rorm 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFior instructions and the latest information.

2949123707709 §

OMB No, 1545-0052 -

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning ., 2017, and ending ,20
Name of foundation MATTHEW 28:18-20 CHARITABLE FOUNDATION A Employeridentification number
480015015 = 35-1847293
Number and street (or P O box number if mail is not delivered to street address) Room/sune B Telephone number (see instructions)

o_P.0. BOX 1602

574-235-2790

_“_“’g.Caty or town, state or province, country, and ZiP or foreign postal code
25 C Lmmmengpmens »[]
%0 SOUTH BEND, IN 46634
g,—-,.rﬁ Check all that apply Initial return || Initial return of a former public chanity | p 4. foreign organizanons, check here . . B D
,Fn‘ Final return Amended return 2. Foreign orgamizations meeting the
™ Address change Name change . 85%:"1' cneck hore andatach D
€< H Check type of organization: LX_I Section 501(c)(3} exempt private foundation ‘(}7/
LD E If private foundation status was terminated
Section 4947(3)(1} nonexempt charitable trust m Other taxable private foundation under section 507{b)(1){A), check here . P> D
B9 | Fair market value of all assets at |J Accounting method:[j Cash i_l Accrual ! F  Mihe foundation 15 1n 3 60-month termmation
Mgh end of year (from Part ll, col. {c), line Other (specify) under section 507(b){1)(B],check here . P D
(= 16) » § 4,798,526. {Part I, column (d) must be on cash basis ) o ‘
i isbursements
= tl:)'t‘aa:Igflasmgfj32‘{:23&;:5(!53(&??:::_(c(!)The (agxﬂpzvneslll;epzr:d (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in vooks income Income purposes
column {a) (see instructions).) {cash basis only)
1 Contributions, gifts, grants, etc, r d (attach schedule)
2 cheok D[] ! feundatontsnot roquredto.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 63,968 63,968. 6£3,968. STMT 1
5a Grossrents + « v « = v v v v o v s v e ou s
b Net rental income or (loss)
g 6; gs;s%aéglgg (Iqss)ffrom”sale of assets not on line 10 109 L 304, r—%
S assets on ine 63 e 176,622 : REﬁE!\VIEN
5 7 Capnal gain net income (from Part IV, line 2} . 109,304. 'mr-\' - |
] 5 Net short-term capital gain. . . . . .. ... gi 94 90 ana E‘Q
9 Income modifications . . . . . . .. . T 4L ’,
=] 3
1O s et G 'EN_FZ’
b Less. Cost of goodssold . o l
¢ Gross profit or {loss) (attach schedule}) , . . . -
oo 11 Other income (attach schedule) , . . . .
P 12 Total. Add lines 1 through 11 . - . . . . . . 173,272, 173,272, 63,968.
o 13 Compensation of officers, directors, trustees, etc , . 12 ‘ 915 3 7 169.
O § 14  Other employee salaries and wages . . . . .
< 5 15 Pension plans, employee benefits . , . , . .
5 £{16a Legal fees {attach schedule) . , . . .. ...
(@] f b Accounting fees {attach schedule) STMT' . 2 . 1,375, 1,375. NONH NONE
=) E ¢ Other professional fees {attach schedule). . .
w g 17 INLETEST o v v v v v e e e e e e e e e
Z; g 18 Taxes (attach schedule) (see instruSais}. 3 . 595 |
2 E 19 Depreciation {attach schedule) and depletion .
%3 2 20 OCCUPBNCY + v » « s « o v « o s s o« .
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . . . . ... ...
123  Other expenses {attach schedule) . . . . . .
'f,' 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 14,885 4,544. NONH NONE
O|25 Contrbutions, gifts, grants paid . . . . . . . 207,214 207,214.
26  Totalexp and disb! Add lines 24 and 25 222,099 4, 544 . NONE 207,214 .
27 Subtract line 26 fromline 12
a Excess of r ue over and disbur -48 ; 827.
b Net investment income (If negative, enter -0-) 168 / 728.
¢ Adjusted net income (if negative, enter -0-). . 63,968,
J5A For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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+ Form 880-PF (2017)

35-1847299

Page 2

' Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

description column should be for end-of-year
amounts only (See instructions )

