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. . OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
Department of the Treasuy ®» Do not enter Social Security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formsso. Inspection
A For the 2013 calendar year, or tax year beginnin , and endin
B Checkif applicable JC Name of organization MATTHEW 6:20 FOUNDATION D Employer identification number
Address change Doing Business As
D N Number and street (or PO box if mait 1s not delivered to street address) Room/suite 20-4258300
0 ame change 10807 NEW ALLEGIANCE DRIVE SUITE 240 E Telephone number
Imtiat return City or town State ZIP code
[ Termmnated COLORADO SPRINGS co 80921 719-447-4620
Foreign country name Foreign province/state/county Foreign postal code
|:] Amended return G Gross receipts $ 1,720,065
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
TOBY R. NEUGEBAUER SAME AS ABOVE H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)(3)|:] 501(c) ( ) @ (insertno) l:l 4947(a)(1) or E] 527 If "No,” attach a st (see instructions)
J Website: » N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 2005 TM State of legal domicile X
Summary
pmug 1 Briefly describe the organization's mission or most significant activities: SUPPORT THE PURPOSES OF CHRISTIAN
o~ COMMUNITY FOUNDATION, INC. DBAWATERSTONE e
~t+a
S
:% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
< O 3  Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . . . 3 3
= ﬁ 4 Number of Independent voting members of the governing body (Part VI, line1b). . . . . . . 4 2
=2 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . 5 0
g-% 6 Total number of volunteers (estimate if necessary). . . e e e e e e 6 2
a;‘: 7a Total unrelated business revenue from Part VIIl, column (C) hne 12 e e e e e e e e 7a 0
= b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
® 8 Contnbutions and grants (Part VIil, line th)y . . . . . . . . . . . . . .. 3,020,000 1,700,000
e g 9 Program service revenue (Part VIII, line2g). . . . e e . 0 0
< & |10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) e e e e 1,355 18,144
o~ |4 Other revenue (Part VI, column (A), Ilnes 5, 6d, 8¢, 9¢, 10c,and 11e}. . . . 4,720 1,921
es 12  Total revenue—add lines e"BCIhTougﬁ‘ Tt (must equal Part VIii, column (A), line 12) . 3,026,075 1,720,065
vt 13 Grants and simifai-amounts paid (F‘an IX,|column (A), ines 1-3) . . . . . . 1,483,948 1,582,623
% 14  Benefits ;:alﬂd to or for men'l;)ers (Part | IX)column (A),lne 4). . . 0 0
— @ |15 Salaries, other compensatjon e%plé’yee benefts (Part IX, column (A), Imes 5—10) 0 0
=, 2 |16a Professmpal*iundralsmg fees (Part IX ,column (A), ine 11e). . . . .. 0 0
L 8| b Total fund’ralsm"gTexpe__ns—es.(Parg’lX-zcolumn (D), ne25) » MEZZTEE 2= = [k e an %
“: W |17  Other expenses (Part-1X; cofumn (A), lines 11a-11d, 11-24e) . . . . . 84,146 87,860
\{ 18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) .. 1,568,094 1,670,483
\l 19 Revenue less expenses. Subtract line 18 fromlne12. . . . . . . . . . 1,457,981 49,582
2 H § Beginning of Current Year End of Year
§§- 20 Totalassets(PartX,lne16). . . . . . . . . . . . . . . . ... 2,934,645 2,986,126
ié 21  Total hiabilities (Part X,ine 26) . . . . . e e e e e 2,160 4,059
ié 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e .. 2,932,485 2,982,067

Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Wm je /
John Mulder President 5, 12, 26/ </

Type or print name 9o‘(d/htle
Print/Type preparer's n{ry Preparer's signature Date PTIN
Paid Check [_] f
Preparer self-employed
Use Only Fim's name __ » Firm's EIN &
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
HTA
VdlE 7




Form 990 (2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 2
’ m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart i, . . . . . . . . . . ]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-£27. . . . . . . . . . c e e I:] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L o e e e e e e e e e e e e e s e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,582,623

Form 990 (2013)



