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;. 990-PF

Department of the Treasury
tnternal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf EUJURINSTNIRUE Lol

[ OMSB No 1545-0052

2013

For calendar_year 2013 or tax year beginning

. 2013, and ending

, 20

Name of foundation

480015015

MATTHEW 28 18-20 CHARITABLE FOUNDATION

Employeridentification number

35-1847299

Number and street (or P O box number if mail 1s not delivered to street address)

P.0. BOX 1602

Room/suite

Telephone number (see instructions)

574-235-2790

City or town, state or province, country, and ZIP or foreign postal code

SOUTH BEND, IN 46634

G Check all that apply: | _ | Initial return
Final return

Address change

Initial return of a former public charty
Amended return
Name change

H Check type of organization: m Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

1 Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) > $ 3,158,732.

J Accounting method:
Other (specify)
(Part |, column (d) must be on cash basis.)

[J Cash u Accrual

If exemption application 15
pending, check here

1 Foreign organizations, check here  » L D

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(bi{ 1}{A}, check here . » D

If the foundation is in a3 60-month termination
under section 507(b){1)(B).check here . P»

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

{c) Adjusted net

{d) Disbursements
for chantable
purposes
(cash basis only)

income

ifts, grants, etc, received {attach schedule) .

Contributions
if the foundation 1s not required to
Check P> attach Sch B

1
2
3 Interest on savings and temporary cash Investments
4

Dividends and interest from secunties . , ., .

45,822, 45,822.

STMT 1

5a Grossrents

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on line 10

57,442

b Grosssales price for all
assets on line 6a 2261 980.

Capital gain net income {from Part IV, line 2) .

57,442.

Revenue

Net short-term capital gain

7
8
9 Income modifications
0 a Grosssales less returns

and allowances *+ * » *

b Less Cost of goodssold ,
¢ Gross profit or (loss) (attach schedule) | | _ |

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

103,264. 103,264.

13 Compensationof officers, directars, trustees, etc | |

7,916, 3,853,

14 Other employee salanes and wages

15 Pension plans, employee benefits

16a

1,375. 1,375.

NONH NONE

¢ Other professional fees (attach schedule). . .

17 Interest . . . . . ¢ ¢ v v v v v e v e n e

18 Taxes (attach schedule) (see Instrucllons)STMT. 3 .

2,671,

19 Depreciation (attach schedule) and depletion ,

20 Occupancy

21 Travel, conferences, and meetings

22 Prnting and publications

23 Other expenses (attach schedule}

24 Total operating and administrative expenses.
Add hines 13 through 23

50 0 & Inr GINNVIS

Operating and Administrative Expenses

11,962, 5,328.

NONH NONE

25 Contnbutions, gifts, grants paid

135,115,

135,115.

26  Total expenses and disbursements Add lines 24 and 25

147,077, 5,328.

NONE 135,115.

27 Subtract line 26 from hne 12:

8 Excess of re over exp and disbur

-43,813.

b Net investment income {if negative, enter -0-)

97,936.

¢ Adjusted net income (if nhegative, enter -0-}. .

45,822,

JsA For Paperwork Reduction Act Notice, see instructions.
3E1410 1000

GP1873 A491 07/03/2014 13:19:08

480015015

Form 990-PF (2013)
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. Form 990-PF (2013)

35-1847299

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See Instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

