governing Body before filing.

Form 990, Part VI, Section B, Line l2c:

Board members are required to complete a conflict of interest form

annually. Additionaly, the policy is reviewed annually with all board

members and included as part of every new board member's orientation.

Form 990, Part VI, Section B, Line l1l5a:

The president of the board reviews the executive director's compensation

with the executive committee annually.

Form 990, Part VI, Section C, Line 19:

The organization's governing documentg and financial statements are

available upon request at the organizaiton's administrative offices.

Part XI, Line 2C

The Organizations's finance committe reviews the audit before igsuance.

This process has not changed from prior years.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