Form S90 (2013) MATTHEW 6:20 FOUNDATION 20-4258300 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors (see |nstruct|ons)'7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . . 5 X
6 Did the organization maintain any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . .. . e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part i . . . 8 X
9 Did the organization report an amount In Part X, Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, : %’*
Vil, VIII, 1X, or X as applicable. AR
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete
Schedule D, Part VI. . . .. - . . t1a| X
b Did the organization report an amount for lnvestments—other securities in Pan X I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 2572 If ”Yes “ complete Schedule D PartX . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’7 If "Yes "
and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . . 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes, " complete Schedule G, Part II . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facumes'? If ”Yes complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 990 (2013) MATTHEW 6:20 FOUNDATION
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

20-4258300 Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes, " complete Schedule I, Parts | and Ill . .

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

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquatified person during the year? If "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lii . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N
Partl.

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets"

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'7 If "Yes," complete Schedule R Part /I

i, orlV, and Part V, line 1.

Did the organization have a controlled entlty wrthln the meaning ot section 512(b)(13)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2. . .
Did the organization conduct more than 5% of its activities through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X

35b
36 X
37 X
38 | X

Form 990 (2013)
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Form 990 (2013) MATTHEW 6:20 FOUNDATION 20-4258300

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

2a

3a

£ o

Sa

6a

oo

TOQ 0 Q

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . . . . . 1a i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b (
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N __!
gaming (gambling) winnings to prize winners? . . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a I _
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more durning the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e 4a X
If "Yes," enter the name of the foretgn country P e, |
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N A
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e e 7¢c X
If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . .. .. I 7d | b
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or sndirectly, on a personal benefit contract? . . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e R
organization, have excess business holdings at any time durning the year? . 8 X
Sponsoring organizations maintaining donor advised funds. | B
Did the organization make any taxable distnbutions under section 49667 . .. 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: ﬁ
Imitiation fees and capital contributions included on Part Vill, kine 12. . . . . . . . . |[10a |
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacmtles R 10b I
Section 501(c)(12) organizations. Enter: ;
Gross income from members or shareholders . . . . C e e e 11a
Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received from them.). . . . . . . 11b 1 ’:
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon mmg Form 990 in I|eu of Form 10417 . 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |1 2b| !
Section 501(c)(29) qualified nonprofit health insurance issuers. i
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O I
Enter the amount of reserves the organization is required to maintain by the states in which {
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b ‘
Enter the amount of reservesonhand. . . . . . 13¢ {
Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) MATTHEW 6:20 FOUNDATION 20-4258300

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a !
If there are material differences In voting nghts among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar t
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b t
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R R
any other officer, director, trustee, or key employee? . . 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng [
the year by the following: N
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body'7 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N I ~J
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂ|cts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower pollcy'7 . . 13 | X
14 Did the organization have a written document retention and destructlon pohcy” . 14| X
15 Did the process for determining compensation of the following persons include a review and approvaI by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D I
a The organization's CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons) ’
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement N __‘J
with a taxable entity during the year? . . 16a X
b If "“Yes," did the organization follow a written polrcy or procedure requirnng the organlzatlon to evaluate |ts {
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard N L
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CHRISTIAN COMMUNITY FOUNDATION DBA WATERST( 719-447-4620

10807 NEW ALLEGIANCE DRIVE, SUITE 240, COLORADO SPRINGS, CO 80921

Form 990 (2013)



Form 990 (2013) MATTHEW 6:20 FOUNDATION

20-4258300

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) 1If no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

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

©)
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|slo| x|leX[m from from related other
hours for a Slela 2 é‘g § the organizations compensation
related g a g § ‘3" é‘ 2 <] organization (W-2/1099-MISC) from the
organizations % i S o8 § (W-2/1099-MISC) organization
below dotted T gl 2 3 and related
line) al|lg 3l B organizations
8|2 2
g £
&
) _JOHNC.MULDER __ | . .100
ASSISTANT TREASURER 52.00] X X 155,771 24,234
.(2)_TOBYR.NEUGEBAVER __ | _.____.___.100
PRESIDENT/CHAIRMAN 0.00| X X
LB _S.WILVANLOH, JR. _ __|_._._....100
VICE PRESIDENT SECRETARY 0.00] X X
(4 MELISSANEUGEBAUER [ .. 100
ASSISTANT TREASURER 0.00 X
_(8)_ _VALERIECORNELIUS [ __._..__.100
TREASURER/ASSISTANT SECRETARY 50.00 X 84,591 21,763

