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twm 990-PF

Department of the Treasury

In

ternal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2@09

F

or calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply:

Initial return
Amended return

| | Initial return of a former public charity

| IAddress change

| ] Final return

Name change

Name of foundation A Employeridentification number
Use the IR$ [MATTHEW 28 18-20 CHARITABLE FOUNDATION
label. 480015015 35-1847299
Otherwise, | Number and street {or P O. box number if mail is not delivered o street address) Room/suite | B Telephone number (see page 10 of the instructions}
print
or type.
See Specific JE-0. BOX 1602 — (.?74) 235-2790
Instructions. City or town, state, and ZIP code p::;":;’g]::f%::g""? '5. ''''' >
D 1 Foreign organizations, check here . >
SOUTH BEND IN 4 6 6 3 4 2 Foreign organizations meeting the

H_Check type of organization: I ISectlon 501(c)(3) exempt private foundation

Section 4947{a){(1) nonexempt charitable trust

QOther taxable private foundation

&P Fair market value of all assets at end

of year (from Part ll, col. (c), line

J Accounting method:
Other (specify)

IJ Cash I__’ Accrual

85% test, check here and attach
computation

E M private foundation status was terminated
under section 507(b}{1}(A), check here . »

F If the foundation 15 in a 60-month termination

480015015

i 16) > $ 2,701,370, (Part I, column (d) must be on cash basis.) under section 507(b}(1)(B), check here . B> I—l
Analysis of Revenue and Expenses (The . (d) Disbursements
=<t total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
= may not necessarily equal the amounts in enggZekZ per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only}
1 Contributions, gifts, grants, etc, recetved (attach schedule) .
£ 2 creck [ pnenainigron s ot requredte,
ﬁ <] 3 Intereston savings and temporary cash investments
% 4 Dividends and interest from secunities , . . . 48,828, 48,828. 48,828. STMT 1
<) 5a Grossrents . . . . . . . .0 hh a0 ..
b Net rental income or {loss})
o] 6a Netgain or (loss) from sale of assets not on line 10 22 / 191.
g b Gross sales price for all 48 .8 2 3.
@ assets on line 6a L
2| 7 Capital gain net income (from Part IV, line 2) . 22,191.
& 8 Netshorttermecapitalgain . . .. ... ..
9 Income modifications + + -+ ¢ s - s s s e
10 a Grosssales less returns
and allowances = *« + + -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule} | | |
11 Other income (attach schedule} _ . . . . . . 4,393, STMT 2
_112 Total. Add lines 1through 11 . . . . . . . . 75,412, 71,019. 48,828.
13 Compensation of officers, directors, trustees, etc | | 6,515. 3,183.
14 Other employee salaries and wages . . . . .
8115—Pension-plans; enefits . . . ... ‘
16a [R5 é Eﬁﬁedule ......... |
4 [P Accounting fees (attach e_o edule)STMT _ 3 1,275, 1,275, NONH NONE ‘
52 peofass fees ch schedule)
St
1 b pagp 14 of uSTM'IEuAs) 1 / 246 o i
£ 19@Depn|an&|l (att%d'n-Fched le) and depletion .
£ Wl =
= 2 20 Occupancy . . . . . . .« t v e v v e
@% ° 21 Travel, conferences, and meetings , , . . . .
> ®|22 Printing and publications . . . . ... ...
e\ 2|23 Other expenses (attach schedule} . . . .. .
- .:":; 24 Total operating and administrative expenses.
§ a Add lines 13through 23 . . ... .. ... 9, 036 4,458. NONE NONE
© 25 Contributions, gifts, grants paid . . . . . . . 110,323 110,323.
(] _ 126 _ Total expenses and disbursements Add lines 24 and 25 119,359. 4,458, NONH 110,323.
% 27 Subtract line 26 from line 12:
Z aE of over exp and disbur '43, 947-
@ b Net investment income (if negative, enter -0 ) 66 ,561.
(@) ¢ Adjusted net income {if negative, enter -0-). . 48,828. ‘
@samfﬁ gg(i)vacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 9%7&9
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J Form B90-PF (2009)

