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Form 990—EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organmizations as defined 1n section 512(b){(13) must file Form 990 (see instructions).

OMB No. 1545-1150

2011

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P"
Department of the Treasury at the end of the year may use this form. Open fo b“c
Internal Revenus Service » The orgaﬁlzatlon may have to use a copy of this return to satisfy state reporting requirements. iwon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sl C Name of organization D Employer identification number

Address change
Name change
Inital return
Terminated

Amended return

Application
pgrgdlng

MATTHEW 25:40 MISSION, INC

11-3643437

Room/

Number & street (or P O. box, if mail 1s not delivered to street addr.) |“anfe

711 PEACEABLE ACRES

E Telephone number

(405)372-3909

City or town, state or country, and ZIP + 4

TILLWATER OK 74075 Number p

F Group Exemption

Accounting Method:
Webslte:» N/A

[x] Cash [ |Accrual  Other (specify) »

Tax-exempt status (check only one) -- [ZI 501(c)(3) H 501(c)(

) ™ (insertno ) H 4947(a)(1) or I—| 527

H Checkp [] if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Al — O

Checkp D if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

» $

20,165

[ Parti |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | . . .,

1 Contnbutions, gifts, grants, and similar amountsreceived .. ......... ... ooe 0 el 1 20,150
2 Program service revenue Including government fees and contracts. .. . ........ .......... 2
3 Membership dues and @ssesSMeNTS . ... ... ... it b i e e 3
4 InvestmentINCOME .. ... . ... ..ttt it ittt it i e 4
od 5a Gross amount from sale of assets other than inventory . .. ....... 5a
S b Less: cost or other basis and salesexpenses.......  ......... 5b
NR ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . .. ........ 5¢
2‘6 6 Gaming and fundraising events
Qﬁﬁ a Gross income from gaming (attach Schedule G if greater than
a_y $15,000) ... e e | 6a |
<<E b Gross income from fundraising events (not including $ of contributions
@ from fundraising events reported on line 1) (attach Schedule G if the
é sum of such gross income and contributions exceeds $15,000). . . 6b
= ¢ Less: direct expenses from gaming and fundraising events . . . .. .. . 6c
g d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
U INBBC) L.\ttt e e e e 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less.costofgoodssold ......... e e .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)  ........... ...... 7c
8 Other revenue (describe in Schedule O) . ........ e e e .. 8 15
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . m=—= e > |9 20,165
10  Grants and similar amounts paid (Iist in Schedule O) . ...... RELEIVED. . . 10
E 11  Benefitspadtoorformembers ...........  ....... ol e e 8 11
)5 12  Salanes, other compensation, and employee benefits . 8 . M AR 2 U . ZUTZ ) ('J 12
E |13 Professional fees and other payments to independent contractgrst) ....... =~ — ..... o) 13 110
g 14  Occupancy, rent, utiliies, and maintenance .. . ........ o 14 122
g 15  Pnnting, publications, postage, andshipping . .......... OGDEN) UT 15
16  Other expenses (describe in Schedule O) . . ... ... ..., .. .. .. it . 16 213
17 Total expenses. Add lines 10through 16 ... ..... ... ...... . . ... .0ou.. » | 17 445
A 18  Excess or (deficn) for the year (Subtractlne 17 fromline9). .... ............ . i'vieiriinn, 18 19,720
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryearsreturn) ............. ... .oeih 0 e 19 205,909
g 20  Other changes In net assets or fund balances (explain in Schedule ©) ,.......  .......... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ...... > | 21 225,629

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 990EZ1
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Form 990-EZ (2011)

to



Form 990-EZ (2011)

MATTHEW 25:40 MISSION, INC 11-36434

37 Page 2

Epat’i ] I Balance Sheets. (see the instructions for Part 1| )

Check If the organization used Schedule O to respond to any question In this Part ||

(A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMENTS . ... ......... ‘eeurrrnnnnnnnnnnns, 4,864 22 22,261
23 landandbuldings......... .......... e e 200,375 23 202,698
24  Other assels (descnbe in Schedule O) .. ......... 670 24 670
25 Totalassets .......................... e e oo 205,909 25 225,629
26 Total liabilitles (descrbe nSchedule O) .. .............ccoveeereenn. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 205,909 27 225,629
Part itl] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part |1l ,

(Required for section

What 1s the organization’s primary exempt purpose? SEE  ATTACHMENT #1

Descnibe the organization’s program service accomplishments for each of its three largest program services,

501(cX3)and 501(c)(4)
organizations and section !

