L - -

. OMB No. 1545-0047
rom 990 Return of Organization Exempt From income Tax 1 '999
Under secilon 501(c) of the Internal Revenue Code {except black lung benefit
- trust or privats toundalion) or seclion 4947(a){1) nonexempt charitable trust ThBFamb
Dagartmant of the Treasury . . Open to Pubik:
Intarnal Revenus Sarvice ~_Note: The organlzation may have to use & copy of this return to satisly state reporiing raquirements. inapoction
A For the 1599 calendar ysar, OR tax year period baginnl 11899, and ending .
B Chackif: D Exployer idcntification manbor
Dchannaofadurnu 73"1020156
0 mitatretum m' ST. MATTHEW PUBLISHING, INC. £ Talephono rumber
D rFwaroturn s:;;b 515 SOUTH MAIN MALL #300 (918)585-2751
[} amendodrotum 1 DR | DUTLSA, OK 74103 F » 0 lon
'm‘:';‘zg::":l%“ | tons. ! Gnock Ep::;:::ﬂ Is pending

G Type of organizaion P & Exempt under saction 501(c) { 3

) € (nsart number} OR B L] section 4947(a)}{1) nonexempt charitable trust

Note: Section 501{ci3) exempt organizations and.4947(a)(1) nonexempt charitable trusts MUST aftach a completed Schedule A (Form 930).

H{a} Is this a group retuen flad for AMIEtES? « .. ...\, ..ueeenes,s veer-d Yes B No
{b) 1t "Yes," enter the number of affifiates for which this return Is fled: . »

{c) Is this a separate return filad by an organization coverad by a
group ruling? ... ......... T

........ veeeree..Bl Yos B No [} Other (specity) »

¥ If either box In H is checked "Yes,"” anter fowr-digit group
exsmplion number (GEN) »

J Accounting method: [ Cash Accrual

K Chack here ;D It the organization's gross receipts are normally not more than $25,000. The erganization nead not fle & return with the IRS:
but if It receivad a Form 390 Package In the mall, it should file & return without financlal data. Some states require & complete ratirn.

Note: Form 980-EZ may be usad by

[T as

croanizations with gross receipls less than $100,000 and totsl assets less than $250,000 at end of yoar.

Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific Instructions on page 15.)