35-1847299

Page 2

Balance Sheets

Attached schedules and amounts in the
descniption column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-nterestbearing , , . . . . . .. ¢ v v v v eaeoen
2 Savings and temporary cash investments _, . , . ., .. ... .
3 Accounts receivable >_ ________________________
Less: allowance for doubtful accounts » _____
4 Pledges receivable »_________________________
Less' allowance for doubtful accounts » _____
5§ Grantsreceivable . ., . ... .. .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » __
Less: allowance for doubtful accounts » _____
»| 8 Inventoriesforsaleoruse , ., ., ... ..........
§ 9 Prepaid expenses and deferredcharges ., . . .. ... ....
2 10 @ Investments-U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , . . .. ..
¢ Investments - corporate bonds (attach schedule), . . . ... .
1 Investments- land, buildings, >
Foss: sccumunaiad depreciation . T TTTTTTTIII
(attach schedule} ==~ ;emmmm e
12 Investments -mortgageloans ., , . . .. ... .......
13 Investments - other (attach schedule) , . _ . . . | STMT 5. . 2,532,711. 2,507,022, 2,701,370.
14 Land, bunld.lngs,and >
equipment:basis ¥ .
Less® accumulated depreciation »
{attach schedule) @ = ;e m -
15  Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . .. ...... 2,532,711, 2,507,022, 2,701,370.
17 Accounts payable and accrued expenses | , , . . ... ...
18 Grantspayable |, , ., . ... ....... ... ....
919 Deferredrevenue ., , . .. ... .......... . ...
:‘_:‘ 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , . , .
=!|22  Other liabilities (describe » ______ )
23  Total liabilities (add lines 17 through 22} . . . ... ... ..
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v v v v v vt h e e e e e e e e e e
§|25 Temporarilyrestricted . . . . ... ... ..........
E 26 Permanentlyrestricted , . . . ., ... .. .. ... u...
b Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. p»
S|27  Capital stock, trust principal, or current funds _ , . . . . . . . 2,532,711, 2,507,022,
%’ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , _, ., . .
#129  Retained earnings, accumulated income, endowment, or other funds . .
f, 30 Total net assets or fund balances (see page 17 of the
2 INSUUCHONS) . . . o v oo e e 2,532,711, 2,507,022,
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSIIUCHIONS) « v « v v 4 4 v v v e e e e o v e e nn 2,532,711. 2,507,022,

2N Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . . . . L 1 2,532,711.
2 EnteramountfromPartl, line27a . ... .. ... ... ... 2 -43,947.
3 Other increases not included in line 2 (itemize) »_ SEE_STATEMENT 6 3 22,401.
4 Addlines 1,2,8nd3 | L. 2,511,165,
5 Decreases not included in line 2 {itemize) ! SEE STATEMENT 7 5 4,143.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . ... 6 2,507,022,
Form 990-PF (2009)

JSA

9E1420 1000

GP1873 A491 05/12/2010 07:15:27
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Form 990-PF {2009)

35-1847299

Page 3

Capital Gains and Losses for Tax on Investment Income

bJ H
{a) List and describe the kind(s) of property sold (e g, real estate, gu’;m?ev:: ég,’qa?;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B_'P""ha“ (mo., day, yr) | {mo. day, yr.

1a SEE PART IV DETAIL

b
c
d
e
a
b
[+
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i} FM.V as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i}
over col. {j}, if any

(I) Gains (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h)}

@ Q{0 T |

2 Capital gain net income or {net capital loss)

..... {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) {see pages 13 and 17 of the instructions). }

If {loss), enter -0- in Part |, line 8

22,191.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes@No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

7] (d}
(b) (c} .
Calendar efas,"(o‘iﬂTf,’.,ZfS;g.nmng n) Ad)justed qualifying distributions Net value of nonc:amable-useassets {col ?l;)sté:siudt;%nb?ggl {ch
2008 147,393. 2,716,199, 0.05426443350
2007 66,000. 2,917,222, 0.02262426377
2006 78,000. 2,598,892, 0.03001273007
2005 61,500. 2,364,935, 0.02600494305
2004 65,500, 2,132,829, 0.03071038513
2 Total ofline 1, column(d) . . . . . . . .. . . .. ... . ... ... 2 0.16361681552
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5vyears . . . ... ... .. 3 0.03272336310
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 = = 4 2,532,560.
5 Multiplylinedbyline3 | . . . ... e 5 82,874.
6 Enter 1% of net investment income (1% of Partl, hne 27b} _ . . . . . . .. . . ....... 6 666.
7 Addlines S aNA6, . 7 83,540.
8 Enter qualifying distributions from Part XIl, tme 4 | . . . . . .. ... .. 8 110,323,

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions on page 18.

JSA
9E1430 1000

GP1873 A491 05/12/2010 07:15:27
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Form 990-PF (2009)
4 -