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

1 Cash-non-interest-bearing . . , . . . . . . . . . . v ...
2 Savings and temporary cash investments , , . . . ... ...
3 Accounts receivable » __ __
Less' allowance for doubtful accounts » __ ___
4 Pledges receivable »______
Less: allowance for doubtful accounts » _ __ _______
5 Grantsreceivable . ., . ... ... ..... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » __
Less' allowance for doubtful accounts » __ _ ___ ________
& 8 Inventoriesforsaleoruse |, ., ., ... ..........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
<| 10 a Investments-U S and state governmentabligations {attach schedule), ,
b Investments - corporate stock {attach schedule) , ., . ... ..
¢ Investments - corporate bonds (attach schedule}, ., , . ., . . .
1 Investments - land, buildings, >
and equipment basis P ______
Less accumulated depreciation P
(attach schedule) =~ " e
12 Investments -mortgageloans . . . « « .« v . 0000 0.
13 Investments - other (attach schedule) . . . _ . . STMT 4 2,386,148. 2,360,284, 3,158,732,
14 Land, buildings,and »
equipmentbasis ¥ e
Less accumulated depreciation .
{attach schedule) @ ¥ o0 e
15  Other assets (descnbe »___ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item) ., . ., . .. .. ... .. 2,386,148. 2,360,284, 3,158,732,
17 Accounts payable and accrued expenses , , , . . ... ...
18 Grantspayable | . . . ... ... .. L0 L ...,
#[19  Deferredrevenue . . . . . ... .. 0.
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
_‘@ 21 Mongages and other notes payable (attach schedule) , , . . .
=22  Other habilities (descnbe » )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here . PI_,
« and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . - . . v 4 4 b h et b e e e e e e e e e e e
2|25 Temporarilyrestricted , . ... ... ... ... ... ..
: 26 Permanently restricted « « - ¢« s 00 e s e e o 0w 2
5 Foundations that do not follow SFAS 117, . . . P
< check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, orcurrent funds |, _ ., . . . . . . 2,386,148. 2,360,284.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , . .
‘<h 29  Retained earnings, accumulated income, endowment, or other funds . .
@[30 Total net assets or fund balances (see instructions) . . . . . . 2,386,148. 2,360 1 284 .
< 31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) « 4« v o v v o v v e v v o v v v o o o o o o v s 2,386,148. 2,360,284,

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prioryear'sreturn). . . . 1 2,386,148,
2 Enter amountfrom Partl, line 27a L 2 -43,813.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 5 3 18,155,
4 Addlines 1,2,and 3 | e e e e e e 4 2,360,490,
5 Decreases not included in line 2 (itemize) »_ SEE STATEMENT 6 5 206.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine30 . . . .| 6 2,360,284,

JSA
3E1420 1000

GP1873 A491 07/03/2014 13:19:08

480015015

Form 990-PF (2013)




35-1847299

Form 990-PF (2013) Page 3

Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, f,';’,j?;f, z}g)qt?largj (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) F-Purchase| (mo., day, yr ) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
le) Gross sales price (or allowable) plus expense of sale (e) plus (f} minus (g)
a 228,624, 169,538, 59,086.
b -1,644. -1,644.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains (Col (h) gain minus
. (j) Adjusted basis {k) Excess of col (1) col (k), but not less than -0-) or
()FMV asof 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h)}
a 59,086.
b -1,644.
c
d
e
2 ¢ | ti (net ital loss) If gain, also enter in Part |, hine 7
apital gain net income or {net capital loss If (loss), enter -0- in Part |, line 7 } 2 57,442.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If {loss), enter -0- In }
Part], ne 8 . . . . . . o . i e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:l Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
{b) (c)
Calendar S:asre(oeet:xo?eZ?:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?t;?t(;:sltg:e%nb?ggl {ch
2012 135,559. 2,728,583, 0.049681
2011 135,525. 2,747,841, 0.0439321
2010 125,386. 2,730,636. 0.045918
2009 109,657. 2,532,560. 0.043299
2008 147,393. 2,716,199. 0.054264
2 Totalofline 1, column(d) | . . . ... .. ... e 2 0.242483
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears ., . ... ... ... 3 0.048497
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 _ 4 2,8936,630.
5 Multiplylined4byhine3 e 5 142,418,
6 Enter 1% of net investment income (1% of Part |, line 27b) _ . . . . . . . . . .. ... ... .. 6 979.
7 Addlines 5 and 6, | . ... ... e e e 7 143,397.
8 Enter qualifying distributions from Part XIl, line 4 | . . . . . .. ... .. 8 135,115,

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

JSA W
3E1430 1 000 Form 990-PF (2013)

GP1873 A491 07/03/2014 13:19:08 480015015 7 -
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. Form 990-PF (2013} 35-1847299
* Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