(a) Book Value

[b} Book Value

(¢) Fair Market Value

1 Cash-non-nterest-bearing . . « . ¢ v v v v v v v v 174. 319. 318.
2 Savings and temporary cash investments . . . . . . .. ...
3 Accounts receivable »
Less allowance for doubtful accounts P
4  Pledges recevable P
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . o b v e e e e e e e e e
6 Recewvables 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 p
03 8 Inventories forsaleoruse. . « . . . . - v 0 L h e .. .
& 9 Prepaid expenses and deferred charges . . . . . . . . ... .
<| 102 Investments- U S. and state government obligations (attach schedule). . 3 9J 608. 88 ' 976 88 ‘ 976.
b Investments - corporate stock {attach schedule) . STMT 4. . 2,002,012, 1,934,695, 3,461,469.
¢ Investments - corporate bonds {attach schedule). STMT 5. . 740,129, 708,481. 701,644.
11 Investments-land, buildings, »
and equipment. basis
Less accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . . . . . [T
13 Investments - other (attach schedule) . . . . ... ......
14 Land, buildings,and >
fgé’épénciﬂinzan:{id depreciation »
(attach schedule)
15  Other assets (describe » LIFE INSURANCE ) 530,557. 546,118. 546,118.
16 Total assets {to be completed by all filers - see the
instructions. Also, seepage 1,teml} . . . . . .. ... ... 3,312,480. 3,278,589, 4,798,526.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . .. .. .. oo C e e e e e
.g 19 Deferredrevenue. - . - .« v o v v i i e e .
§ 20  Loans from officers, directors, trustees, and other disquahfied persons. .
‘g 21 Mortgages and other notes payable (attach schedule) . . . . .
=22 Other habilties {describe » )
23  Total liabilities {add hines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here, . . . >L_'
H and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . . . -« . . o . 0 e i e e e e e
g 25 Temporanlyrestricted . . . . ¢ . 4 . e e s e e e e e
)26 Permanentlyrestnicted . . . . . . ... L. A
s Foundations that do not follow SFAS 117, check here »
t and complete lines 27 through 31.
2 27  Capual stock, trust principal, orcurrentfunds . . . . . . . . 3,312,480. 3,278,589,
! 28  Paidsn or capital surplus, or land, bidg ,and equipmentfund, . . . . .
ﬁ 28 Retained earmings, accumulated income, endowment, or other funds . .
% 30 Total net assets or fund balances {see instructions) , , , . ., . 3,312,480. 3,278,589.
2131 Total liabilities and net assets/fund balances (see
INSEEUCHONS) « v v o v v v i i v e e e e e 3,312,480. 3,278,589,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a}, line 30 (must agree with
end-of-year figure reported on prioryear's return), | . . . . . . . . . 1 3,312,4890.
2 EnteramountfromPart ], line 27a. . . . . . . ... L e e e e e 2 -48,827.
3 Other increases not included in line 2 (itemize) - CHANGE IN VALUE OF LIPE INSURANCE 3 15,561.
4 Addlines 1,2,8nd 3 . . . . .. e e e e e e e e e 4 3,279,214,
5 Decreases not included in line 2 (itemize) PDIFFERENCE DUE TO TIMING/ROUNDING 5 625.
6_Total net assets or fund balances at end of vear (line 4 minus line 5) - Part ll, column (b),line30 . ... ]| 6 3,278,589.
Form 990-PF (2017)
isA
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35-1847299

t
. Form 990-PF (2017)

Page 3
Capital Gains and Losses for Tax on Investment Income
{a} List and descnibe the kind(s) of property sold (for example, real estate, S,EJ;*.:';; {c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g:'[’)\::m:: {mo, day,y1.) {mo., day, yr.}
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
[
d
e
(e} Gross sales price “ De&rre :;f;:nglaél)owe‘j (g;)nligsetx?e:::;fb ::II: ((é?Lﬁasir(‘no rrn(il:j:'(gn
a 182,554, 67,318. 115,236.
b -5,932. -5,932.
c
d
e

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69.

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

{j) Adjusted basis

(i} FMV as of 12/31/69 as of 12/31/69

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

a 115,236.
b -5,932.
[
d
e
2 Capital gain net income or (net capital {oss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 109,304.

Net short-term capital gain or (loss} as defined 1n sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}

Part [, ine 8

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 hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation doesn’t qualify under section 4940{e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) {d)
1] {c) "
Catendar E:Bs,ﬁol:?:‘xo:er,e:::mmng n Adjusted qualifying distributions Net value of nonchantable-use assets {col. a;,sldrge::dneodnl;:gg‘. {ch
2016 202,773. 4,163,135, 0.048707
2015 177,890, 4,176,338. 0.042595
2014 144,873. 3,666,201. 0.039516
2013 135,115. 2,936,630. 0.046010
2012 135,559, 2,728,583. 0.049681
2 Totalofine 1,column (d) . . . . ... e e 2 0.226509
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . . ... .. 3 0.045302
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line6 . .. .. .. .. 4 4,460,596.
B MUPlY ine 4 by dine 3. . . o v i e e e e e e 5 202,074,
6 Enter 1% of net investment income (1% of Partl, ine27b). . . . . . .. .. ... .. .. .. 6 1,687.
T AAANNES 5 AN B v v v e e e e e e e e e e e e 7 203,761.
8 Enter qualifying distributions from Part Xll, lined . . . . . . . .. ... . ... . ... 8 207,214,
If line 8 1s 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 V| instructions.
JSA Form 880-PF (2017