Form*890-PF {2009) 35-1847299

Page 4

1sAYl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here > |_| and enter "N/A" on line 1
Date of ruling or determinationletter- _ _ _ _ _ __ __ _ __ _ (attach copy of ruling letter if y - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 666.
here » [X ] and enter 1 of Part 1, line 27b . . . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, co! (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
L T 3 666.
4 Subutle A (income) tax (domestic section 4947(a){1} trusts and taxable foundations only Others enter-0-} , , ., | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- , , . ., . .. ... ... 5 666.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited 10 2009, , , ., | 6a 1,000.
b Exempt foreign organizations-tax withheld atsource . . . . . ........ 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) , . . . . . 6c NONE;
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d
7 Total credits and payments Add Iines 6athrough Bd « - + « « v v ot v v e e bt e e e e e e 7 1,000,
8 Enter any penalty for underpayment of estimated tax Check here I:' if Form 2220 is attached .. .. ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed , ., . . . . ... ... .. .. >l 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . . »| 10 334.
11 Enter the amount of line 10 to be' Credited to 2010 estimated tax p 334 .Refunded Pp| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? |, . . . . L L L L L L s e e e e e e e e e e e e e e e e e e 1a X
b Dud it spend more than $100 during the year {either directly or indirectly) for political purposes (see page 19
of the instructions for definItion)? | . . L . . . . . . . L i e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any maternials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . v vt s e e e e e e e e e e e e e e e e s 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955} imposed during the year:
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged n any activities that have not previously been reported tothe tRS? , |, . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , . . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . ... ... ..... 4a X
b If "Yes,” has it filed a tax return on Form 980-T forthis Year? . | . . . . . 0 v v v v e e e e e e e e o 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . . .. .. .. . ... .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? . . . . . . . . . . . . it i i i v e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col. {c], and Part XV. 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » _________ o STMTE
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation , . . . . . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{3} or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
2707 If"Yes,"complete Part XIV . . . @ v v v i e i e e e e e e e e e e e e e et e et e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSeS . . . . . . . i i i e e e e e e e e e e e e e e s e e e e e e e e s 4 s s s 4 s s s s e s e e e 10 X

JSA
9E1440 1000

GP1873 A491 05/12/2010 07:15:27 480015015

Form 990-PF (2009)



Form'990-PF (2009) 35-1847299

LRI Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . ¢« v v v v oo .
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087, & & & v 4ttt et et e e e e e e e e e e e s e e e h e e e e e e e e e e e e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .

Website address P N_/_A_ __________________________________________________

14 The books areincare of P _ _ _ _ _ _ _ _ _ _ _ _ _ e Telephoneno ™ _ _ _ __ __ _ __ _ _ _ . _ _________
Located at P> _ _ _ o 2P+a V> ________________

15 Section 4947(a){1) nonexempt charnitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - - - - « « « « « v ¢« o o 0 v v W

and enter the amount of tax-exempt interest received oraccrued duningtheyear . . . . . . . . . v v v v v v v o » | 15|

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? , , . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disQUalified PErSONT « « v 4 v+ ¢+ st e e e e e e e e e e e e e e e e e e e e e Yes X| No
(3} Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes X| No
(5} Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . v ¢ . L Lttt e e e e e e . ‘:l Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if

—

the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days). . . . . . . . . . . . . . .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)? + « « « « . . . . .
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... .. > l___l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . . . . .« . . i v i it b it e e e e e e e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 4942(})(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIf) for tax year(s) beginning before 20097. . . . . « ¢ . o o0 l:l Yes No
If "Yes," listthe years p» __ __ _______ ) e e e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2}
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}{2)
to all years listed, answer "No" and attach statement - see page 20 ofthe instructions} . . . . . . . . . . . v v v e
¢ If the provisions of section 4942(a)(2} are being applied to any of the years histed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duning the year? | . . . . . . . . i v i i it e e e e e e e e e e ‘:l Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2009.) . . . . . . v i i i ittt e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . .. ...

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)

JSA

9E1450 1000
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Form$90-PF {2009) 35-1847299 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? , . . . . . D Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . .. . ... L. ... E! Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . ., . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , ., . . . ... ... ... .. D Yes No
b If any answer 1s "Yes" to 5a({1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, , ., , . . ... ... ... | 4
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responstbility forthe grant? . . . . . . . . . . . . 0 v ... .. D Yes ‘:l No
If "Yes,"” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit coONtract? . . . . . v & v 4 it it e e e e e e e e e e e e e e e e I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., _ . . .. .. ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? , r_—] Yes No
............. 7b

b If ﬁes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(c} Compensation

(b) Title, and average L
(If not p-(a,l;i, enter

hours per week
devoted to position

(a) Name and address

(d} Contributions to
employee benefit plans
and deferred compensation

6,515,

(e} Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE.”

page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . it it i et e e e e e e e e e e e » | NONE
Form 990-PF {2009)
JSA
9E1460 1 000
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: 35-1847299

Form 990-PF (2009) Page 7

il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . ... ..o v v v v e v v >| NONE

M) C: W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number

; Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P

L8] Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
9E1465 1000
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Form 990-PF (2009) 35-1847299