{a Exempt operating foundations described in section 4940(d}(2), check here > l:' and enter "N/A" on line 1
Date of ruling or determinationletter _ _ __ _ _ __ _____ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 [ 959.
here > (] and enter 1% of Part I, line 27b . . . . . . . ..
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 Addlinestand2. ... ..... e e 3 1,959.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
: 5 Tax based on investment income. Subtract line 4 fromline 3 If zero orless,enter-0- , , ., ., , . .. .. ... 5 1,959,
‘ 6 Credits/Payments’
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , ., | 6a 1,500.
b Exempt foreign organizations - tax withheld atsource , , . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c 459,
d Backup withholding erroneously withheld |, | . . . . ., . e e e e e e 6d
7 Total credits and payments Add lines 6athrough 6d « . « « « v« & v 0 v v v v b b h s i e e e e e 7 1,959.
8 Enter any penalty for underpayment of estimated tax. Check here I:, if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed _, , _ ., ., . . .. .. . N
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . , . ., .. . »| 10
11 Enter the amount of hine 10 to be Credited to 2014 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes [ No
orintervene in any political campaign? |, | . . . L L L L L L L e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defintion)? _ .., ... ... e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . . v e e s e e e e e e e e e e e s e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P> $ (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, , . . . . . ... .. .... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . . . . . . v v v v v v o v v o o 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . .. . ... ..... 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this Year? | . . . . . . v v v v e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during thevyear?, , , . . . . .. .. ... . 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . , . . . . e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Diud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions} P
___________ IN .
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If “No," attach explanation, . . . . . . v ¢ v « v v i v v v s e v o e u s 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j){(3) or
4942(j)}(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV, o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
addresses . « « « . v 4 4w e e 4. T T T T T S T T S TSP 10 X
Form 990-PF (2013)
i
‘ JSA

3E1440 1 000
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. Form 990+PF (2013) 35-1847299 Page 5
Statements Regarding Activities (continued)
11 At any time duning the vyear, did the foundation, directly or ndirectly, own a controlled entity within the
i meaning of section 512(b){13)? If "Yes," attach schedule (see INStrUCIONS). . . . . . . . v ¢ v v v i i e e e e e e e e e n s 11 X
| 12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
| person had advisory privileges? If "Yes,” attach statement (see instructions) . . . .. .. ... e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . . [ 13 X
Website address P________________________NJ_A __________________________________________________
14 The books areincare of W _ _ . Telephoneno »_ _ _ _ _ _ _ _ _ _ __________
Located at B> _ _ . 2IP+4 » _ _ o ______
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lteu of Form 1041 -Check here . . . . . . . . . o v v 0 v v v > I___[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . .. ... .. .. .. .. > l 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account in aforeign country?, . . . . . @ . i i vttt e e e e e e e e e e e e, 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., , . ., . . . .. D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , ., . . . ... . ... e e e e e e e e e e e e e e e e e e e Yes No
{3} Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . , , . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person)?. . . . . . & v v v v v v e vt e e e e e e e El Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.). . . . . . .. .. ... .. .. I:I Yes E No
b If any answer is "Yes" to 1a{1)«6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see INStructions)? . « « « « ¢ . . o e 0 o 0 e 1b
Organizations relying on a current notice regarding disaster assistance check here , , . . . . . ... ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20137 | . . . . . . . v i v v v b e e e et 1c X
2 Taxes on fallure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942{j}{3) or 494 2(})(5))
a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and
6e, Part Xill) for tax year(s) beginning before 20132, . . . . . . . . .. . ...« .. .. 0000 D Yes E No
If "Yes," list the years » ___________ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStrUCtIONS ) . . . . . . & 4 v i v b v v b o e n et vt e e ot e 2b X
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear? , . . ., . ., . .... ... e e e e e e e e e e e e e e e e e e Yes E No
b If "Yes," did 1t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 20713 ) . . . . . . i v i i i i i i e e e e e e e e et e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., . ., . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20132 | 4b X

JSA
3E1450 2 000

GP1873 A491 07/03/2014 13:19:08 480015015

Form 990-PF (2013)
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. Form 990-PF (2013) 35-1847299 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or Incur any amount to-
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . ., , . l:l Yes No
(2) Influence the outcome of any spectfic public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . .. . o Lo oo e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization descnibed in
section 509{a)(1), (2), or {3), or section 4940(d}(2)? (see instructions} . . . . . ... ... ... I:I Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children oramimals?, . ., . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1)}(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or n a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... 5b
Organlzatlons' relying on a current notice regarding disaster assistance check here . . . . . . .. ... ... ... .. > I::I
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expendrture responsibility forthegrant? . . . . . ... L0000 | Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. , . . .. ... e e e e e e e e e e e e e |:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? . , I:I Yes No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

{¢) Compensation

{d) Contributions to

{e) Expense account,

fo) Name and address gooursperweek | Uinotpaid, | empioveebencipiare | otner allowances
18T SOURCE BANK _ o _ TRUSTEE
100 N MICHIGAN, SOUTH BEND, IN 46601 1 7,916. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

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

(¢) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . o+ ... e e e e e e e e e aa . » NONE
Form 990-PF (2013)
JSA
3E1460 1000
GP1873 A491 07/03/2014 13:19:08 480015015 10 -