Form 990 (2013)




Form 990 (2013) MATTHEW 6:20 FOUNDATION 20-4258300 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensation amount of
week (list any os|slo| x|lex|m from from related other
hours for a % alx|Q é = g the organizations compensation
related s al& 8; g g 2l e organization (W-2/1099-MISC) from the
organizations (2 § E 5|8 § (W-2/1099-MISC) organization
below dotted |~ g| 2 2 3 and related
line) el g 8| ¥ organizations
§|& g
g 8
g
O8) e
O8) e L
O
O8) e
) e
(20) e
2N e
(2) e
) e
@A)
28 e
1b Sub-total . e e e e e e e . > 0 240,362 45,997
¢ Total from continuation sheets to Part Vi, Section A . . » 0 0 0
d Total (add lines 1b and 1c). P T 0 240,362 45,997
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such N
individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I _ﬁj'
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (®) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization > 0 i

Form 990 (2013)




Form 990 (2013) MATTHEW 6:20 FOUNDATION 20-4258300 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Coe . . |:|
(R) (B) © (D)

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

2 1la Federated campaigns. . . . . . . . 1a 0
g5 b Membershpdues. . . . . . . ... [1b 0
° E ¢ Fundraisingevents. . . . . . . . . . [1c 0
% 5 d Related organizations. . . . .. id 0
g % e Government grants (contnbutlons) . 1e 0
§° 5 f All other contributions, gifts, grants, and
ﬁ g similar amounts not included above . 1f 1,700,000
S B| g Noncash contributions includedin lines 1a-1f. ¢ | 0] L
° ®| h_Total. Add lines 1a—1f »> 1,700,000
g Business Code )
s|l2a 0
é b 0
*_z C 0
& d 0
E e 0
§= f All other program service revenue . 0
a g Total. Add lines 2a—2f . L 0
3 Investment income (including d|v1dends |nterest and
other similar amounts) . . 18,144 18,144
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . < .. ... . 0
(1) Real () Personal
6a Grossrents. 1,921
b Less: rental expenses .
¢ Rental iIncome or (loss) . 1,921 0 .
d Net rental ncome or (loss) . c e e e .- R 1,921 1,921
7a Gross amount from sales of (1) Securiies () Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 N 5
d Net gain or (loss) . . > 0
S 8a Gross income from fundraising
] events (notincludng$ 0
E of contributions reported on line 1c).
5 See Part IV, line 18. a 0
£ b Less: direct expenses . . . b 0 ) _ i
° ¢ Net income or (loss) from fundralsmg events . > 0
8a Gross iIncome from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0 } .
¢ Net income or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code i }
Ma 0
b 0
C e, 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . . > 1,720,065 0 20,065