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities | _ . . ... L. 1a 2,571,127.
b Average of monthly cash balances | . . .. .. ... .. ... ... ... ... . 1b NONE
¢ Fair market value of all other assets (see page 24 of the instructions) _ . . . . . .. ... ....... 1c NONE
d Total (add lines 1a,b,andc) . . . . . .. . ... ... 1d 2,571,127,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. ... ... ...... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtractline 2fromline 1d L. 3 2,571,127,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe instructions) e 4 38,567.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV, line4 | 5§ 2,532,560.
Minimum investment return. Enter 5% ofline5 . . . . . . . . . . .. ... .. ... 6 126,628.
Distributable Amount (see page 25 of the instructions) (Section 4942(j){3) and (j}(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1  Minimum investment return from Part X, line 6 . . . . . . . o i i it i it e e e e e e 1 126,628.
2a Tax on investment income for 2009 from Part VI, line5 | . . . . 2a 666.
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand2b L 2¢ 666.
3 Distributable amount before adjustments. Subtract ine 2¢ fromhne 1, _ . . .. .. . . .. ... ... 3 125,962.
4 Recoveries of amounts treated as qualifying distributions . . . . ... ... ... ... ... ... 4 NONE
5 Addlines3andd | 5 125,962.
6 Deduction from distributable amount (see page 25 of the instructions) _ _ _ . . . . . . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
T T 7 125,962,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . _ _ . . . . .. . _ .. ... 1a 110,323.
b Program-related investments - total fromPartiX8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required} _ . . . 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . . .. .. .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 _ | _ . . 4 110,323.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . . . o o v v ... 5 666 .
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... ... ... 6 109,657,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1000

GP1873 A491 05/12/2010 07:15:27 480015015




35-1847299

Form 990-PF (2009) Page 9
E @[l Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distnibutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
line7 . . ... 125,962.
2 Undistributed income, 1f any, as of the end of 2009
a Enter amount for2008 only . . ... ..... 110,323.
b Total for prioryears: 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2009-
a From2004 _ .. ... NONE
b From2005 . . . ... NONE
¢ From2006 , . .. .. NONE
d From2007 . ..... NONE
e From2008 ., .. ... NONE
f Total of lines 3athroughe , ., , ... ..... NONK
4 Qualifying distributions for 2009 from Part XlI,
lined: » $ 110,323.
a Applied to 2008, but not more than line 2a , |, 110 L323 .
b Applied to undistributed income of prior years (Election
required- see page 26 of the instructions) , , , . , .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . . NONH
d Appled to 2009 distnbutable amount | , ., . ., NONE
Remaining amount distributed out of corpus NONEK
: § Excess distnibutions carryover applied to 2009 | NONR NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4¢c, and 4e. Subtract line 5 NONE
b Prior years’ undistnbuted income. Subtract
line 4b fromhne2b . ... ....... NONE
’ ¢ Enter the amount of prior years’ undistributed
{ income for which a notice of deficiency has been
| issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . . ... NONE
‘ d Subtract line 6¢c from line 6b. Taxable
amount - see page 27 of the instructions ... NONE
| e Undistnbuted income for 2008. Subtract hine
; 4a from lne 2a. Taxable amount - see page
: 27 ofthe instructions . . . . . . . . .. ...
i f Undistnibuted income for 2009 Subtract lines
: 4d and 5 from line 1 This amount must be
| distnbuted n 2010, . . . . . . . . . .. ... 125,962.
| 7 Amounts treated as distributions out of corpus
| to satisfy requirements imposed by section
’ 170(b){1)(F) or 4942(g}(3) (see page 27 of the
instructions) . . . . . .. .o NONH
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
i instructions) . . . . .. .. e e NONE
; 9 Excess distributions carryover to 2010.
| Subtract lines 7 and 8 fromline 6a , , , . . . . NONH
10 Analysis of line 9:
a Excess from 2005 . ., . NONE
‘ b Excess from 2006 . . . NONE
¢ Excess from 2007 , , . NONE
d Excess from 2008 . . . NONE
e Excess from 2009 . . . NONE
Form 990-PF (2009)
JSA
9E1480 1000
GP1873 A491 05/12/2010 07:15:27 480015015 10 -




Form 990-PF (2009) 35-1847299 Page 10
1@\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling | T
b Check box to indicate whether the foundation is a private operating foundation descrbed in section I L 4942(;13) or | I 4942(j{5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a) 2009 (b} 2008 (c) 2007 (d} 2006
| or the minitmum investment
return from Part X for each
year listed

(e) Total

€ Qualifying distributions from Part
XlI, ling 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « + o«

€ Qualfying distributions made
directly for active conduct of
exempt acuvities Subtract line
2dfromline2c , , . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@  “Assets" alternative test - enter

(1) Value of all assets « . .
(2} value of assets quahfying
under section
49420 (3)B)IL . . . .
b *Endowment" alternative test-
enter 2/3 of mimmum invest-
ment return shown in Pant X,
line 6 for each year hsted

€ "Suppont” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans {section 512(a}(5)},
orroyalties), | . ., . .

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OU3MBMW) & v . . .

(3) Largest amount of sup-
port from an exempt
organizaton , , , . .