Form 990-PF (2013)

35-1847299

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. . .. .. ... ... ... » NONE
m Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc P

INONE

2

B il

L N
Part IX-B Summary of Program-Related Investments (see instructions)

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

JSA

3E1465 1 000

GP1873 A491 07/03/2014 13:19:08 480015015

Form 990-PF (2013)




Form 890PF (2013)" 35-1847299

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . | . L 1a 2,981,350.
b Average of monthlycashbalances . . . . . ... ... ... ... . . 1b NONE
¢ Fair market value of all other assets (see instructions) . . . . . . . . .. .. ... ... ..., 1c NONE
d Total (addlines 1a,b,andc) | | .. . . .. 1d 2,981,350.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... .. | 1e |
2  Acquisition indebtedness applicable to ine 1 assets _ . . . L 2 NONE
3 Subtract ine 2from Ne 10 3 2,981,350.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCNONS) | | | .\ ot 4 44,720.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 2,936,630
6 Minimum investment return. Enter 5% of line 5 ., |, . . . . . . . . . . . e e e e 6 146,832.
mistributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign orgamizations check here » l_l and do not complete this part.)
1 Minimum investment return fromPart X, e 6 . . . . . . . o . v it i i e e e s 1 146,832,
2a Tax on investment income for 2013 from Part VI, line5 _ . . . . 2a 1,959,
b Income tax for 2013. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand 2b e e 2¢ 1,959.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1, , . . .. .. ... ....... 3 144,873.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. ... ... ... 4 NONE
5 Addlnes3andd. 5 144,873.
6 Deduction from distributable amount (see instructions), . . . . . .. ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
T P T T T T S 7 144,873,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ ., . . . ... ...... 1a 135,115.
b Program-related investments - total fromPartIX8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUIBOSES . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required). . . . . L L 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .. . .. . . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line 4, . . . . 4 135,115.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . o i e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . .. ... ... ...... 6 135,115.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calcuiating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JSA
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3E1480 1000
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Fom 990-PF (2013) Page 9
P (Il Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
Me7 |, e e e 144,873.
2 Undistrnibuted income, if any, as of the end of 2013
a Enter amountfor2012only , . ... ..... 135,115.
b Total for prioryears 20 11 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2013*
a From2008 . ... .. NONE
b From2009 . . . ... NONE
¢ From2010 , .. ... NONE
d From2011 , . . ... NONE
e From2012 . , . ... NONE
f Total of lines 3athroughe . . .. ... .... NONE
4 Qualifying distributions for 2013 from Part XII,
lined. P $ 135,115,
Applied to 2012, but not more than line 2a , 135,115.
b Applied to undistributed income of prior years
(Election required - see instructions) , , ., ., . . .
¢ Treated as distnibutions out of corpus (Election
required - see Instructions} , , ., . ... .. .. NONH
d Applied to 2013 distributable amount , , , . . NONE
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2013 | NONEH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior years’ undistributed income Subtract
line 4b fromhne 2b . . .. . ... .. .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lne 6¢c from lne 6b. Taxable
amount - see INStructions _ . . . . . . . . . . . NONE
e Undistnibuted income for 2012 Subtract line
4a from line 2a Taxable amount - see
INSTIUCHIONS  + = =+ « & &« s v s & s & o & o «
f Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2014 , . . . ... ... .. .. 144,873.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions} NONE
8 Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) | | | NONE
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , , , , . . . NONEK
10 Analysis of line 9:
a Excess from 2009 NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 NONE
d Excess from 2012 NONE
e Excess from2013 . . . NONE
Form 990-PF (2013)
JSA




. Form 990-PF (2013} 35-1847299 Page 10

' Private Operating Foundations (see instructions and Part VII-A, question 8) NOT APPLICABLE
14 If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enter the date oftherung .~ . . . . .. ... 4
b Check box to indicate whether the foundation is a private operating foundation described in section | l 4942())(3) or [ | 4942(j)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net iIncome from Part {a) 2013 {b) 2012 (c) 2011 {d) 2010
| or the minimum investment
return from Part X for each
year listed

(e} Total

b 85%ofline2a . .. ..

€ Qualifying distnbutions from Part
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used dtrectly for active conduct
of exemptacvities e « « o«

€ Qualifying distrbutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relted upon
a ‘“Assets” alternative test - enter

(1) vatue of all assets
{2) Vvalue of assets qualifying
under section
4942()(3)B). . . . .
b *Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year hsted . , .