7E1430 1000
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. FormSiO—PF {2017) 35—1847299%

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundatons described in section 4940(d)(2), check here P L_I and enter "N/A*online 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, 687.
here » andenter 1% of Part 1, 1N 27b . . . . . . . . i L e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part I, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 2 NONE
B OADINES 18N 2. . . Lttt et e e e e e e 3 1,687.
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 hne 4 fromline 3. If zeroorless, enter 0- . . . « v v v v o v o o . 5 1 1 687.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credsted to 2017. . . . 6a 5,054.
b Exempt foretgn organizations - tax withheld atsource , . . . . . . .. . ... 6b NONE
¢ Tax paid with application for extenston of ime to file (Form 8868}, , . ., . . . 6¢c NONE!
d Backup withholding erroneouslywithheld . , . . .. .. ... ....... 6d
7 Total credits and payments. Add lines 6a through 6d . . . . . . . . e e i e et e e e e e e L7 5,054,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . .. ... 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... . . e e e e e e >
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . .p»l 10 3,367.
Enter the amount of line 10 to be' Credited to 2018 estimated tax P> 3,367. Refunded >
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political CampaIgnT. . . . & . . . . L i L s e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (glther directly or indirectly) for political purposes? See the
instructions for the definition . . . . . . e e e e e e e e e e e e e e e e O 1 X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials
published or distributed by the foundation 1n connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear?7. . . . . . . . . . .+ .. . e e e e e e e e e e e e s 1c X
d Enter the amount (if any) of tax on political expenditures {sectton 4955) imposed during the year
{1) On the foundaton P $ {2) On foundanonmanagfsrs.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers, » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . .. e e e e e e 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 of the changes . ., . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . v ¢ v o o v v .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . .. . . e e e e e e e e e e e s s 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year?, . ., . ... ... e e e e e s 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) sausfied either.
o 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 s s s e e e e e .. 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions, P
IN
b If the answer is "Yes" to lme 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?1f "No," attach explanation . . . . . . . . v v o v v v v .. 8b X
9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942{j)3) or
4942(j){5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If “Yes*
complete Part XIV . . L . L L L 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 . . . . . . . . S I I T e e e e s e e e e W e e 10 X
Form 990-PF (2017)
ISA
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Form 990-PF {2017) 35-1847299 Page 5

. M Statements Regarding Activities (continued)
155 ]| Yes | No
11 At any time dunng the year, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” atiach schedule. See INSIUCHIONS . . « « + & v v v v v v e o e v e s o R o X
12 Did the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified
person had adwisory privileges? If “Yes,"” attach statement. SEEINSIUCHONS . . . . &« & v o & o vt 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 » N/A
14 The books are in care of P Telephone no. »
Located at b ZIP+4 »
15 Section 48947(a){1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here « « - « « v v o o o . ﬂ:_]
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . v v v v v .o » [ 15 l
16 At any time dunng calendar year 2017, did the foundation have an interest In or a signature or other authorty Yes | No

CLURYIE N Statements Regarding Activities for Which Form 4720 May Be Required

1a

(4]

(4]

4a

over a bank, secunties, or other financial account INa fore1gn COUNITY?. . . . v v o o v v v et e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FinCEN Form 114. i *“Yes,"
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundauon (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PErSON? . . . . . . L L L e e e e 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 X| 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 disqualifiedperson)?. . . . . . ... ... .. .. C e e e e e e e e Yes No
(6) Agree to pay meney or property to a government offictal? (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 80 days.), . . . . . . PO .. Yes No
It any answer is "Yes" to 1a(1){6}, did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance? See instructions « - . « « « s v 0 04 . e e PR
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 in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . . . . & . v ¢ v v o v v v 0 v o e .

Taxes on failure to distribute income (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 494 2{j}{5)).