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)
GP1873 A491 05/12/2010 07:15:27 480015015 11 -

JSA
9E1490 1000




35-1847299
Form 990-PF {2009) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sr::w::; Irselaart‘ng:xdslr‘::glxjgl' Foundation Purpose of grant or
: any foundation manager status of contribution Amount

Name and address (home or business) or substantial contributor recipient
a Paid during the year

SEE STATEMENT 22

L0 I > 3a 110,323.
b Approved for future payment

I T T T T TS » 3b

Form 990-PF {2009)

JSA
9E1491 1000

GP1873 A491 05/12/2010 07:15:27 480015015 12 -




35-1847299
Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d)

(e}
Rfelated or exempt
unction income

(See page 28 of

1 Program service revenue: Business code Amount Exclusion code Amount the instructions )
a
b
c
d
(-]
f
g Fees and contracts from governmentagencies

Membership dues and assessments

Dividends and interest from securities , , . . 14 48,828.
Net rental income or (loss) from real estate

2
3 Interest on savings and temporary cash investments
4
5

a Debtfinanced property _, . . ... ...
b Not debt-financed property

Net rental iIncome or (ioss) from personal property

Other investment income

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue: a

b 2008 REFUND 14 3,393.
¢ 2008 REFUND APPLD 14 1,000.
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . 75,412.
13 Total. Add line 12, columns (b), (d), and (€). . . . . . . v v v v ittt e 13 75,412,
(See worksheet in line 13 instructions on page 28 to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See

v page 29 of the instructions )

6
7
8 Gain or {loss) from sales of assets other than inventory| 18 22 7 191.
9
0
1

NOT APPLICABLE

Form 990-PF (2009)

JSA
9E1492 1000

GP1873 A491 05/12/2010 07:15:27 480015015 13 -




. Form990-PF (2009) 35-1847299 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c} of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political
a ?;gggflé?g r%srzl the reporting foundation to a noncharitable exempt organization of:
(McCash .. ......... e e e e e e e e e 1a(1) X
(2) Otherassets ., . . . . e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt Organization |, . . . . . . . . i 4 4 4 4 4 s e e et e e e e .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , ., . . . . . . .. . . ... ... ... e e e e .. 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . .. e e e e e e e e e B LI 3 X
(4) Reimbursement arrangements . . . . . . . v v v v vt v i e e e e e 1b(4) X
(5) Loans orloan QUarantees . . . . . . . i i i i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., . . .. ... .. .. e e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . . . .. ... e e e e e e e e e e e 1c X
if the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exemnpt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c){3)) orinsection 5277 , , . ., ., ... ... ..... e e e e e e Yes @ No
b If "Yes," complete the following schedule
(a} Name of organization (b} Type of organization (c) Descniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belieff s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
AP i VP
) e \QIOD, IS1ellD ) A
o SIQHBIUI’W‘GJ! or trustee Date Title
@ - .
D . Preparer's identifying
x ate Check if number (See Signature on
g) 22> Preparer’s ’ self-employed 'D page 30 of the instructions}
7R p- £ & | signature
a g»'g Firm's name (or yours if 1ST SOURCE BANK EIN » 35-0309575
8 = self-employed), address, P O BOX 1602
and ZIP code SOUTH BEND, 1IN 46634 Phone no  574-235-2790
Form 990-PF (2009}
JSA

9E1493 1000

GP1873 A491 05/12/2010 07:15:27 480015015 14 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{!ENT INCOME

Kind of Property Description O Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or

expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss}
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -761.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 481,
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -3,624.
25000. MERRILL LYNCH & CO 4.75% DUE 11/2 03/25/2004| 11/20/2009
PROPERTY TYPE: SECURITIES

25,000.00 26,625.00 -1,625.00
.4 PFIZER INC 08/02/1993| 10/26/2009
PROPERTY TYPE: SECURITIES

7.00 7.00

840. WYETH 05/27/1993] 10/19/2009
PROPERTY TYPE: SECURITIES

27,720.00 27,720.00

TOTAL GAIN(LOSS) .ot e e e e e e et e 22,191
JSA
9E1730 1000
480015015 15 -

GP1873 A491 05/12/2010 07:15:27
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. MATTHEW 28 18-20 CHARITABLE FOUNDATION

FORM 990PF, PART I - OTHER INCOME

2008 REFUND
2008 REFUND APLLIED

TOTALS

XD576 2 000

GP1873 A491 05/12/2010 07:15:27

REVENUE
AND
EXPENSES

PER BOOKS

35-1847299

480015015

STATEMENT 2

17
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. MATTHEW 28 18-20 CHARITABLE FOUNDATION

FORM 990PF, PART I

2008 REFUND APPLIED
DODGE & COX INTERTL

XD576 2000

GP1873 A491 05/12/2010 07:15:27

- TAXES

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

480015015

35-1847299

STATEMENT

19
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FORM 990PF, PART III

. MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

- OTHER INCREASES IN NET WORTH OR FUND BALANCES

BOOK TO TAX TIMING ADJUSTMENT

NW MUTUAL COST ADJUSTMENT

2008 RETURNED GRANT FROM IMPACT MINISTRI
ROUNDING DIFFERENCE

XD576 2000

TOTAL

GP1873 A491 05/12/2010 07:15:27

480015015

STATEMENT

21

6




XD576 2000

. MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

BOOK TO TAX TIMING ADJUSTMENT 1,643.