C ~Suppornt" alternative test - enter

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

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
OU3)BYM) « . . . .

(3) Largest amount of sup-
port from an exempt
organization. . . « . .

{4) Grossinvestment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

351433'\1 000 Form 990-PF (2013)

GP1873 A491 07/03/2014 13:19:08 480015015 14 -




. 35-1847299
Form 990-PF {2013) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If recipient 1s an individual,
Recipient : show any relationship to th”a':gstt'ff’" Purposcte og grant or Amount
Name and address (home or business) of fubstantial contributor__| _reciprent contributio
a Paid during the year
SEE STATEMENT 21 135,115,
L0 2 DT T T T T > 3a 135,115,
b Approved for future payment
e} 0: B R R S R R A S A A » 3b

Form 990-PF (2013)
JSA

3E1481 1 000
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Form 990-PF {2013)

35-1847299

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)

Business code Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions )

O Ao T e

f

g Fees and contracts from government agenci
Membership dues and assessments

Dividends and interest from securities

o s wN

Net rental income or {loss) from real estate
a Debtfinanced property , ., . .. ...
b Not debt-financed property

Other investment income

Net income or (loss) from special events

-0 W N,

- -

Other revenue a

Interest on savings and temporary cash investments

Net rental income or {loss) from personal property

Gain or (loss) from sales of assets other than inventory|

Gross profit or {loss) from sales of inventory . .

es

14

45,822,

18

57,442.

b

c

d

12 Subtotal. Add columns (b), (d), and (e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)

103,264.

................................... 13
(See worksheet in line 13 instructions to verify calculations )

103,264,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
3E1492 1 000

GP1873 A491 07/03/2014

13:19:08 4800150
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Form 990-PF (2013)

16 -




. Form 990-PF (2013) 35-1847299 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political
: organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L L e e e e e e e e 1a(1) X
(2) Other @ssets . . . . . . . o ittt e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . i i i i e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . .. . .. . & @ uueenr.. 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSetS . . . . . . . . . i v v it e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . L. L. L L e e e e e e e e e e e e e e e 1b(4) X
(5) LoaNs Or 108N QUAraNtEeS . . . . . . . . v v v v i e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . .. ... .. ... .. ...... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , ., . . ... ... ... ....... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved (c} Name of noncharnitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ , . . ... ...... D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Descniption of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
corre complete Declaration of preparer {other than taxpayer) 1s based on alt information of which preparer has any knowledge
Son | A\ 4 5
y the IRS discuss this return
Here \"L’)‘m h/m‘)' A\/ p I—\\3 \ \\'\ “\/p with the preparer shown below
Slgnature%)fo‘l‘ﬁc&))?trustee Date Title (see instructions)? y,s I:IN°
. Print/Type preparer’s name Preparer’s signature Date Check if | PTIN
Paid
self-employed
Preparer Firm’s name » 15T SOURCE BANK Frm'sEIN_ P 35-0309575
Use Only | Fim'saddress p» P O BOX 1602
SOUTH BEND, 1IN 46634 Phoneno  574-235-2790

Form 990-PF (2013)

JSA

3E1493 1000
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SCHEDULE D
{Form 1041)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T
p Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

Employeridentification number

MATTHEW 28 18-20 CHARITABLE FOQUNDATION 35-1847299
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (g) (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete If you round off cents (sales price) {or other basis) Form(s) 8949, Part 1, | combine the result with

to whole dollars.

line 2, column (g)

column (g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . ... ............

Totals for all transactions reported on Form{s) 8949
withBoxCchecked . . . . ... ... .........

7

Short-term capintal gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . .. .. .. 5

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss

Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in coiumn (h). Enter here and on

-675.

line 17, column {3)ontheback . . . . . . . . . . . . i i i i e e e e e e e e e e » | 7

-675.

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

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

(d)
Proceeds
(sales price)

(g)
{e) Adjustments
Cost to gain or loss from
{or other basis) Form(s) 8949, Part Il
line 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d} and

combine the result with
column {g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . ... ... ..o

Totals for all transactions reported on Form{s) 8949
withBox Echecked . . . . ... ............

10

Totals for all transactions reported on Form{(s) 8949
withBoxFchecked . . . . ... ... .........

160,000.

169,538.

-9,538.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ... 11

Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ... 12

-969.

Capital gain distributions. . . . . . . . . . L L e e e e e e e e e e e e e e e e 13

68,624.