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIIl} for tax year(s) beginning before 20177. . . . . . . o i i Lt i i e e e e e e e [j Yes No

If "Yes," st the years P> , , s

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942{a){2) to
all years listed, answer "No" and attach statement - SBe INSITUCHIONS.) . . . . . v v v v e e e e e e e e e e e e e e e e
If the provisions of section 4942{a){2) are being applied to any of the years listed in 2a, hst the years here.

> . . .

Did the foundation hold more than a 2% direct or indirect interest n any business enterprise

atany time during the YEar? . . . & v .t i v i it e et e e et e et e e e e e e e e e e DYes No

If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) . . . . . . . . . . it e s e e e e e e e e e e e e e e
Did the foundation nvest during the year any amount in a manner that would jeopardize 1ts charitable purposes?
Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20177

JSA

Form 990-PF (2017)

7E1450 1000

GP1873 A491 05/21/2018 13:12:15 480015015 7 -




U Form 990.PF (2017) 35-1847299 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly orindirectly, any voter registration drive?, . , . . . . . . . .. .. .0 ... e Yes No

(3) Provide a grant to an individual for travel, study, or other simifarpurposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4845(d){4)A)? Seeinstructions , . , . . .. .. ... ... ... e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . . . . ... .. .... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions ., , . ., . .. .. . . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . v & v v v v v v o o | 4 D
¢ If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . ... ... ... Yes D No

If "Yes," attach the statement required by Regulations section 53.4946-5(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 D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., , . . e e 6b X
If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? ..... . . 7b

Part VIli Informa’uon 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 {c} Compensation {d) Contnibutions to {e} Expense account,
{e) Name and address gounper week M mter 0" and dafarrod componsan other allowances
KARREN KELLER MEMBER
61244 FIR ROAD, MISHAWAKA, IN 46544 -0- " -0- -0-
KATHRYN CAMPOLI MEMBER
15393 KELLY ROAD, MISHAWAKA, IN 46544 -0- -0- -0-
JULIE PENNINGTON MEMBER
16596 ROOSEVELT ROAD, MISHAWAKA, IN 46545 -0- -0- -0-
1ST SQURCE BANK TRUSTEE
PO BOX 1602, SOUTH BEND, IN 46634 1 12,915, -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."
{d) Contrnibutionsto
{b) Title, and
{a) Name and address of each employee paid more than $50,000 delvil:zzi‘%rp%‘;%iie {c} Compensation pﬁg:]pslgmedbe?;ﬁgg (ez,ﬁn’?rea?fxgﬁg:? t.
compensation
NONE ) NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . e e e e e e e e e e I NONE

Form 990-PF (2017

JSA
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Form 930-PF {2017)

35-1847299

Page 7

IRVl 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 {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v i i o u . NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities durning the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc
1NONE
2
3
4
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
1NONE
2

All other program-relatedinvestmenits. See instructions.

3NONE

Total. Add lines 1 through 3

JSA
7E1465 1000

GP1873 A491 05/21/2018 13:12:15 480015015
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Form 990-PF (2017)

35-1847299

Page 8

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

see instructions.)

1 Far 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 . . . . . . . . . ... e la 4,528,524,
b Average of monthly cash balances. . . . . . . . o v i i it i e e e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . . . . . .. .. uunenn.. 1c NONE
d Total (add lines 1a,b,andc) . . . . .. .. .. . . .. ... e e id 4,528,524,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . .. ... ... ... ... ... L le
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . . . vt i i vt e e 2 NONE
3 Subtractline 2 fromline 1d | | . . . . . ... e e 3 4,528,524,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
INSEIUCHIONS) . L . L L e e e e e e 4 67,928.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 4,460,596,
6 Minimum investment return, Enter 5% ofline 5 - « « ¢ ¢ ¢ v v it e e e e e e e e e e e e e e 6 223,030,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, ine 6 « « « & &« c v i i i i e e e e e e, 1 223,030.
2a Tax on investment income for 2017 from Part Vi, ine5 . . .. ... 2a 1,687.
b Income tax for 2017. (This does not include the tax from Part VI.), . | 2b
C AdDIINES 238N0 2D . . . v vttt e e e e e e e e e e e 2¢ 1,687.
3 Distributable amount before adjustments. Subtract fine 2c fromhne 1 . . . . . .. . . oo oo 3 221,343,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. ..t tee 4 NONE
5 Addlines 3andd. . . . .. ... e e e 5 221,343.
6 Deduction from distributable amount {see instructions). . . . . . . .. . . . ittt 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
|- P I I I I T 7 221,343.
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 207,214,
b Program-related investments -total fromPart IX-B . . . . ... .. . ... .. ... ... .. 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES & 4 v v i e e i e e v e et e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... . ' erenun.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 207,214.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See inStructions . . ., . . . . . v v v v e e 5 1,687.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . ... ... ... . .. . .... 6 205,527,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017
JSA