Conblbutions, glits, grants, and simllar amounts recelved: T
8 DIrect public SUPPOrt . . o vvesrsranersnrnrnernnes e trae i rrreaaay .| 1a| 26,889,631
B Indirect public support.........colieel e heirrnesans Verraans vevsaas| 1B
8 c Governmant cOMrBAHONS (QIAMS). .« . v v v uvereresseenernrarrsronennen .
O~ | d Total (add lines 1a through 1c) (attach schedula of contrbutors)
o {cashs 26,889,631 noncashs | J et e tsanreraraeanray 26,889,631
§ 2 Program service ravanue Irciuding governmant fees and contracts (from Part VI, fne 93). ........ eerranaens 2
3 Mombership dues and assessments.......... veervacrernues Cereeeen Caseeetrrenariasiertrntrannen ] 3
g 4  Intecest on savings and tomporary cash investments ............ Crvesenraens e treeiiaen e, 4
§ 5 Dividands and Interest from sectriies. ... ...ovviviriiiinn i rianenss Creeseasressirrsnnn ieaseenas
B OES TBMMS ey 0o v rnreanerrarannrnes et rarerraraaaan
O e BEGERE g
e N'bmﬁé'éma'brﬂo actiine 6b from N 8a) . ..evvvyn...s N
E 17 8, | 8 (dagreiibs »
F‘: (%r" I‘UW"W?} r?ﬂﬁ[l ( (A} Securities :
g ouat s other than Inventary .. .. Sk
b Lass.msﬁcoﬂ# kasls and sples expenses . ...... S
¢ Galn or (foss) (@ heduie) . STATEMENT..... 1 e
d Net galn or (lass) (combine tina 8¢, columas (Ayand (8))............ eerererreerre et cenreriane..| B4 -99,033
9 Special events and activities (atiach schadule)
a Gross rovenua (nat Including $ of contrihutions
reportad online 1g)......... Chensrnas . Vetersses B I
b Less: dirsct expenses other than fundralsing axpensas. . ..vveeveennnn.. veeees | Bb :
¢ Natincome or (loss) fram special events (SUbact N-Bb FOM BNB &) « . e\ vsseennreaesrrnresernnrerans gc
10a Gross salas of Inventory, less rsturns and alOWaNS . . veevesrernenenn. serers 10a
.b Less: costo! goods sald ...... Creraaens saeaeneanranas P riertaieiaaneans 10b FREE
¢ Grass profit or {foss) from sales of Inventory (attach schedule) (sublract line 10b from e 108). . v vvverrerenn. . 10¢
11 Other revenue (from Part VI, e 103) .....0vvvevnvrnenrnns . Cerbeareeraias herearaes R I i | Y
12 _Total revenus (add lines 1d, 2, 3, 4, 5, 8c, 7, Bd, 9, 10, and 11). . .... beivens L e teeterasrenseaiins, q12 26,790,59
E {13 Program services (from line 44, COIUMA (B)) . ..oeevvr... s Cereeriiaeeaes R . 13 14,839,087
7 |14 Manegement and general {trom lins 44, column (w3 BT, 14 9,279,344
E 18 Fundralsing (from lne 44, column {D)) ..... e teraseane hhevrersaaaenes revienens 15
E (16 Payments io atfilates (attach scheduB). ......... .. et e i e e it e et ia e eeaes 16
S 147 Total expenses (add fines 16 and 44, column ) T PN 17 24,118,431
A |18  Exress o (dofich) for the year (SUBEAct ine 17 oM ENE 12). s v cvneeier e reeeonmasnrantvssosnansarsreons 18 2,672, 16';
;gg 19 Netasssis or tund balances at beginning of year (from ne 73, COlUMB (A} .o v v v eeeeeranerernrranasceannn, 19 -169,3 3
75 (20 Other changes In net assels or tund balances (attach explanation)..... Ctaeeaiasarriarantiers rantararas 20 - 83'0
_ 5 |21 Notassats or fund balances at end of year (combing Hnes 18, 19,8Ad 20). ... v vuveesssreszezerrzareas, 2 2,502,
wFa For Paperwork Reduction Act Notice, see page 1 of the separate Instruclions. Form 390 (1999)

Y




femaonesn ST. MATTHEW PUBLISHING, INC.