Gainfrom Form 4797, Part l. . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 14

Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2012 Capntal Loss

.............................................. 15
Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on

Carryover Worksheet

line 183, column (3)ontheback . . . .. .. ... ... . .. . ... » | 16

58,117,

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

JSA

3F1210 1000

GP1873 A491 07/03/2014 13:19:08

Schedule D (Form 1041) 2013
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+

Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust's
17 Netshortterm gainor(loss) . . ... ............... 17 -675.
18 Net long-term gain or (loss):
a Totalforyear . .. ... .o i i i i ittt e 18a 58,117.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . |18b
€ 2B%rate gaiN . & v v v i vt i e e e e e e e e e e e e 18¢
19 Total net gain or {loss). Combine hnes 17 and 18a. ., . . .. . . » |19 57,442.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column (3)or b $3,000 . . . . . . ¢ i i i i i i i i ittt e et ot e e o e 20 {(

Note: /f the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount Is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

e FEither line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hne 18b, col. (2) or line 18c, col. (2} 1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34}, . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
butnotlessthanzero, .. ... ......... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 8990-T) , , | 23
24 Addhnes22and23 ,............... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . P | 25
26 Subtract ine 25 from line 24. If zero orless,enter-0- . . . . ... ... .. 26
27 Subtract line 26 from line 21. If zero orless,enter-0- . . . .. .. ... .. 27
28 Enter the smaller of the amountonline 21 0r$2450 , . ... ....... 28
29 Enter the smaller of the amounton line 27 orline28 ., . ... ....... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... .. ... »| 30
31 Enterthesmallerofline2lorlne26 . ... ... ... v v v, 31
32 Subtractiine30fromiine 26. . . . . . . . . i i it e e e e e e e 32
33 Enter the smaller of ine 21 0r$11,950 . . . . . . . .. .. ... .u.... 33
34 AddIlines 27 and 30 . . . ... e e e e e e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- . . . ... ...... 35
36 Enterthe smaller ofline32orline35. . . ... .. ... .00 ouuu.n 36
37 Multiplyline 36 by 15%. . . . v v v v i i e e e e e e e e e e e e e e e » | 37
38 Entertheamountfromline 31, . .. .. ... ... ... euunnenn 38
39 Addlines30and 36 . . . . .. i it it e e e e 39
40 Subtract line 39 from line 38. if zero or less, enter -0- , . . . . .. ..... 40
41 Multiplyline 40 by 20% - « v« v v o v e e e e e e e e e e e e e e e e e e > 4
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , , ., 42
43 Addhnes 37,41, andd42 . . . . . . . i i i i e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,hine 1a (0r Form 990-T, IIN€ 36) , . . . . . v v v vt e e e e e e e e e e e e e e e e e »| 45

Schedule D (Form 1041) 2013

JSA
3F1220 1000
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Form 8949 (2013)

Attachment Sequence No

12A Page 2

Namef(s) shown on return {(Name and SSN or taxpayer identification no not required f shown on other side )

MATTHEW 28 18-20 CHARITABLE FOUNDATION

Social security number or taxpayer identification number

35-1847298

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basts information (usually your cost) to you on

the statement even If it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1

(e)

Adjustment, if any, to gain or loss.
If you enter an amount in column {g),
enter a code tn column {(f)

(h)

(c) {d) Gain or (loss)
Descnpnofwat)af property Date ;tgéuued Dgte :olddor ( P10099d5 ) th:ac:; OSr:etTﬁtre See the separate instructions f?éjr?:zat)ﬁtj‘;?;ugra(ﬁt):l
Ispose! sales price
{(Example 100 sh XYZ Co ) {Mo , day, yr} (Mo ,F:jay, yr)| (see mstr%ctlons) sg;ecl:)%%vna(';? # {g) combine the result
inthe separate | Codels) from Amount of with column (g}
‘ instructions instructions adfustment
9215.794 UNITS IN INCOME F
SOURCE BANK 07/30/1993| 08/23/2013 80,000.00 86,037.00 -6,037.00
9160.162 UNITS IN INCOME F
SOURCE BANK 05/29/1992| 09/25/2013 80,000.00 83,501.00 -3,501.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 160,000. 169,538. -9,538.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

GP1873 A491

480015015
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MATTHEW 28 18-20 CHARITABLE FOUNDATION

FORM 990PF, PART I - TAXES

FOREIGN TAXES
FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL

XD576 2000

TOTALS

GP1873 A491 07/03/2014 13:19:08

REVENUE
AND

EXPENSES

PER BOOCKS

480015015

35-1847299

STATEMENT
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

FORM 9S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

NW MUTUAL COST ADJUSTMENT 18,148.