7E1470 1000
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35-1847299

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2017 from Part Xl, Corpus Years prior to 2016 2016 2017
Ine?7 .. ... ... e e e e e . 221,343.
2 Undistnibuted income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . ... ... 207,214.
b Total for prior years: 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 ...... NONE
b From2013 . ... .. NONE
c From2014 . ... .. NONE
d From2015 ... ... NONE
e From2016 . . . . . . NONE
f Totaloflines 3athroughe . . . .. ... ... NONH
4 Qualifying distributions for 2017 from Pan Xil,
lined: » $ 207,214.
a Applied to 2016, but not more than line 2a . . . 207 / 214.
b Applied to undistnibuted income of prior years
(Election required - see instructions) . ., . . . . .
¢ Treated as distnibutions out of corpus (Election
required - see instructions) . . . ., . ... ... NONH
d Applied to 2017 distnibutable amount. . . . . . NONE
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2017 NONE 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 NONH
b Prior years’ undistributed income. Subtract
line 4b fromline 2b. . . . . . e e e e e 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 line 6¢ from lne 6b. Taxable
amount-seeinstructions . . . . . . . .. ... NONH
e Undistributed income for 2016. Subtract line
4a from lne 2a. Taxable amount - see
INSWUCHIONS  ©= &« & v v v v o v s v e n o e a s
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed n 2018. . . . . . . . . e 221,343,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)1MF) or 4942(g)(3) ({Election may be
required - see instructions) . . . . ... .. .. NONK
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) , , . NONK
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromhne6a . . . . . . . NONEK
10 Analysis of line 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017)
JSA
7E1480 1 000
GP1873 RA491 05/21/2018 13:12:15 480015015 11 -




Form 990-PF (2017) 35-1847299 Page-10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date oftheruling . . . . . . . . . . ... . | 4
b Check box to indicate whether the foundation i1s a private operating foundation described in section J I 4942(])(3_)/& l ] 4942())(5)

Tax year Prior 3 years

2a Enter the lesser of the ad- (e} Total

e
justed net income from Part (a) 2017 {b} 2016 {c) 2015 e 2014 7

| or the minimum investment
return from Pant X for each
yearhsted. . . . . . . .

b 85%oflne2a . . .. .. /

C Quahfying distributions from Pant /

Xll, line 4 for each year listed /

d Amounts included tn hine 2c not
used directly for active conduct
of exempt activities

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract fine
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative 1est relted upon
@ "Assets” alternative test - enter,
{1) vateof allassets. . . . /

{2) Value of assets qualifying
under section
4942(;)(3)BNY

b "Endowment™ elternauve test-
enter 2/3 of mtnimum invest-
ment return shawn n Part X,
hine 6 for each year isted , . .

€ “Support® alternauve test - enter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securnities
loans (section 512{a)(5)),
orroyaltees), . . . . . 4
Suppent  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
OM3MBHmY + &+ & & . .
{3) Largest amount of sup-

port from an exemp! Z

organization, . . . . .

{2

~—

{4) Gross investment income ,
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see 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 organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines:

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

Form 990-PF (2017)
GP1873 A491 /05/21/2018 13:12:15 480015015 12 -

JSA
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. . 35-1847299
Form 990-PF {2017)

Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
A it dividual,
reanent il e I L T pmount
Name and address (home or business) o ubstantial commbaaer recipient
a Paid during the year
SEE STATEMENT 22 207,214,
|
|
\
‘ L] & P S S > 3a 207,214.
: b Approved for future payment
|
Total . . . . . 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 > 3b
JSA Form 990-PF (2017)

7E1491 1 000

GP1873 RA491 05/21/2018 13:12:15 480015015
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*Form 990PF {2017)

Enter gross amounts unless otherwise indicated.

1

A & w N

12

35-1847299

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514 {e)

Program service revenue.

(a}

Business code

(b}
Amount

{c)

Exclusion code

Related or exempt
AngdL \ function income
oun {See instructions.)

a

- 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

Dividends and interest from securities 14 63, 968.
Net rental income or (loss] from real estate.
a Debtfinanced property . . . . ... ...
b Not debt-financed property . + - . « . . .
Net rental income or {loss) from personal property
Other investment income  « « « . « . - . .
Gain or lloss) from sales of assets other than inventoryl 18 109 L 304.
Net income or {loss) from special events « « «
Gross profit or (loss) from sales of inventory. .
Other revenue a .
b
c
d
e
Subtotal. Add columns (b}, (d), and (e) ., . . . 173,272.
13 Total. Add line 12, columns (b), (A 8nd (B), . . . . v v v vt v vt e e e e 13 173,272.