PAID TO MICHIANA CHRISTIAN SERVICE

CAMP ON 6/9/2009 FOR 2008 2,500.
TOTAL 4,143.

STATEMENT

GP1873 A491 05/12/2010 07:15:27 480015015 22

7



MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

STATE(S) WHERE THE FOUNDATION IS REGISTERED

STATEMENT 8

XD576 2 000

GP1873 A491 05/12/2010 07:15:27 480015015 23




- MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

1ST SOURCE BANK
ADDRESS:

100 N MICHIGAN

SOUTH BEND, IN 46601

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ...t ittt ittt ittt ettt enennnnnenns 6,515.
TOTAL COMPENSATION: 6,515.

STATEMENT 9

XDS576 2000

GP1873 A491 05/12/2010 07:15:27 480015015 24 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

XD576 2000

RECIPIENT NAME:
MICHIANA CHRISTIAN SERVICE CAMP
ADDRESS:
1619 STEINBAUER ROAD
NILES, MI 49120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

RECIPIENT NAME:
AMERICAN FAMILY ASSOCIATION
ADDRESS:
107 PARKGATE, P O BOX 2440
TUPELO, MS 38803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..ttt it vt i ttnimnnenereennnssnnnsnnnsonannsns

RECIPIENT NAME:
CENTRAL BRAZIL CHRISTIAN MISSION
ADDRESS:
12595 N. US HWY 231
ROACHDALE, IN 46172
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ..t ittt ittt ttttenneennnesonesanneaseeanns

GP1873 A491 05/12/2010 07:15:27

480015015

STATEMENT

25
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CENTRAL JAPAN CHRISTIAN MISSION
ADDRESS:

9699 2ND STREET NORTH

ST. PETERSBURG, FL 33702
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt sttt ateeeneenenaneannn 2,000.

RECIPIENT NAME:

CHRISTIAN RESTORATION ASSOCIATION
ADDRESS :

5664 CHVIOT ROAD

CINCINNATI, OH 45247
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...t ittt ittt ttinnreotnneoenosesseesnnnssnnnas 2,000.

RECIPIENT NAME:
OUTREACH INTERNATIONAL
C/0 JERRY VANARSDALL
ADDRESS:
1360 HINEYSUCKLE LANE
NILES, MI 49120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ittt vt ittt it ettt ettt ettt e 4,000.

STATEMENT 11

XD576 2000

GP1873 A491 05/12/2010 07:15:27 480015015 26 -




. MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CINCINNATI CHRISTIAN UNIVERSITY
ADDRESS:

2700 GLENNA AVENUE

CINCINNATI, OH 45201
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ..ttt i it ittt ititt ettt nnenonnneesoens 2,000.

RECIPIENT NAME:
COOKSON HILLS CHRISTIAN MINISTRIES
ADDRESS:
RR #3, BOX 200
KANSAS, OK 74347
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt et ettt e nennans 2,000.

RECIPIENT NAME:
DOES GOD EXIST?
C/0O JOHN CLAYTON
ADDRESS:
P O BOX 2704
SOUTH BEND, IN 46680-2704
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt eneenanns 2,000.

STATEMENT 12

XD576 2000

GP1873 A491 05/12/2010 07:15:27 480015015 27 -




. MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ELOKU MEA NUI MINISTRIES

C/0 KAU DENNIS SALLAS
ADDRESS:

41160 NOLU STREET

WEIMANALO, HI 96795
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...ttt iit ittt ittt ittt nereeneseeannnenseenenan 2,000.

RECIPIENT NAME:
EXTENDED HAND MINISTRIES
ADDRESS :
1700 W. SMITH VALLEY ROAD, STE A-3
GREENWOOD, IN 46142
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..t ittt ittt ittt ennenoeeenserseeeneeneenns 2,000.

RECIPIENT NAME:

COLUMBIA CHRISTIAN MISSION
ADDRESS:

6 HERITAGE LANE

RITTMAN, OH 44270
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt s nseenenenens 2,000.

STATEMENT 13

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREAT LAKES CHRISTIAN COLLEGE
ADDRESS:
5211 WEST WILLOW HIGHWAY
LANSING, MI 48917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt es et eennnsnneeens 2,000.

RECIPIENT NAME:
HEARING & RECEIVING CHRIST MINESTRY
C/0O MARK & HELE BEGARLY
ADDRESS:
506 DAVIS HOLLOIW ROAD
KNOXVILLE, TN 37865
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt s 2,000.

RECIPIENT NAME:
HOPE RESCUE MISSION
ADDRESS:
52 SOUTH MICHIGAN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt eees 2,000.

STATEMENT 14

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
IMPACT MINISTRIES INTERNATIONAL
C/O DEAN TRUNE, EXC. DIRECTOR
ADDRESS:
P O BOX 17620
TAMPA, FL 33682
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt nnnenannesennnness 2,000.

RECIPIENT NAME:
FAME MINISTRIES
ADDRESS:
P O BOX 688
COLUMBUS, OH 47202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt 2,000.