ROUNDING DIFFERENCE 3.

1/2/2013 FEDERATED TREAS OBLIG MMF 4.
TOTAL 18,155.

STATEMENT 5

XDS76 2000

GP1873 A491 07/03/2014 13:19:08 480015015 22




MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

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

DESCRIPTION AMOUNT
1/2/14 VANGUARD S/T INCOME TIMING 157.
1/2/14 FEDERATED TREAS OBLIG MMF 1.
CARDINAL HEALTH AMORT MOVED TO 2014 48.
TOTAL 206.

STATEMENT 6

XD576 2000

GP1873 A491 07/03/2014 13:19:08 480015015 23




.MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -675.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -675.00

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

COMMON TRUST FUNDS -969.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -969.00

STATEMENT 7

XD576 2 000

GP1873 A491 07/03/2014 13:19:08 480015015 24




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

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

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

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

RECIPIENT NAME:
CENTRAL JAPAN CHRISTIAN MISSION
ADDRESS:
9699 2ND STREET NORTH
ST. PETERSBURG, FL 33702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

XD576 2000

GP1873 A491 07/03/2014 13:19:08

480015015

STATEMENT

25

8



MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

RECIPIENT NAME:
CHRISTIAN RESTORATION ASSOCIATION
ADDRESS:
5664 CHVIOT ROAD
CINCINNATI, OH 45247
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CINCINNATI CHRISTIAN UNIVERSITY
ADDRESS:
2700 GLENNA AVENUE
CINCINNATI, OH 45201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COOKSON HILLS CHRISTIAN MINISTRIES
ADDRESS:
RR #3, BOX 200
KANSAS, OK 74347
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

XDS576 2000

GP1873 RA491 07/03/2014 13:19:08

480015015

STATEMENT
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299

RECIPIENT NAME:
DOES GOD EXIST?
C/0 JOHN CLAYTON

ADDRESS :

P O BOX 2704

SOUTH BEND, IN 46680-2704
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION

FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID

RECIPIENT NAME:

COLUMBIA CHRISTIAN MISSION
ADDRESS :

6 HERITAGE LANE

RITTMAN, OH 44270
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...t it ittt it i ettt e ittt o st s etanennasoeens 3,853.

RECIPIENT NAME:
GREAT LAKES CHRISTIAN COLLEGE
ADDRESS :
5211 WEST WILLOW HIGHWAY
LANSING, MI 48917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

STATEMENT 10

XD576 2000

GP1873 A491 07/03/2014 13:19:08 480015015 27 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

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

RECIPIENT NAME:
IMPACT MINISTRIES INTERNATIONAL
C/0 DEAN TRUNE, EXC. DIRECTOR
ADDRESS:
P O BOX 17620
TAMPA, FL 33682
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......¢citiiviiennnnn

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

RECIPIENT NAME:
KENTUCKY CHRISTIAN UNIVERSITY
ADDRESS :
100 ACADEMIC PARKWAY
GRAYSON, KY 41143
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

XD576 2 000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 11

480015015 28 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

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

RECIPIENT NAME:
MATABELE LAND CHRISTIAN MISSION
ADDRESS:
R R #2, BOX 72
FARINA, IL 62838
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
PURDUE CHRISTIAN CAMPUS HOUSE
ADDRESS:
1000 STATE STRRET
WEST LAFAYETTE, IN 47906
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

XD576 2000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 12

480015015 29 -




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

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

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

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

STATEMENT 13

XD576 2000

GP1873 A491 07/03/2014 13:19:08 480015015 30 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

FORM 99(0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MISSIONS ALIVE
ADDRESS:
1980 STATE ROAD 14
MORSEVILLE, IN 46158
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PARENTS TELEVISION COUNCIL
ADDRESS:
707 WILSHIRE BLVD
LOS ANGELES, CA 90017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

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

XD576 2000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 14

480015015 31 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

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

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

AMOUNT OF GRANT PAID .......ciivieenennnnn

RECIPIENT NAME:
WORLD HELP
ADDRESS :
P O BOX 501
FOREST, VA 24551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........ciiiiivennnn

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

XD576 2000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 15

480015015 32 -




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

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

RECIPIENT NAME:
MEN OF SCARS
ADDRESS:
55501 MOSS ROAD
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et ettt ettt e et e 1,000.