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

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 Form 990-PF (2017
7E1492 1000

GP1873 RA491 05/21/2018 13:

12:15

480015015
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Form 990-PF (2017) 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) (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. . .o e e e e e e 1a(1) X
(2) Other 8SSELS. + v v vt v v 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 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . .« v v ot o i oo e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . ... ... .. e e e e 1b(2) X
(3) Rental of facilities, eqUIPMENT, OF OtAEr @SSEIS + « « v v v v ¢« t et e e v e et e e et n e e e e n e e e 1b(3) X
(4) Reimbursement arrangements . . « . o v v o it i i e e e e e e e e e e e e e e e e e, 1b{4) X
(5) LoaNs OF 08N QUATANTEES . « « = « v v v v v v o e e e e e e e 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, orpaidemployees . . . . . . ... ... ... .. 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations [___l @
Yes No

described in section 501(c) (other than section 501(c)(3)) or in section 627?7. . . . . . e e e e e e
b _If "Yes," complete the following schedule
{a} Name of organization (b} Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, fud hedules and statements, and to the best of my knowledge and belief, 1t 1s true,
corre mplete Declaration of preparer (other than taxpayer) 1s based on all |nfnrmanon of whrch preparer has any knowledge
Slgn . } ) May the IRS discuss this return
H re , g 23 a % OFFICER V \ with the preparer _shown below?
e ture of offiser or truslee Date Title See Instructions Yes No
£ ry_.g_,_\c\ a“—"ﬂ AR
. Print/Type preparer’s name Preparer’s signature Date Check I I W | PTIN
Paid
self-employed
Preparer Firm's name » Fum'sEIN D>

Use Only | Frmvs address B

Phone no.

form 890-PF (2017)

JSA
7E1493 1 000

GP1873 A491 05/21/2018 13:12:15 480015015 15 -
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FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

XD576 2 000

GP1873 A491 05/21/2018 13:12:15

35-1847299

REVENUE
AND
EXPENSES
PER BOOKS
582.
3.
595
STATEMENT 3
480015015 18 -
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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 -214.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -214.00

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

COMMON TRUST FUNDS -5,718.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -5,718.00

STATEMENT 6

XD576 2 000

GP1873 A491 05/21/2018 13:12:15 480015015 21



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

RECIPIENT NAME:

HEARING & RECEIVING CHRIST MINISTRIE
ADDRESS :

PO BOX 9036

KNOXVILLE, TN 37940-9036
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt it ettt et et et e et et et e e 4,000.

RECIPIENT NAME:
APOSTOLIC CHRISTIAN WORLD RELIEF
ADDRESS:
16448 S US HIGHWAY 231
REMINGTON, IN 47977
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
SOUNK
AMOUNT OF GRANT PAID it v ittt it ittt et e te et eeae it 4,000.

RECIPIENT NAME:
ORCHARD GROUP, INC.
ADDRESS :
51 MIDDLESEX STREET
NORTH CHELMSFORD, MA 01863
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt e e e e e e e e e e et et 3,000.

STATEMENT 7

XD576 2 000

GP1873 A491 05/21/2018 13:12:15 480015015 22




MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
FORM 590PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOES GOD EXIST?
ADDRESS : |
1555 ECHO VALLEY DRIVE
NILES, MI 49120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt vttt ittt ittt et e et e e et e en 2,000.

RECIPIENT NAME:
ELKHART CHRISTIAN ACADEMY
ADDRESS :
25943 CR 22 EAST
ELKHART, IN 46517
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .ttt ittt et et et ettt e et a e 5,000,

RECIPIENT NAME:
SOUTHWEST INDIA MISSION
ADDRESS :
3414 40THTERRACE EAST
BRANDENTON, FL 34208
RELATIONSHIP:
NONE
PURPOSE OF GRANT: j
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e et e e ettt e e e e 4,000.

STATEMENT 8

OIS GP1873 A491 05/21/2018 13:12:15 480015015 23 -




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

RECIPIENT NAME:
RIGHT TO LIFE OF MICHIANA
ADDRESS :
2340 PORTER ST. SW
GRAND RAPIDS, MI 49509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt t ittt ettt ettt e et et e e e 2,000.

RECIPIENT NAME:
F.A.M.E. MINISTRIES
ADDRESS :
4545 SOUTHEASTERN AVE
INDIANAPOLIS, IN 46203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt et ettt ettt ettt it 5,000.