4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.) !
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . ... ...... > |—| 28a
29
(Grants $ ) If this amount includes foreign grants, check here , .., ........ > I_L 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . .......... > I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . . .. » I—] 31a
32 Total program service expenses (add lines 28a through31a) . . . .. ...... » 32 0

[Pari IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not
Check if the organization used Schedule O to respond to any question In this Part IV,

compensated. (see the instr. for Part IV.)

(b) Title and Average ©) . Reportable

ompensatign
hours per week {Form W-%/1099 1SC)
devoted to position

(@) Name and address
(If not pald, enter -0-)

(d) Health benefits,
Contributions to
employee benefit plans &
deferred compensation

(e) estimated amount of
other compensation

SEE A

TTACHMENT #2

JVA 1

9S0EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements In the

tnstructtons for Part V.) Check If the organization used Schedule O to respond 10 any question inthisPartV. ... .............. I—l
Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in Schedule O , ., ............ .. ..... . ce e 33 X
34 Waere any significant changes made to the organizing or governing documents” It “Yes attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see Instructions) ., . . ... e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... ... e e s 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ., .. .................. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N ... .......... . ....... .. ... .. .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions  p |37a |
b Did the organization file Form 1120-POL for this year? . ........... ...ttt it ittt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn?, . . ......... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved., . ... ......... 38b
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions includedonlineg .. ....................... 39a
b Gross receipts, included on line 9, for public use of clubfacilities ... ................. 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction durning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-E27? If “Yes,” complete Schedule L, Part1 , ., .. ..................... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 .. L. L e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization . . ... ............. .. »
e All organizations. At any time during the tax year, was the organlzanon a pany to a prohibited tax shelter
transaction? If “Yes” complete Form 8886-T ... . ... .. e 40e X
41  Ust the states with which a copy of this return is filed.p OK
42a The organization's books are in care of » SEE ATTACHMENT #3 Telephone no. p
Located at » Z2IP+4 p
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authornty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .. ... ... 42b X
If “Yes,"” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US?, ... ...... 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990~EZ in lieu of Form 1041 -- Check here .. . ... .. ......... > D
and enter the amount of tax-exempt interest received or accrued duning thetax year . . ... ........ > I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 880-EZ | ... ... .. e 44a X
b Did the organization operate one or more hospital facumes during the year? If “Yes,” Form 990 must be
completed Instead of FOIM 990-E2 |, . ... ... ... . i ittt 44b X
¢ Did the organization receive any payments for indoor tanning services duningtheyear?, . ......................... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation N Schedule O ... .. .........c.cuuieiiiieii s, e . N/A |44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 ,,,,,,,,,,,,,,,,,,,,,, 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see INStructions) ,............ . . iiiie . .. | a5b X
JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




MATTHEW 25:40 MISSION, INC 11-3643437
Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| ., ... .... ...... .......... ... ..... 46 X
| Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) honexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for hines 50 and 51.

Check If the organization used Schedule O to respond to any question inthisPartVI ., ...... .. .... ........ e |—|
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll .. ... ....... ..oo'viieer o i e .| 47 X ‘
48 |s the organization a school as described In section 170(b)(1)(A)n)? If “Yes,” complete ScheduteE. ...... ..... 48 X 1
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... ..... R 49a X |
b If “Yes,” was the related organization a section 527 organization? , .. .. .. e e 49b X 1

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

(a) Name and title of each employee (b) Title and Average { (€) Reportable (d) Health benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utons to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

SEE ATTACHMENT #4

t Total number of other employees paid over $100,000 ., p ‘

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than ‘
$100,000 of compensation from the organization. If there 1s none, enter “None * ‘

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation ‘
NONE
|
d Total number of other independent contractors each receiving over $100,000 . . .. ... >

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ | .. ... . . . ... . ... .0iie il > RI Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (gther thano{ficer) 1s based on all information of which preparer has any knowledge.
b iy

Sign } Signature of dficer 77 Date
Here 57 S /7/cq9€/€ Zoof, 77 pegnnery 3-1e-Z
Type or print name and title ! ;

Prigt/Type prepargrs n er's signature Da, Check D f
s \Woiii M Steme. I Nia) I.Sme "Hlis) - |25nimt @
Preparer Flrm'\%me » DUGGER & CO CRAS PC [ [ Firm's EINp» -13
Use Only |Frmsaddressp PO BOX 1713 Phoneno  405-372-3909
May the IRS discuss this return with the preparer shown above? See instructions, | . . . . e e » IX} Yes I | No