73-1020156 Pags 2
| Pt Statement of All orgunizations musl comptate cokuns (A}, Golmns (), (C) and (D) are raquirid for section 601 [CX%) snd (&) rganizations and
Functional EXpenses section asar(ax1) nonsxsmpl chritable trusts but optional for athers. {Ses Spesific inatructions an page 14.)
m m Management
l::.n:ibtn;?:'. 10:?2:;:::??:1? (A) Tolal (Bm (cfmd goneral (D) Fundratsing
22 Geants and allocations (att.ach) ............. .04
Eang cath ]
23 Specific essistance to Individuals (aft. sch.) . ..... .. 7
24 Benefits pald 1o or for members (att sch)......... 4 o
25 Compensation of oficers, dirsclors, ate.. . .........] 25 506,078 906,078
26 Other salaries andwages. . .................... 20 3,132,339 3,132,339
27 Pensionplanconibutions...............c0eens 27
28 Other employss benefits ...................... 28 3,628 3,628
20 Payroll XA, ... e 20 260,266 260,266
30 'Professlonal lincralsing f66s . .................. a0
M ACCOUMING B8 . . v veeeveeienennirrriansnns 3t o
22 Logalfees..........oooiiiiiiiiiiiiiaees n 1,203,745 1,203,745
B3 SUPPEBS. -ty 3 5’568 5’568
B4 TOlBENOME « oot irrer e M 189,789 189,789
35 Fostage and shipping .......covvuvivrreeniias as] 12,889,615] 12,889,615
B OCCUDAMCY. .ottt venrarenerenrennirrnneenns o 817,121 817,121
37 Equipment rental end maintenance .............. 37 172,000 172,000
38 PFrinting and publications .................,..... a8
39 Travel..... t et e e et ieas » 649,950 649,950
40 Conferonces, conventions, and mestings. ......... 40 28,534 28,534
A1 InBrBSt. . i v a1 8,953 8,953
42 Dapreclation, deplalion, sfc. (attach scheduls). . . . .. 42
43 Othor expenses (itemize): ¢ STATEMENT 2 (4 3,850,845 1,849,472 1,901,373
b 430
c 43¢
d 434
[} 438
44  Tota Iunctiom) dd linen 22 thru & lons
compltig ceaume 51 0 oury e e tormen 312, . | 44 | 24,118,431| 14,839,087] 9,279,344 0
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from & combined educational campalgn
Bl fUNOrBISINg BOUCHEUONT . . . .o ettt ettt it ieeeeiuneannonserannnesennannreeeenannseenreranstrnnenerrenss »ves Eno
If "Yes," antar (1) the aggregate amount of these joint costs § 3 (1) the amount allocatad to Program services § H
{til) the amount allocated to Menagament and general § ; and [iv) the amount allocated to Fundralsing $
E | Stiatement of Program Service Accomplishments (See Specic Instructions on page 22.) -
What s the organization's primary exempt purposa? b Program Servics ' -
Al organizations must destribe Iheir wxempt purpose achisvements In a clear and concisa manner. State the number of clients ﬁ..m(cm
sarved, publicaions issued, oic. Discuss achlevemants that sye not measurable. (Section 501{c)3) and (4) organizations and and ) crgs. ang
4347(a){1) nonexempt charitable Tusts must also enter the amount of grants and allocations o othare.) o o iy
a
(Granis an aliocatons $ 0){ 14,839,087
b
(Grants and wiocations § )
¢
(Grants and allocations § )
d
{Grants and aliocations $ )
-8 Other program serces (ach schecl). e —————— ST 839,057

Form 980 {1059)



Fomwoqewn ST, MATTHEW PUBLISHING, INC.

73-1020156

Wy

Page 3.

Balance Sheeta (See Specific Instructions on page 22

Mote: Whera required, attached schedules and emounts within the description column should be
for snd—of-year amounts only.

L
Beginning of yoar

®)
End of ysar

=i Mn >

45 Cash ~ non-intersst-beering. .. ........ e sserariear i erras Craverrres ereetierns
48 Savings and temporary cash investments . ... .. .

47 a Accounis recelvable. . ........ PPN Chrerrerarrans

1,100,701

__ 589,587

b Less: alowance for doubthul accounts., . ...

482 Plodges recolvab®e. . . ... . ..vv it iiiii e e

53,579

A48 &

47

9,872

b Less: allowancs for doubtfut accounts . . ,.............

49 Grantsrecelvablo ...........ccviivmiinernran. veraan tretrranean rterrerreeee
50 Rocelvabies from officers, diraclors, irustaes, and kay ampl yoes (altach sch). ............ .-
§1a Other notes and loans recelvable (attach acheduis) ...........

b Less: allowance for doubtfulaccounts . . .............cu0.nss

A

o
-l
o

82 InVBNlonos 10 BRI BF LSB. . ... i\ v urrr ittt n e et e e e e

1,106

b Less: gccumulated depreciation (attach schadul). . ...........

58 investments - other (attach schedule)........... ferennn
57u Land, buildings, and equipment basls .......