RECIPIENT NAME:
PURDUE CHRISTIAN CAMPUS HOUSE
ADDRESS :
1000 STATE STRRET
WEST LAFAYETTE, IN 47906
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt it ittt et e e et et e et et e et e e eeneeann 4,000.

STATEMENT 9

XD576 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
PORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLOMBIAN CHRISTIAN MISSION
ADDRESS :
PO BOX 95
RITTMAN, OH 44270
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt it et e et e et e et e e enns 5,000.

RECIPIENT NAME:
CENTRAL JAPAN CHRISTIAN MISSION
ADDRESS :
9699 SECOND STREET NORTH
ST. PETERSBURG, FL 33702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e ettt i 3,000.

RECIPIENT NAME:

NEW CHURCHES OF CHRIST EVANGELISM
ADDRESS :

PO BOX 1031

MOUNT PLEASANT, MI 48804
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID . .. ittt ittt it e et e e e e et e e e it an s 3,000.

STATEMENT 10

XDS76 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTRAL BRAZIL CHRISTIAN MISSION
ADDRESS :
PO BOX 420
MCCOY, VA 24111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
1 FOUNDATION STATUS OF RECIPIENT:
| PC
| AMOUNT OF GRANT PAID . .ttt it e e e e e e e e e e e e e e e e s s e 3,000.

RECIPIENT NAME:
| DESTINY RESCUE USA, INC.
| ADDRESS :
! PO BOX 752
NORTH WEBSTER, IN 46555
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
| AMOUNT OF GRANT PAID . ..ttt ittt ittt ettt e et a e et et tee e eeeeenn 1,000.

RECIPIENT NAME:
CINCINNATI CHRISTIAN UNIVERSITY
ADDRESS :
2700 GLENNA AVENUE
CINCINNATI, OH 45201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it e e e e e e e e e et e e e e et ee e e 4,000.

STATEMENT 11

X0576 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION

35-1847299

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

RECIPIENT NAME:
EXTENDED HAND MINISTRIES
ADDRESS:
PO BOX 44163
INDIANAPOLIS, IN 46244
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt et ettt et e e ittt e e een e 6,000.

RECIPIENT NAME:
LIFELINE CHRISTIAN MISSION
ADDRESS:
921 EASTWIND DRIVE, STE 104
WESTERVILLE, OH 43081
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt it it e e et et et et een e 3,000.

RECIPIENT NAME:
CHRISTIAN RESTORATION ASSOCIATION
ADDRESS :
7133 CENTRAL PARK BLVD
MASON, OH 45040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et et et e e et et e iaaan 3,000.

XD576 2 000

GP1873 A491 05/21/2018 13:12:15

480015015
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847289
FORM ‘990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUNTINGTON UNIVERSITY, INC.
ADDRESS :
2303 COLLEGE AVENUE
HUNTINGTON, IN 46750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et e ettt et et e et e 3,000.

RECIPIENT NAME:
INDIANA WESLEYAN UNIVERSITY
ADDRESS :
4201 S WASHINGTON ST
MARION, IN 46953
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ... it e e e et e e i e e 3,000.

RECIPIENT NAME:
BETHEL COLLEGE
ADDRESS :
1001 BETHEL CIRCLE
MISHAWAKA, IN 46545-5591
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i it ittt ettt ettt e e e et et e et e eee e 2,500.

STATEMENT 13

X0576 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOPE MINISTRIES
ADDRESS:
P.O. BOX 4488
SOUTH BEND, IN 46634-4488
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt et et et e e e e et e e et e e eaaan 9,000.

RECIPIENT NAME:
RAY BIRD MINISTRIES, INC.
ADDRESS :
PO BOX 3717
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ettt et et e e it et e e e 4,000.

RECIPIENT NAME:
WOODBURN CHRISTIAN CHILDRENS HOME
ADDRESS:
24902 NOTESTINE ROAD
WOODBURN, IN 46797
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt it ittt ettt e et ettt ettt e e eeeiaann 3,000.

STATEMENT 14

XD576 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
FORM -990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
IMPACT MINISTRIES INTERNATIONAL
ADDRESS:
2730 S IRONWOOD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
; GENERAL SUPPORT
| FOUNDATION STATUS OF RECIPIENT:
PC :
| AMOUNT OF GRANT PAID ...ttt ittt ettt ettt e ettt e e, 5,000.