Jva 11 990EZ4  TWF 830 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 0

Complete If the organlzatlt:n Is; : :;(Zcr:o{lcsho; r(lct:;(bsl)e%:gz?lzatlon or a sectlon 01 1
Department of the Treasury 4947(3)( ) " P OPGI'I bt Pubm
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identiflcation number
MATTHEW 25:40 MISSION, INC 11-3643437

tPart | | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it Is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)
| 3 A hospital or a cooperative hospital service organization descnbed In sectlon 170(b)(1)(A)(lil).
} 4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lli). Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il)
6 A federal, state, or local government or governmental unit descrnibed in sectlon 170(b){(1)(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part {1.)
8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)
% 9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated bustness taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |ll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
| 11 An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the
‘ purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel | b D Type Il c |:| Type llI-Functionally integrated d D Type HII-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l or Type !ll supporting
‘ organization, check this bOX. ... ... .. . e G e |:|
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? ., .... . ................ e AT () X
(Il) A family member of a person described in () above? . ... ... .... ...... R A b R T: (1)) X
(i) A 35% controlled entity of a person described in (Jor (1) above? . ........ ... ... . .ot cuua. R b R 1) X
h Provide the following information about the supported organization(s).
() Name of supported (Ih) EIN (I} Type of organization (IV) Is the organization| (V) Did you notify the (V) is the (vil) Amount of
organization (described on lines 1-8 [in col. () Isted in your| organization in col. () org::l;z;]t:endlzlncto':;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
|
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 980 Copynight Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 MATTHEW 25:40 MISSION, INC 11-3643437 Page 3
iPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization faled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) 22,000 195,000 11,046 20,150 248,196
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furrished in any
activity that is related to the
organization's tax-exempt purpose . . ... 377 377
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 , , |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbhehalf . ....................
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
6 Total. Add lines 1 through5 . ... ...... 377 22,000 195,000 11,046 20,150 248,573
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on ine 13
fortheyear....... ..... ... ...
¢ Addlines7aand7b | . ........
8 Publlc support (Subtract line 7c from hine 6.) 248,573
Section B. Total Support
Calendar year (or fiscal year beglnning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 .......... 377 22,000 195,000 11,046 20,150 248,573
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .......  ..........
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875, ., ... ..
¢ Addlnes10aand10b ,...... ......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon . ................. .....
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... . ..........
13  Total support. (Add lines 9, 10c, 11, and 12) 377 22,000 195,000 11,046 20,150 248,573
14  First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ..... ................ ... 00000 o0 o o » [_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... ........ 15 100.00 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15, ... ...... .. ........ 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ......... 17 0.00 %
18  Investment Income percentage from 2010 Schedule A, Partlll, ne 17 .. . .............. v ..'v.u. ... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line 17 Is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ,.......... » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. .. p»
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, .. ... ... ... »
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additlonal Information. Open to Publle
Department of the Treasury
Internai Revenue Service p» Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
MATTHEW 25:40 MISSION, INC 11-3643437

PART II LINE 24 OTHER ASSETS:BOTH FOR 2010 AND 2011 THE OTHER ASSETS IS
LISTED AT $670. THIS $670 IS A TRADEMARK.

PART I LINE 16 OTHER EXPENSES: FOLLOWING IS THE LIST OF THE OTHER
EXPENSES ON PAGE 1

DUES $50

SUPPLIES $163

PART I LINE 8 OTHER REVENUE LISTED IS $15 REIMBURESEMENT
FROM THE STATE OF OKLAHOMA THAT WAS LISTED AS LICENSES ON
THE 2010 TAX RETURN.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW



ATTACHMENT 1: PAGE 1 -

990 PRIMARY EXEMPT PURPOSE

9950-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending

Name of Organization
MATTHEW 25:40 MISSION,

Employer Identification Number
INC 11-3643437

Primary Purpose

TO SERVE THE PUBLIC.