Form 990 (2013)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

MATTHEW 6:20 FOUNDATION

20-4258300

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

7b, 8b, 9b, and 10b of Part Vill e | Teommes | qerermerpenses | expomses.
1 Grants and other assistance to governments and i
organizations in the United States. See Part |V, line 21 1,582,623 1,582,623 5
2 Grants and other assistance to individuals in the .
United States. See Part IV, line 22 . 0 7
3 Grants and other assistance to governments, |
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 . 0 |
4 Benefits paid to or for members . 0 l
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . .. 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management. 15,196 15,196
b Legal. 0
¢ Accounting . 2,000 2,000
d Lobbying. . 0
e Professional fundralsmg serwces See Part IV I|ne 17 0
f Investment management fees . . 0
g Other. (If ine 11g amount exceeds 10% of hne 25 column
(A) amount, list ine 11g expenses on Schedule O.) 70,000 70,000
12  Advertising and promotion . 0
13  Office expenses . 0
14 Information technology . 0
15 Royalties. 0
16  Occupancy . 0
17  Travel. . . 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Paymentsto afflllates . 0
22 Depreciation, depletion, and amortlzat|on 0 0 0 0
23 Insurance . . 0
24 Other expenses. Itemlze expenses not covered i
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of hine 25, column ;
(A) amount, list ine 24e expenses on Schedule O.) E
a LICENSESANDFEES . ... 664 664
b 0
C 0
d 0
e Al other expenses 0
25  Total functional expenses. Add hnes 1 through 24e . 1,670,483 1,582,623 87,860 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » l:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013) MATTHEW 6:20 FOUNDATION 20-4258300 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hne In this Part X . I:'
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 21,262| 1 74,613
2 Savings and temporary cash mvestments 10,000 2 10,000
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . . 0] 4 0
§ Loans and other receivables from current and former offrcers drrectors |
trustees, key employees, and highest compensated employees. B ~ N o oy
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectron }
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 1
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary e I __u_:
g organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net . 1,938,383| 7 1,936,513
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 5,000 9 5,000
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 960,000l N S
b Less: accumulated depreciation . 10b 0 960,000| 10c 960,000
11 Investments—publicly traded securities . o] " 0
12  Investments—other securnities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 2,934,645| 16 2,986,126
17  Accounts payable and accrued expenses . 2,1601 17 4,059
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account hability. Complete Pan lV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, ‘
g trustees, key employees, highest compensated employees, and I A B o J
2 disqualified persons. Complete Part Il of Schedule L. . 22
< (23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0} 25 0
26 Total liabilities. Add lines 17 through 25 2,160} 26 4,059
@ Organizations that follow SFAS 117 (ASC 958), check here » . and |
e complete lines 27 through 29, and lines 33 and 34. J
E 27 Unrestricted net assets . 2,932,485 27 2,982,067
3 28 Temporarily restricted net assets . 28
B [29 Permanently restricted net assets . e 29
‘E Organizations that do not follow SFAS 117 (ASC958), check here 4 |:| and ‘
o complete lines 30 through 34. x
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-In or capita! surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33  Total net assets or fund balances . 2,932,485| 33 2,982,067
34  Total liabilities and net assets/fund balances 2,934,645] 34 2,986,126

Form 990 (2013)




Form 990 (2013)  MATTHEW 6:20 FOUNDATION

20-4258300

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .

[

-—h

OOV ONOOOHEWN=

Total revenue (must equal Part VIIl, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O) ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .

1,720,065

1,670,483

49,582

2,932,485

OR|N OO ||| |=

iy
o

2,982,067

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

3a

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

l:l Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes," did the organization undergo the required audit or aud|ts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

!
|

2b

x|

3a

3b

Form

990 (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

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

| omeNo 1545-0047

2013

Open to Public

Inspection
Employer identification number

MATTHEW 6:20 FOUNDATION

20-4258300

Part |

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

The or
1

2 []
3 [
« [

s [
6 []
7 [
s []
o []
10 []
11 [x]

anization is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed

in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a Type | b EI Type Il c I:I Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 1t i1s a Type |, Type II, or Type Il supporting
organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . .. 11g(i) X
(ii) Afamily member of a person described in (1) above? . _ . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above” 11g{iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the orgamization (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
CHRISTIAN COMMUN]{ 75-1750059 7 X
(B)
©)
(D)
(E)
Total 1 0

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

HTA




Schedule A (Form 990 or 990-EZ) 2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . 0

2 Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . e 0
3 The value of services or facmtles
furmished by a governmental unit to the
organization without charge . - 0
4 Total. Add lines 1 through3 . . . . . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract I|ne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhine 4. . . . . 0 0 0 0 0 0
8 Gross income from interest, d|v1dends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Net income from unrelated busmess
activities, whether or not the business Is
regularly carnedon. . . . . 0
Other income. Do not |nclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartIV.). . . . . 0

Total support. Add lines 7 through 10 . 0

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 1s for the orgamization's first, second thlrd fourlh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . & D
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . 14 0.00%

Public support percentage from 2012 Schedule A, Partll, line 14. . . . 15 0.00%

33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 1] 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

33 1/3% support test—2012. [f the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . . . . . . . . . . . . . .. .p»

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

organization.. . . . N D
10%-facts-and- clrcumstances test—2012 If the organlzatlon dxd not check a box on I|ne 13 16a 16b or 17a and lme

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization. . . . . . . . . L L L L L L L L e e e e e e e e e s e s s e D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions . . . . . L L L L L L L L L L L L s s s s s e e e s e e e e s s s s s e s D

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 950 or 990-EZ) 2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 3
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 failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . - . 0
6  Total. Add lines 1 through5. . . - . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . e 0
¢ Addlnes7aand7b. . .. . 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 Coe . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalhes and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e 0
¢ Addlines 10aand 10b. . .o e 0 0 0 0 0
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 0 0 0 0 0
14  First five years. If the Form 990 IS for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 0.00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 0.00%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 171
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[]

e
»[]

Schedute A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part | Line 11 MATTHEW 6:20 FOUNDATION IS ORGANIZED AND OPERATED TO SUPPORT CHRISTIAN

________________________________________________________________________________________________________________________________________________

Schedule A (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. R R

Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization Employer identification number

MATTHEW 6:20 FOUNDATION 20-4258300
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . . 000000000 L I:IYesD No

Il Conservation Easements.

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure
[___] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Z¥22] Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . e e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year >

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. EI Yes |:| No
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . . . . . ... [ ]ves[] no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVliLlne1. . . . . . . . . . . . . . ... ... P S

(ii) Assets included in Form 990, Part X. . . . . N ]

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIiI, line 1. B .
b Assets included in Form 990, Part X . . . . . T
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ MATTHEW 6:20 FOUNDATION 20-4258300 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e |:| Other

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes |:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e e e I:l Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginmingbalance. . . . . . . . . . . . .. L0000 Lo 1c 0
d Additonsdurnngtheyear. . . . . . . . . . . . . . .. ... o0 1d
e Distributionsduringtheyear. . . . . . . . . . . . . ... ..o L. 1e
f Endingbalance. . . . . . . . . . . ..o Lo e 1f 0
2a Did the organization include an amount on Form 990, Part X, lme21? . . . . . . . . . . . . . . . .. I:lYes No
b If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part X! .
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
b Contnbutions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
9 Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > % ‘
b Permanent endowment LA %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L L L L L Lo oL e 3a(i)
(i) related organizations. . . . e e e e 3a(ii)
b If "Yes" to 3a(u), are the related orgamzatlons Ilsted as reqmred on Schedule R" C e e e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. . . . . . . . . ... ... 0 0| BRGBIESTL BRI 0
b Buldngs. . . . . e e e e e 960,000 0 0 960,000
¢ Leasehold |mprovemems e e e 0 0 0 0
d Equpment. . . . . . . .. .. .. 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrougm (Column (d) must equal Form 990, Part X, column (B), lne 10(c).). . . . . . ®» 960,000

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MATTHEW 6:20 FOUNDATION

20-4258300 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . ..
(2) Closely-held equity interests .
(3) Other

B
B (=
B (3
B
B (O
B

B (€
(H)

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

0

Part VIii Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

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

()

(2

3)

(4)

()

(6)

")

(8) :

(]

Total. (Column (b) must equal Form 890, Part X, col (B) ne 13} »

0

Other Assets.

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

(a) Description

(b) Book value

(W)

(3]

()

(4)

(5)

(6)

)

(8)

9

. > 0

Total. éCo/umn (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities.

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

line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2

()

(4)

(5)

(6)

@)

8

9

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

0

|
[
t
l
i
|
I
|
l
|

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.

Schedule D (Form 990) 2013




. »

Schedule D (Form 990) 2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Pant IV, line 12a.