LR R I I I Iy

2,356,110

b Less: accumulated depreciation (attach schedule)STMT. ... 3

1,836,036

§7¢

2,356,110

&8 Othar assets (describe PSEE STATEMENT 4 )

112,624

49,748

50 Total aseets (add lines 45 through 58) (must equal N8 74)...................... Cranens

3,104,046

3,005,317

O =™ = G = ™

80 Accounts payeblo and ACCrUBH BXPBNSBS. . .. . ueieririesennenrnrniase, Cererreraans
o1 Grants payable ......... Ceeeenane et tararaeenen et ae ety r e e
B2 Dol rBVBNUE ... ... ... i e e e et
83 Loans from officers, dractors, Yusteas, and key employees (attach schedule) . . . .. rreriaans
842 Tax-sxempt bond Nabiktes (attach schedud)...............0.euns irreas Pererienanns

b Morigages and other notes payable (attach schedule) . .. .......vvnu.n.. enennas erens .
85 Other lablitos (desaribe P )

2,736,697

462,243

536,686

40,244

NMOE>F>E OICT TO @-Mpe> -mz

3,273,383

502,487

40 Tolal llabllities (add lines 60 through 85).......... b w4 s e e e s r e eyt s e
Organizstions thel folfow SFAS 117, check here b B and complete lines 67 through 69

and finas 73 and 74,
B Unrestriotd. .. ..viiien e ia e Ceenaas et e bbb benaneaae .
L I T .
60 Permanenty restricted, ................ erinaeae Ne s serarasari e e n e e
Ovganizationa that do not follow S8FAS 117, check here » L] and complets fines 70
through 74.
Capital stock, brust pAnCIB], or CUTeNt RUNDSE . . . ..o .vineeeeree e e ieeanenn e ensnes
Pald-in or capital surpius, or iand, bullding, and equipmentfund. ......... Pissarans e
Retained earnings, andowmsnt, accumutated Incoms, or ather funds ...........

Total not asaets or fund balances (add lines 67 through 69 OR lines 70 through 72;
calumn (A} must equal line 19 and column (B) must equal lina 21). ... ..., tverees Cheeaans .

I N2

74 Toli llsbities and nat assetafund balances (addknes 68 and 73).............. Ceriae

-169,337

g [a|EiEizislals

o3

2,502,830

-169,337

o] BB

2,502,830

3,104,046

74

3,005,317

Form 990 is avallable for publk: inspection and, for some pecple, serves as the primary or 3018 sowrce of information about a particular organization.
How the publc perceives an organization in such cases may be datarmined by the information presentad on its return. Therefore, pleass make sure the
return 1s completa and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.



Reconclligtion of Revenue per Audited
Financial Statements with Revenue per

73-1020156

i Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Page §

Return ({Sse Spacific Inskuctions, page 24.) Return
a  Total revenus, gains, and other support 8 Total expenses and losses per auditad :
por audited financlal statsments ......... » financlal StAtmBntS. . . .. v vuurrirrrraness P ﬂ
b Amaounts Included on line a but not on b  Amounts included on fina a but not on

Ina 12, Form 990:

{1) Net unreaitzed gains
on Investmenis ..... $
{2} Donated services
and use of faclitfes .. §
(3) Recoverles of prier
yoargrants ........ $
(8) Other (speclty):

$

.....

fine 17, Form 990:

{1) Donatad sarvices
and usa of faclltes. ... §

(2) Prior yeer adjustmsnts

reported on lina 20,
Form990.......00.. $
3) Losses reportad on
fine 20, Form 990 ..... $
{4) Other (spadity):
$

_ Add emeunts on Ings (1) through (4)

Add amounts an lines (1) through {4} .......