RECIPIENT NAME:
AMERICAN FAMILY ASSOCIATION, INC.
ADDRESS:
P.O. DRAWER 2440
TUPELO, MS 38803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

STATEMENT 16

XD576 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

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

RECIPIENT NAME:
CHRISTIANVILLE FOUNDATION
ADDRESS:
P.O. BOX 24598
JACKSONVILLE, FL 32241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ciiieimmnnnnnnn

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

AMOUNT OF GRANT PAID ......iiiiinennnnnnn.

RECIPIENT NAME:
ELOKU MEA NUI MINISTRIES
C/O DENNIS SALLAS
ADDRESS :
41-160 NALU STREET
WAIMANALO, HI 96795
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID . ......cuieerueeennn.

XD576 2000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 17

480015015 34 -




MATTHEW 28 18-20 CHARITABLE FOUNDATION

35-1847299

FORM 99(0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EXTENDED HAND MINISTRIES
Cc/0 LEE LAD
ADDRESS:
P.O. BOX 44163
INDIANAPOLIS, IN 46244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......¢itv i unennn

RECIPIENT NAME:

HEARING & RECEIVING CHRIST MINISTRIE

C/0 MARK & HELEN BEGARLY
ADDRESS:

P.O. BOX 9036

KNOXVILLE, TN 37940-9036
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID .......couviiiinnn.nn

RECIPIENT NAME:
HOPE MINISTRIES
ADDRESS :
P.O. BOX 4488
SOUTH BEND, IN 46634-4488
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... .o iiviiminnnnnenenn

XD576 2 000

GP1873 A491 07/03/2014 13:19:08

STATEMENT 18

480015015 35 -




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

RECIPIENT NAME:
KIAMICHI MOUNTAINS CHRISTIAN MISSION
ADDRESS:
37529 INDIAN TRAIL
HONOBIA, OK 74549
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LIFELINE CHRISTIAN MISSION
ADDRESS:
921 EASTWIND DRIVE #133
WESTERVILLE, OH 43081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BRETT MITCHELL
C/O DEER RUN CHURCH
ADDRESS:
2730 SOUTH IRONWOOD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt it teeneenntneensennnns 500.

STATEMENT 19

XDS76 2000
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MATTHEW 28 18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NEW CHURCHES OF CHRIST EVENGELISM
ADDRESS:

P.O. BOX 1031

MOUNT PLEASANT, MI 48804
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PATID ..ttt ittt ettt et tetas o tasseensanasenesans 2,000.

RECIPIENT NAME:
ORCHARD GROUP, INC.
ADDRESS :
51 MIDDLESEX STREET
NORTH CHELMSFORD, MA 01863
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBTUION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ettt et ie e et ittt 2,000.

RECIPIENT NAME:

RAY BIRD MINISTRIES, INC.
ADDRESS:

P. O. BOX 3717

SOUTH BEND, IN 46619
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PATID ... ittt it ettt ittt et ottt ettt 4,000.

STATEMENT 20

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

RECIPIENT NAME:
SPANISH AMERICAN EVANGELISM MINISTRI
ADDRESS:
650 LINWOOD DRIVE
EL PASO, TX 79928
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 135,115.

STATEMENT 21
GP1873 A491 07/03/2014 13:19:08 480015015 38
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forn 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 15451709
t of the Treasu » Flie a separate application for each return.

ms:r:;T;:v:nueeServlca i P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . .. ... ....... » | X

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elactronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

mutomatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | | L e e e e e e e > [:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
TVP‘: OF | MATTHEW 28 18-20 CHARITABLE
prin FOUNDATION 480015015 35-1847299
lI;nle :v'thtfa Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
ue date 1or
fihng your P.0. BOX 1602

:’:;l:r':a?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| SOUTH BEND, IN 46634
Enter the Return code for the return that this application is for {file a separate application foreach return) . . . . .. . .. ... l_O_lﬂ
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the careof » ____
Telephone No.» =~~~ FAXNo.» ____

¢ If the organization does not have an office or place of business in the United States, check thisbox , , . ., . . .. ... .... | 4 I:]

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is

for the whole group, check thisbox , , . . . . » E:l . if it is for part of the group, check this box > u and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

until____ | 08/15 _,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2013 or

> - tax year beginning , 20 ____,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 1,959.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 1,500.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 459,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2.000
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