RECIPIENT NAME:

KENTUCKY CHRISTIAN UNIVERSITY
ADDRESS:

100 ACADEMIC PARKWAY

GRAYSON, KY 41143
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ... ittt ittt ettt ittt 2,000.

STATEMENT 15

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KIAMICHI MOUNTAINS CHRISTIAN

MISSION
ADDRESS:
P O BOX 67
HONOBIA, OK 74549
RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

35-1847299

AMOUNT OF GRANT PAID . ...ttt tiiiit et tiananseeeennonnnannnans 2,000.

RECIPIENT NAME:
LIFE LINE CHRISTIAN MISSION
ADDRESS:
184 OLD COUNTRY LANE
WESTVILLE, OH 43081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ittt ittt tttet et ennnnssnnnesnonnenesss 2,000.

RECIPIENT NAME:

MATABELE LAND CHRISTIAN MISSION
ADDRESS:

R R #2, BOX 72

FARINA, IL 62838
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ... . it ittt ittt ettt et enonssonnanses 2,000.

XD576 2000

GP1873 A491 05/12/2010 07:15:27

480015015

STATEMENT 16



MATTHEW 28 18-20 CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3

- CONTRIBUTIONS, GIFTS, GRANTS PAID

XD576 2000

RECIPIENT NAME:
JC’'S VILLAGE
ADDRESS:
P O BOX 3354
LA CROSS, WI 54602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ...t ittt it ittt ittt enenonnnnns

RECIPIENT NAME:

PURDUE CHRISTIAN CAMPUS HOUSE
ADDRESS:

1000 STATE STRRET

WEST LAFAYETTE, IN 475906
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

RECIPIENT NAME:
SOUTHWEST INDIA MISSION
ADDRESS:
6533 VISITATION DRIVE
CINCINNATI, OH 45248
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ...t ittt tttttnen s teeennnn oo enonesens

GP1873 A491 05/12/2010 07:15:27

480015015

35-1847299

STATEMENT

32
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPANISH AMERICAN EVANGELISM
MINISTRIES
ADDRESS :
650 LINWOOD DRIVE
HORIZON CITY, TX 79928
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..t i vttt ittt tins s snn s ee st nnneesnnseeens 2,000.

RECIPIENT NAME:
WHITE FIELDS OVERSEAS EVANGELISM
ADDRESS:
BOX 1089
JOPLIN, MO 64802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt ittt tttnnesertinioseessnnesennnns 2,000.

RECIPIENT NAME:
MEXICAN MISSIONARY ORGANIZATION
ADDRESS:
81 STONEHGE
MATTOO, IL 61938
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt innnennnnesenotoonnnenennsnnnan 2,000.

STATEMENT 18

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MISSIONS ALIVE
ADDRESS:
1980 STATE ROAD 14
MORSEVILLE, IN 46158
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt et tnnnnn oo sonssannseeensoss 2,000.

RECIPIENT NAME:
NEW CHURCHES OF CHRIST EVANGELIST
ADDRESS:
1205 EAST SAGINAW
LANSING, MI 48906
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ittt ittt ittt tee et sneeaeroenoneneeaneneenns 2,000.

RECIPIENT NAME:
ORCHARD GROUP INC
ADDRESS:
P O BOX 9
EAST ISLIP, NY 11730
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt it ii it ettt et nnnaneennaassss 2,000.

STATEMENT 19

XD576 2000
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XDS76 2000

MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PARENTS TELEVISION COUNCIL
ADDRESS:

707 WILSHIRE BLVD

LOS ANGELES, CA 90017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID .......citttiennnvnnnn

RECIPIENT NAME:
WINSTON SALEM CHRISTIAN COLLEGE
ADDRESS:
4117 NORTH HAMPTON DR, P O BOX 777
WINSTON SALEM, NC 27105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......¢tiivvreeennnns

RECIPITENT NAME:
WOODBURN CHRISTIAN CHILDRENS HOME
ADDRESS:
24902 NOTESTINE ROAD, RR #1
WOODBURN, 1IN 46797
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........cttteiinunnnnn

GP1873 A491 05/12/2010 07:15:27

STATEMENT 20
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WORLD HELP
ADDRESS:
P O BOX 501
FOREST, VA 24551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt ittt tis it annnnnnnnennsenas 2,000.

RECIPIENT NAME:
WORLD BIBLE SCHOOL
ADDRESS:
P O BOX 501
FOREST, VA 24551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt ittt tnennneennneenanessnneeseas 2,000.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
540 CARROLL ST
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ..ttt ittt ittt ttnanernonnseonnneesanseneas 2,000.

STATEMENT 21

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DEER RUN CHURCH OF CHRIST
ADDRESS:
2730 SOUTH IRONWOOD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ciiiiinnnn..

RECIPIENT NAME:
MICHIANA CHRISTIAN SCHOOL
ADDRESS:
2730 S. IRONWOOD DRIVE
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........cvtiinenenn..