RECIPIENT NAME:
DEER RUN CHURCH OF CHRIST, INC.
! ADDRESS :
‘ 2730 S IRONWOOD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WORLD COMPASSION NETWORK
ADDRESS :
PO BOX 1152
WARSAW, IN 46581
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 15

XDS76 2 000
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MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MISSIONS ALIVE
ADDRESS :
5168 SR 144
MORSEVILLE, IN 46158
| RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
| PC
AMOUNT OF GRANT PAID .. evttvnnetitineeeeae et iiee e e iaeeee e 2,000. |

RECIPIENT NAME:
MEXICAN MISSIONARY ORGANIZATION
ADDRESS :
8694 N 600TH STREET
ROBINSON, IL 62545
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ..ttt it ittt ettt ittt ettt eae e 3,000.

RECIPIENT NAME:
GREAT LAKES CHRISTIAN COLLEGE
ADDRESS :
611 W WILLOW HIGHWAY
LANSING, MI 48917
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ettt et e et eneeaanans 4,000.

STATEMENT 16

XD576 2 000
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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:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt et e en e 10,000.

RECIPIENT NAME:
WHITE FIELDS OVERSEAS EVANGELISM
ADDRESS :
BOX 1089
JOPLIN, MO 64802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e ettt e e e ae e 4,000.

RECIPIENT NAME:
WORLD HELP
ADDRESS :
PO BOX 501
FOREST, VA 24551
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt it ettt e et e e e e et e e 3,000.

STATEMENT 17

X0S76 2 000
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XDS76 2 000

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

RECIPIENT NAME:
SAMARITANS PURSE
ADDRESS:
PO BOX 3000
BOONE, NC 28607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
AMERICAN FAMILY ASSOCIATION,
ADDRESS :
PO DRAWER 2440
TUPELO, MS 38803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

INC.

GP1873 A491 05/21/2018 13:12:15

35-1847299

STATEMENT 18
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MATTHEW 28:18-20 CHARITABLE FOUNDATION

¥ORM -990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID |

RECIPIENT NAME:
COOKSON HILLS CHRISTIAN SCHOOL
ADDRESS:
RR #3 BOX 200
KANSAS, OK 74347
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........iuvumennn..

RECIPIENT NAME:
VOICE OF THE MARTYRS
ADDRESS :
1815 S E BISON ROAD
BARTLESVILLE, OK 74006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .......'ieriiununnnenn.

RECIPIENT NAME:
KIAMICHI MOUNTAINS CHRISTIAN MISSION
ADDRESS :
37529 INDIAN TRAIL
HONOBIA, OK 74549
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c..uieunn...

XD576 2000

GP1873 A491 05/21/2018 13:12:15

.......................

35-1847299

STATEMENT 19

480015015 34 -




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:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it ettt ettt et ettt e et 3,000.

RECIPIENT NAME:
BRETT MITCHELL PHILLIPINES MISSION
C/O COLON FIRST CHURCH OF CHRIST
ADDRESS:
P O BOX 70
COLON, MI 495040
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ...ttt it ettt ettt ettt e eeeen 3,000.

RECIPIENT NAME:
MICHIANA CHRISTIAN ACADEMY
ADDRESS:
2730 S IRONWOOD DRIVE
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt e et aae e eeienaeneen 22,000.

STATEMENT 20
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MATTHEW 28:18-20 CHARITABLE FOUNDATION

35-1847299

FORM 890PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PARENTS TELEVISION COUNCIL
ADDRESS : ,
707 WILSHIRE BLVD
LOS ANGELES, CA 90017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt ittt e e te et et e et e ey 3,000.

RECIPIENT NAME:
CHRISTIANVILLE FOUNDATION
ADDRESS :
PO BOX 1056
PALATKA, FL 32178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt et et ettt e e ettt e e et 3,000.

RECIPIENT NAME:
ELOKU MEA NUI MINISTRIES/HOPE CHAPEL
HOPE CHAPEL WAIKIKI
ADDRESS :
C/0 KOU DENNIS SALLAS
WEIMANALO, HI 96795
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt it s et et et aeae e 2,000.

XD576 2 00D

GP1873 A491 05/21/2018 13:12:15
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. MATTHEW 28:18-20 CHARITABLE FOUNDATION 35-1847299
: . FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
303 CHAPIN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
°  NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt itet ittt e e et 4,000.

RECIPIENT NAME:
MATABELE LAND CHRISTIAN MISSION
C/0 JOHN HOYT
ADDRESS:
P. 0. BOX 162
LINCOLN, IL 62656
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

NC
AMOUNT OF GRANT PAID ... ittt ittt it it ettt et et e et e 4,000.
TOTAL GRANTS PAID: 207,214.

STATEMENT 22
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