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

a Netunrealizedgansoninvestments. . . . . . . . . . . . . . .. 2a

b Donated servicesanduse offacilittes . . . . . . . . . . .. . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (DescribeinPart XII.). . . . . . . . . . . . . .. .. .. 2d o

e Addlines2athrough2d. . . . . . . . . . . . . . . .. 0.0 oo s 2e 0
3 Subtractline 2e fromline1. . . . . . . . . . . . . L Lo oL L 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . 4a

b Other(DescnbeinPartXll). . . . . . . . . . . . . ... ... 4b o

¢ Addhnesdaanddb. . . . . . . . . . . L L. 0L s e e s e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . 5 0

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

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

a Donated servicesanduseoffaciitties. . . . . . . . . . . . . . .. 2a

b Prioryearadustments. . . . . . . . . . . .. L. 0000 2b

¢ Otherlosses. . . . . . . . . . . . . ..o 0o 2c

d Other(DescribeinPart XIIl.). . . . . . . . . . . . .. ... 2d o

e Addlines2athrough2d. . . . . . . . . . . . . . L Lo L0 s s s e 2e 0
3 Subtractline2efromline 1. . . . . . . . . . L . L L L0 L0 e 3 0
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPart Xill.). . . . . . . . . . . . . . .. .. 4b o

¢ Addhnesd4aandd4b. . . . . . . . . . . L L L0000 s e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl,lne 18.). . . . . . . . . . 5 0

Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2 CHRISTIAN COMMUNITY FOUNDATION D/B/A WATERSTONE AND ITS AFFILIATES ARE

ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT STATUS AND HAS TAKEN NO

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MATTHEW 6:20 FOUNDATION 20-4258300 Page 5
Supplemental Information (continued)

MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. WATERSTONE AND ITS AFFILIATES ARE NO LONGER SUBJECT TO U.S. FEDERAL,

Schedule D (Form 990) 2013




(€102) (066 wiod) | B|NpaYdS

V1H

‘066 W04 10} SUOLIONIISU| BY) 935 ‘9INION 1OV UORINPIY yiomiaded 104

“5|qe} } eul| oU} Ul Pajsl| SUONEZIUEDIO 18410 JO Jaquinu [Bj0} Jaju3 . €

0 <4’
T < Toeosos s e+ gigp} | Ul BUl Ul palsl) suoneziuebio Juswulaaob pue (£)(2)10G UooSs JO Jequinu (ej0}Jeug 2

000'01 €9 105 ¥08€180-/8 [d LI} @ins ‘exidwun] e|AIBluD 026k
yoddng g0y 1 A ) 7T/ YIOMISN SMAUISIUIN (z1)
000'se €9 10S 9080£82-G/ KL '9{ElUINOS 00€E 8HNS "USION °S 00§
yoddng jesoue] ¢+ 1t oy yoiny) Aemaien) (1)
000'S €9 105 00£9.S1-¢¢ €G6/84 X1 'UisSny Gg HI UHON 0052+
woddngpesgueny) v 1 [T Bupnoog jo spusud (o)
9v0ClLL €9 10§ 9G8YEL L=y, BL X1 ‘uisny pAlg S¥eQ AIBJUOW 0Zeh
poddng |eiausp """ (PIRYS 981 18dijebueA 1SS (6)
$9E'661 €9 109 26£.682-G. un gGg eung ‘eue Aeoy 1S8M S00S
poddng |essusn) [IoneWIBIL] SUOISSI AoebeT Ajwe] (g)
000°02 €9 108 £62609€-22 Z2¥S80 N ‘uoiedulld L9¥| xog Od
yoddng jesausn [@Inliisu| sunejy Ueaqque) [eaus) ()
saljlwed Aeyiy 000'S} £9 10§ GE889GY-/2 XL 'SElleq 00} &1S eAy selbnoq £vE8
eaen soypodangl (T peoq eyl Kiied) (g)
000'81 €9 10§ 0c6v182-G6 2982¢ 14 ‘OpuelQ 222829 xod Od
voddng jeseeyl |} 1 0 1SuYD 10} apesnid) sndwed (g)
eloig 000°00¢€ €9 109 0LOV1ISI-¥6 [X1 ‘Oluoluy ueS peoy JeugenH L0061
uone|suBl) asauIyD T diysmojja Apnis eiaig (v)
00691 €9 109 609./%0-02 | ‘unsny AmH sexa] jo [ended ‘N LOBE
yoddng [eisust) epuNoS diysIeioyos oNaIulY Ulsny (g)
000°S €2108 $602902-Gb | PHOA M8N 00|14 Ui enueAy pilyl Gvg
poddng [eseusy) o [eA0Y euy jo spusid Uedlisuiy ()
Buiping 000'01 €910S SE6L6CH-8Y 20226 YO ‘PueHod 606 Xog Od
. |jooyos Hoddng SBL)SIUIN 8j17 MaN edjY ())