c lineaminusingd ........... reraas e ¢ Lneamhusfineb.....eo......
d Amounts included on kne 12, Form 590 but ! d Amounisincluded online 17, ¥
- not on ling a: Form 890 but not oa lina a: g
{1} Investment expenses {1} Invastment expensas not
not includad on Inciudad on lina b,
" fine 6b, Form 990 ... § Form980........... §
{2) Other (spacify): . (2) Othar (specily):
s '.l < : 5 s =
Addsmounlsunlines(l)andm ....... »d Addamountsonlines (1) and (2).......... » ld
e Total revenue per ine 12, Form 950 e Total expenses per lina 17, Form 980
llnalusllnad) ..... tesasisssaseeye P |B [_racplusllnad) TP e saean »le
CPRf  List of Officers, Directors, Trustees, and Key Employees (List sach ona even i nct compensated;
5006 Specific Insfrugtions on pags 24.)
{D) Coniributions to B Expenss
o s B oo dorieciopamin | atnctpa gy | Sgpcmesoelipiss | ot
JAMES E. EWING PRESIDENT
10736 JEFFERSON BLVD. #145 40
CULVER CITY, CA 90230 305,769 0 0
MILTON R. MCELRATH VICE-PRES
18375 VENTURA BLVD., #185 40 ‘
'I‘ARZANA, CA 91356 _ 347,434 0 0
DONALD R. LUCE SECRETARY
713 W. DURATE RD. #G-133 40
ARCAIDIA, CA 91007 252,875 0 0
75 Did any officer, director, tustee, or key employse recelve aggregate compensation of more than $100,000 from your ocganhahon. > Dyes Bro

and all related organtzations, of which mora than $10,000 was providad by the relatad organizations?

if "Yes," altach schedule - ses Specific Instructions on page 25.

Form 690 (1609)