RECIPIENT NAME:
SALVATION ARMY
ADDRESS :
540 CARROLL
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTIONNONE

AMOUNT OF GRANT PAID ........ccittueennn.

TOTAL GRANTS PAID:

XD576 2000

GP1873 A491 05/12/2010 07:15:27

........................ 323.

110,323.

STATEMENT 22
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

MATTHEW 28 18-20 CHARITABLE FOUNDATION

Employer identification number

35-1847299

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{c) Date sold (e) C

(mo , day, yr)

{b) Date acquired
(mo., day, yr)

(a) Descnption of property

(Example 100 shares 7% preferred of "Z" Co.) {d) Sales price

ost or other basis

(see page 4 of the

instructions}

{f} Gain or (loss) for
the entire year
Subtract (e) from (d}

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, ine 1b

2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . ... ......
3 Net shortterm gain or {loss) from partnerships, S corporations, and other estates or trusts _ | | , .
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capita! Loss
Carryover Worksheet | . . . . . . . .. . ... .. e e e e
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

..... 1b
..... 2
..... 3 -761.
..... a_| )
... > |5 -761.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(c) Date sold
(mo , day, yr)

(b) Date acquired
{mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of "Z" Co.) (d) Sales price

(e) Cost or other basis
(see page 4 of the

instructions}

(f) Gain or {loss) for
the entire year
Subtract () from (d}

6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 481.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . . . . . . . . . . ... ... .. .... 6b 26,095.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . ., . . . ... .. 8 -3,624.
9 Capital gain distributions | . | | . .. L L e e e 9
10 Gainfrom Form 4797, Part | | | . . . e e e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTKShEEY . . . . . . . . oottt e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . v v v v i it e e e e e e e e e e e e s e e e e e e e e e s e ses » | 12 22,952.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

GP1873 A491 05/12/2010 07:15:27 480015015

Schedule D (Form 1041} 2009




Schedule D (Form 1041} 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3} Total
13 Net shortterm gainor{loss) . . . ... ............... 13 -761.
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... .... .. ... 14a 22,952,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ ., . . 14b
€ 28%rate gain, . . L. L. e e e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a . , , .. .. »| 15 22,191.

Note: Ifline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheat, as necessary.

mCapital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line dc, if a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 _ . . .. . .. ... ... ... ... ... 16_|( )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2} or ine 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, tne 22 {or Form 990-T, line 34) . . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, _ . ... .......... 18
19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T} . _ | 19
20 Addlines18and19 ., .. ... ......... 20
21 If the estate or trust is fiing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , , p | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero or less,enter -0- , , . . .. ....... 23
24 Enter the smaller of the amounton line 17 0r$2,300 ., . ., ... ....... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23, |, ., . . . .. ... ... ... 25
26 Subtract line 25 fromline 24 . | . . . .. L. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 D No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-} ., , . . ... ... 28
29 Subtract hine 28 fromline 27 . . . . . . . . 29
30 Multiplyine 29 by 15% (L15) . . . . L L e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . . . . . .. ... .. ... 31
32 Addhines 30 and 31 | | L L L e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . . o v v . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 36) . . . . . . . . .t i it e i e e e e e e s e s e e s e e s e 34
Schedule D (Form 1041) 2009
JSA

9F1220 2 000
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Schedule D-1 (Form 1041} 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

MATTHEW 28 18-20 CHARITABLE FOUNDATION

Employer identification number

35-1847299

Long-Term Capital Gains and Losses - Assets Held More Than One Year

. (b) Date (d) Sales price (e} Cost or other basis .
0 on 1% pretarrodon 2 Co' L2ued | mo dayyr) | Gespagedore | Tlssspasedofine | SEINIIT,
6a 25000. MERRILL LYNCH & CO
4.75% DUE 11/20/2009 03/25/2004 | 11/20/2009 25,000.00 26,625.00 -1,625.00
.4 PFIZER INC
08/02/1993 | 10/26/2009 7.00 7.00
840. WYETH
05/27/1993{ 10/19/2009 27,720.00 27,720.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . ... ... ......... 26,095.00

JSA
9F1222 3 000

GP1873 A491 05/12/2010 07:15:27

480015015

Schedule D-1 (Form 1041} 2009
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. ' MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

ENRON CLASS ACTION SETTLEMENT 17.00
GILAT SATELLITE NETWORK CLASS ACTION 76.00
MOTOROLA CLASS ACTION 02/03/00 - 05/14/01 23.00
NASH FINCH LITIGATION 32.00
OMNIVISION CLASS ACTION SETTLEMENT 284.00
SEC VS AIG FAIR FUND GLASS ACTION 12.00
TYCO CLASS ACTION 36.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 481.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 481.00

STATEMENT 1

XD576 2000
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+ MATTHEW 28 18-20 CHARITABLE FOUNDATION

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

GP1873 A491 05/12/2010 07:15:27

35-1847299

-3,624.00

480015015

STATEMENT 2