BOUEJSISSE 10 aouejsISse Yyseos-uou . :mEo . 8oUBJSISSE YSed Jelb ajqeondde y Juawuiaaob Jo

welb jo asoding (y) J0 uonduosaq (6) ,,_.M”_mﬂ_ﬂﬂmuo>_ﬁ“__=w_w‘omw -uou Jo Junowy (a) yseo Jo junowy (p) uonoas oy| (2) NI3 (q) uoneziuebio jo sseippe pug sweN (e) |

‘papaau s adeds [euonippe §i pajesldnp aq ued || Ued "000°'G$ UeY) a10w paAiadal Jey) Juaidioal Aue Joj ‘12 aul| ‘Al Ued
‘066 W04 0} ,S9A, pPalomsue uoleziuebio ay} ji 8)e|dwo) sajels pajiun ay) ul suonjeziuebiQ pue SJUSWUIBAOY) 0} 30UBISISSY JAYIQ) pue Sjuely) E

oz_H_ mo>H .

"s8jels pajiun ayy ul spuny juelb jo asn ay) b

uuojiuow Joj sainpasold s,uoneziueblo ayy A Weq ul equoseg g
* ¢, @oue)sisse Jo sjuelb ay) pJeme 0} pasn BLBIO LOI08|8S By}

pue ‘aoue)sisse Jo sjueid ay) 1o} A)iqibije ,sea)uelb sy} ‘aoue)sisse Lo sjueIb ay} jO JUNOWE BUY) 81eIUBISQNS 0} SPI0Ja) Ulejulew uoneziuebio sy} saoq |

aJUe)SISSY pue sjuely uo uonewlsoju] jesaua)y LR

00£85¢v-02

Jaquinu uonealuapl Jakojdwg

NOILYANNO4 0¢:9 M3HLILVI

uoleziuebio ey} jo sweN

uonovadsu

a11gnd 03 uadQ

14204

/¥00-5¥SL ON WO _

“066WI0/AOD SI'MMM JE S| SUONONNSUI S}] PUE (066 WI04) | 9|NPaYJS JNOGE UORBWIOU] «
‘066 W04 0} Yoepy 4

‘22 10 LT aul| ‘Al Hed ‘066 Wwiod 0} ,SAA, palamsue uoneziuebio ayy ji a391dwo)
Sa]je)S paliuf) 3yl Ul S|ENPIAIPU| PUB ‘SJUSWUIIA0K)
‘suoneziuebiQ o} adue}sissy JaylQ pue sjuelr

B2|AI8S 6NUBABY |EUIBIU|
funseasy ey) jo uswuedaqg

(066 wio04)
1 37NA3HOS




(€102) (066 wi0d) | 3INpayds

8guejsisse yseo-uou Jo uonduasaq (4)

(Jauyio ‘fesieidde ‘ANS
'%00Q) uoljeniea jo poyiap (a)

ajuejsisse ysed-uou
Jo wnowy (p)

juelb yseo sjuatdioal
J0 Junowy (2) jo Jaquinn (q) soue)sisse 40 Juesb Jo edA] (B)

‘papaau si 9oeds |euoinippe Ji pelealidnp aq ued ||| ued

"2 8ul| ‘Al bed ‘066 W04 0} ,S8A, Palomsue uopeziuebio ay) ji 819|dwo)) "sajels pajiun 3y} Ul S|enplAlpu| O} 33UBISISSY 13y} pue sjuels E