'FtrmmmmST MATTHEW PUBLISHING, INC. ' 73-1020156

Page §
ek ¥is Other Information (Sss Spacific Insiructions on paga 25.) Yes | No
78 Didthe organization angaga In any acivily nat previously reparied to the IRS? If “Yes," atlach a defalied description of 5 j
eachmeivity .......ovvennnue e e X
. Werna.rlvchanuesmadeinl.haoruan!zingorgovarningdocumenlsbutnotrapq'tedhmeIRS? S testeantiararaas — X
ir *ves," altach a conformad copy of the changas. :
78a Did the organization have unrelated business gross incoma of $1,000 or mora during the yeer coverad by this returmn? oo vvevsr. .. | 788 X
b It "Yes," has It filod a tax return on Form 890-T for this Year?. .. oo veevnns. Cetvesren veraeen et euetet e treanne, reese-|78D] NSA
™ Was there a liquidation, dissolution, terminabion, or substantial contraction durlng the year? :
It Yes,” altach a statomant. . ...... Geerrenaerarany PN Cerrett et rae et rans Chereraansesanreranns vernea 79 X
B0a Is the erganization related (other than by assoclation with a statewida or nationwide organization) through common membersh!p.
goveraing bodies, rustoes, officers, elc., fa any other axompt or NoREXamE OrgANZANANT. .. v vernreenrron.ens Crevien venee {808 X
|:E it *Yes," enter the name of the oigantzation »_SEE STATEMENT 5
and check whether it Is L1 exempt 08 B nonaxempt.
s1a Entar the amount ot polltical expendituras, direct of Indirect, as describad In the Instructions for e 81 . | 81a | 0 B
bDIdmeuganlzaﬂonﬁleFormﬂzo-POLlorﬂﬁsyaar? ...... rrmaraes L 31+
82a Did the rganization retelve donatod servicas or the use of materlals, equipment, or tacil!has at no cha;ga or at substantiafly
loss than falr rental value? ...... Seeisrastsarriennns Pes e amesbasaanantartetnnseaan thinansas tearean sereresneenirss | 28
b if "fes,” you may Indicaty the valus of thess ilems here. Do not Inchude this amount as revenua (n : RO
Part | or as an expenss in Part II. (Ses Instrucbions for reporting In Partlll) . ... ..... e, oo [B20 [N/RA i o
83a Did the organization comply with the public iInspectien requirements for relurns and examplon applications? ,......000.n seeeesoj83al X
b Did the organization camply with the disclosure requirements relating to quid pro quo coniribulions?. . .......... Ceenaaes - aah| X
848 Did the orpanization sofict any conbibubions or gitts that wera not tax deductibla? vivovrvresferenrarorannes rirreea [ 843 X
b if"Yos,” did the organization Include with every solicitation an express statemant that such contributions oc gifts were not . b
T ceieranes Ceeeen cievacnna...|880] NSA
5. : BO1(C)4), (8), or (8) organizalions. a Were substantiglly all dues nandeducbbla bY Members? ...vuvercannn et tieetteseanns .l8sal NSfA
b’ Did the organization make anly In-housa lobbylng expenditures of $2,000 ar 8552 ... ... .ve.... Creeeeean Ceenreieereraa {858 N{A
it"Yas" was answersd o efther 85a cr 85, do nol completa 85c through Bsh below unless the erganization racaived
awuvu-forproxylaxomdforthapdoryaar .
¢ Duss, assessmants, and similar amounts rom MBMBBrS . ....vueensenee.. Cereenea cerereess .| B5C N/A
4 Soction 162(e) lobbying and political expanditires . .. .. Cetereeaevneireaas Ceererreriranna, 854 N/A
e Aggregale nondeductibia amount of section 6083(e)(1)(A) dues nolices. ... ....... Cirtrereas vee..| B5@ N/A
1 Taxable amount of lobbying and political expenditwres (line 85d less 858) . . . ... e eeiverarees st N/A
9 Paes the organization elect to pay the section 6033(e) tex on the amourt In 852 .. .......... Creinaiasarirrrens Vieaen rasas
h i section 6033(e)(1)(A) dues nalices wers sant, does the organization agree to add the amount in 85¢ to iis reasonable esimate
ot dues allocabls 1o nondeductivle lobbying and polliical expenditures for the following tax year?, ........... Perassecans Peranaa
88 : 801(cX7) organizations, Entor:
o' Initfation fees and capital conipubons Included ontins 12. ... . vevenien ernrenes ceerrrrere..) 860 N/a
b’ Gross receipls, included an ine 12, for public uss of club faclites ., ... .. .. Certereversasaaiany .1 860 N/A
87  501(c)(12) orgenlizations. Entar:
a Gross Incoma from members or Shareholders. .. ..opvurenenrn.s.. enrenenes v ereraer e a7a N/A
b Gross income from other sowees. (Do not nat amaounts dus or pald to other sources against amounts
due or recelved from them.) ... . R erenes B, e taeraeriaaens 87b N/A
88 Atany ime during the year, did the crganlzaﬂon own 8 50% or greater interest In a taxabla corporation or parnership?
It "Yes,” complete Part1X ....... TrrrErr i taerenes Pt e E i enaeraas Taeeras s resar ettt e r st aes Petbeeess
B9a 501(o)(3) organizations. Enter; Amount of tax Imposed on the urganization during the year under:
saction 49114 0 isecondgiz » . 0 ;ssction 4955 » 0
b 501(c)(8) and 501(c)(4) arganizations. Did the organization angage n any saction 4958 excess benefit fransaction dixing
~ the year? It "Yas,” attach a statement explaining each ransaction ... ..cv.vrenruonn.. Crebrenya. b teetaerareeas - X
"¢ Enter: Amount of tax Imposed on the organization managers or disqua!lﬂad parsons during the year under
28ctions 4912, 4855, ANO 4958.. ..ot vvvvsernntrearareneannrnnnneing. errenraanean P Cesieraaraine > 0
d Enter: Amount of tax In 89¢, above, reimbursed by the organizahon ............ Certreererrarens Cereesriaee cerrenes » 0
80a List the states with which a copy of this relurn s fled » SEE STATEMENT 6
b Number of amplayees employed in the pay period that includes March 12, 1989 (Sea Insrugtions.) . . .. .. Fiesanesarsesenanas 9ob 0
1 Thebooksareincareof » JOYCE & POLLARD Telephonano. » (918 ) 585-2751
Locatedat » 515 S. MAIN MALL, STE 300 TULSA, OK ZP+4 » 74103
92 Seclon 4347(a}(1) nonaxempt charitable trusts fiing Form 980 In lley of Form 1041 ~ Check here............ vesnea seetesbasnannn N/A »{d
and anter the amount of tax-exampt intarest received or acerued during the tax year. . ... ......... b | 82 | N/A