TO PROVIDE SCHOLARSHIPS TO STUDENTS THROUGH OKLAHOMA STATE UNIVERSITY TO
ENHANCE INTERNATIONAL DEVELOPMENT. ALSO, PROVIDES SUPPORT FOR OTHER CIVIC
ORGANIZATIONS IN THE STILLWATER AREA TO EHNHANCE AND IMPROVE THEIR ABILITY

JVA Copyright Forms (Software Only) = 2011 TW
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 -

990-EZ PAGE 2,

PART TV

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

MATTHEW 25:40 MISSION,

INC

Employer Identification Number

11-3643437

(A) Name and Title

week devoted to
ostion

(B) Average hours per

(C) Compensation
(Form W-2/1099-MISC)
{if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

WES WATKINS

711 PEACEABLE ACRES
STILLWATER, OK 74075
LOU WATKINS

711 PEACEABLE ACRES
STILLWATER, OK 74075
MARTHA PITTMAN

606 PEACEABLE ACRES
STILLWATER, OK 74075
TOM DUGGER

1623 LIBERTY AVE
STILLWATER, OK 74075

PRESTDENT

DIRECTOR

DIRECTOR

TREASURER

JVA Copyright Forms (Software Only) ~2011 TW

LOS31F
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990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending

Name of Organization
MATTHEW 25:40 MISSION, INC

Employer Identification Number

11-3643437

Part V - Line 42a

Individual Name . ........ ..... e e TOM DUGGER

or
Business Name:

Street Address . . ..

U.S. Address:

2pcode 74075 cty STILLWATER
or
Foreign Address

Cty ........ e

state OK

Province or State

Country

Postal code

Phone Number

Fax Number

...... (405)372-3909

....... (405)372-8475

JVA Copyright Forms (Software Only) - 2011 TW LO531F
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ATTACHMENT 4 :

990 FIVE HIGHEST COMPENSATED EMPLOYEES

FORM 990-EZ, PAGE 4, PART VI,

LINE 50

OPEN TO PUBLIC
INSPECTION

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

MATTHEW 25:40 MISSION, INC 11-3643437
lPart VI |Flve Highest Compensated Employees Other Than Officers, Directors, and Trustees and Key Employees
(a) Name and Title of Each Employee Paid More (b) Title and Average Hours (c) Reportable (d) Health benefits, | (e) Estimated amt
Than $100,000 Per Week Devoted to Positior| Compensation Contnibutions to of other
Forms W-2/ Empl. Benefit Plans & compenstions
1099-MISC Deferred Compensation

NO OFFICERS ARE COMPENSATED,

0

JVA

Copyright Forms (Software Only) - 2011 TW

LO217F

11_EOEZ41




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

Preliminary Form

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

MATTHEW 25:40 MISSION, INC [FOR FORM 990-EZ LINE 14

Identifylng number
11-3643437

tPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions) . . ... .......... ..  .....

Total cost of section 179 property placed in service (see mstructlons) ......................

Threshold cost of section 179 property before reduction in imitation (see nstructions), . . .............

Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- .. ... ..............

|| =

G & W N =

Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned fiing separately,
SBBINSHUCHONS L .. . . ittt it ottt ettt ettt st s it et

500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 .. ... .. . [ 7

8 Total elected cost of section 179 property. Add amounts In column (c), ines6 and 7,

9 Tentative deduction Enter the smaller oflneSorline8 ... ... ....... . . . e,

10 Carryover of disallowed deduction from Iine 13 of your 2010 Form4562 . ... .. ..............

10

11 Business income hmitaion Enter the smaller of bustness income (not less than zero) or line 5 (see |nstructlons)

11

500,000

12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanline 11, ., ... .......

12

13 Carryover of disallowed deduction to 2012 Add lines 8 and 10, lessine 12, ,, » | 13 I

Note: Do not use Part |l or Part Il below for listed property Instead, use Part V

iPart il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

duning the tax year (see INSIructions) . .......  .............. e i 14
15 Property subject to section 168(f)(1) election ... .... . ... ........... . . ... ..., 15
16 Other depreciation (InCludiNg ACRS) ... ... . ...iuiie i 16
iPart i MACRS Depreciation (Do not include listed property ) (See |nstrucl|ons)
Sectlon A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 .. ... ........... 17 J

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, check here ., .. ....... ... . . ... 000000 00 L. . > I_]

Sectlon B -- Assets Placed in Servlce Durlng 2011 Tax Year Uslng the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(a) Classification of property year eprl\z/ilgcead in (!’;:'syln-e_sz{;:\l/:ss:rrzz:; use (d) penod Yy Con\(/e)ntlon ® @ deguctlon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property 2,445 15 HY 150 DB 122
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
1 Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions )
21 Listed property. Enter amountfromline28 .. ... ........ ... .. ... ... o 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (9). and I|ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see Instructions . . . 22 122

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . . } 23

For Paperwork Reductlon Act Notice, see separate Instructions.

Form 4562 (2011)

JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW DRAFT as Of 05/20/1 1
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2011 990 - ADDITIONAL DETAIL STATEMENTS

MATTHEW 25:40 MISSION, INC
11-3643437

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 122
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