Z abed
00€£852y-02

(e102) (066 wiod} | 8Inpayos
NOILYANNO4L 02:9 MIHLLVIN



....................................... (62)
....................................... (82)
....................................... 22
....................................... (92)
....................................... (s2)
....................................... tr2)
....................................... (€2)
....................................... (z2)
....................................... (12)
....................................... (02)
....................................... (1)
....................................... (1)
0olL‘se €9 10§ Y£6S8E0-v8 02/8. X1 ‘unsny $9g0¢ xod Od
yoddng [eieusn T T sny ey Bunoa” (21)
000°Z £9 109 821€009-vL 610,/ X1 'uoiSnoH se|leq 1sem 9€9¢
woddng ey (V1 [T yosadg pue Bunesi 1o} Jsjuan 8yl (91)
000°0S €9 108 £EEC6.L0-€L 62808 OO 'sbuuds nojuep /0g x08 Od
yoddng |esausn TUTTTTTTTTTTTTTTTT T sanisiuig wwing” (s1)
000°GL £9108 2v89291-9¢ 60282 X1 'uisny 86006 x09 Od
lenbueg ajeuiwnyjj| bius) e21nosay Aoueubaid uisny inog (v1)
000925 €90 10§ S169892-vL GE.8. X1 'ulisny 8jo110 Ajuno) siael] 0E2E
uBiedwen Buipjing TTTTTTTTTTTTTTUnsny Jo 100tos swusBsy (g1
8JUEB]SISSE IO 80UB)SISSE YSBI-UoU (rayi0 saugjsIsse |seoa el a|qeaidde Juawusanob Jo
‘(esiesdde ‘A4 00q)
juelb jo esodind (y) jo uonduasaq (6) uonBNjEA 40 POUISW () -uou O Junowy (8) ysen jo junowy (p) § uondss Oy (9) NI3 (a) uoneziuebio jo ssaippe pue ewe (8)
sajels pajun 2y} ul suoneziuebip pue SjJUBWLLIBAOY) O} AJUB)SISSY JaYi0 PUE SJUBIY) JO UOKIBNUIUO) E
00€852¥-02 NOILYANNO4 0¢:9 MIHLIVIN
Jaqunu uoneayuapl ekojdwy uonezuebio ay) jo swen

I 10 | ebegd

(066 wa04) | 8INpayds 10} 133Y$S UonenuuoY




s¢

ve

514

(44

%4

114

6l

8l

Ll

9l

Sl

144

€l

43

(43

oL

80UE}S|SSE Yseo-uou Jo uonduaseg (j)

(Joyio ‘|esieidde ‘AN4
‘§00q) uonen|ea o poyiay (a)

eouelsisse ysed-uou
J0 unowy (p)

weib yseo
Jo Junowy (3)

saidioas
jo JequinN (q)

aouejsisse Jo Jueib jo edA) (e)

sajels pajun 8y Ul S|enpIAIpU| O} 93UB)SISSY J3YIQ PUB Sjuels O uoienunuo) E

00€8S2Yy-02

Jaqunu uoneayuapl Jafojdwy

NOILVONNO4 029 MIHLIVIN

uonezjuebio ey} jo eweN

10 | ebegq

(066 WwJo4) | 3NPaYIS 10} }89YS UOHENUIUOD




3
. .

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. » See separate instructions.

I OMB No 1545-0047

2013

Open to Public

Internal Revenue Service | ® _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MATTHEW 6:20 FOUNDATION 20-4258300
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form !
990, Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items. |
|:] First-class or charter travel |:| Housing allowance or residence for personal use l
D Travel for companions D Payments for business use of personal residence ’
I:l Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees f
[:' Discretionary spending account EI Personal services (e.g., maid, chauffeur, chef) }
1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment }
or reimbursement or provision of all of the expenses described above? If "“No," complete Part IIl to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ‘
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.
D Compensation committee D Whritten employment contract ;
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization: N '
a Receive a severance payment or change-of-control payment? . . 4da X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III )
1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any t
compensation contingent on the revenues of: I D
a The organization? . . 5a X
b  Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe In Part III ‘
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of: e R
a The organization? . 6a X
b  Any related organization? . . 6b X
If "Yes" to line 6a or 6b, describe In Part III i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed I R
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part It . 8 X
|
9 if “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
HTA

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

E\fg;’;ﬁ"sgf]gg‘ﬁ"eeszﬁszw » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MATTHEW 6:20 FOUNDATION 20-4258300

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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