Form 990 (15826)



SCHEDULE A
{Form 980)

Organization Exempt Under Section 501(c)(3)

(Except Privals Foundation) and Ssclion 501(e), 501(f), 501(k),
501(n), or Secilon 4947(a){1) Nonexempt Charitable Trust

OMB No. 1535-0047

el . Supplementary Information - (See separate instructions.) 1999
Depariment of the Treasury
Intornal Ravenua Sarvice » Must be completed by the above organizationa and attached to thair Form $80 or 980~EZ,
Nama af the organization Emplayer dentification ember
TTHEW PUBLISHING, INC. 73-102Q156

(See page 1 of the Inskructions. List each one. I there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

&) Namy and addrass of each smployeo pald more than §50,000 p?:::: Zﬂf:.".ﬁ?ﬂ?i’?ﬁﬁn k) Compensation °{,“:‘,‘d§’:"§ ?;E‘E@:,;f'}%n‘ “"‘E‘:‘Q?,i‘i‘?f"’
_EVELYN F. SYNDER MANAGER

38875 BROOKDALE ROAD 40 133,875 0 0
PAUL EWING ASST. TO TREAS.

8581 SANTAMONICA BLVD -#123 (40 133,492 0 0
ELISABETH A. ROONEY-EWING |MANAGER - L.A.

10736 JEFFERSON BLVD #145 |40 107,053 0 0
CANDIS A. DARKEN MANAGER - N.Y. '

222 HARBOR VIEW TERRACE 40 106,162 0 0
DEBORAH K. MCELRATH MANAGER-W/H OPS | | -
18034 VENTURA BLVD. #434 |40 105,961 0 0
numbsr of other employees pald aver $50,000 » 0 | L wgs, ; . : .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sse page 1 of the Instructions. List each one (whather Individuals or firms.) If there arg nons, entsr *None.”)

(8 Name and address of each Indspendant contrastor pald more than $50,000 ) Type of sorvice

) Compensation

JOYCE & POLLARD

515 S. MAIN ST. STE 300; TULSA, OK 74103

|LEGAL & ACCOUNTING 989,140
GENESIS OF LIFE |
19059 VALLEY BLVD; BLOOMINGTON, CA 92316 PROMOTIONAL 219,124
PRICEWATERHOUSECOOPERS
6120 S. YALE; TULSA, OK 74136 LEGAL & ACCOUNTING 323,781

Tolal number of others recelving over $50,000 for
professlonal SBMIBES . . v i v ey n i e s rmaara »

For Paperwork Reduclion Act Nollce, see page 1 of the Instructions for Form 880 and Form 890-EZ.
KFA

Schedule A (Form 850) 1999




Schequs Aromosa) 1899 ST, MATTHEW PUBLISHING, INC. 73-1020156 Pam 3

(2% Support Schedule (Compiets onty If you checked & bex on ine 10, 11, or 12.) Use cash method of accaunting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting.

Calendar yoor
cprmwmmgw.--.-. > {s) 1998 {b) 1997 {c) 1998 (d) 1985 (o) Tota

15 Gifts, grants, and contributions
acelved. ot Include ual
anie. Sas bna 2y oot | 21,777,153] 185,960,729 11,900,992} 10,916,721 60,555,595

16 Membership foes received . ......

17 Grosereceipls irom admissions,
merchundise sold or services performed,
or rmhl\ghof facliting In wny activity
that is not a business unrelatact 1o the
wganlzation's chariiable, 9tc., pUrposs . .

18 Groes Income from interyst, dividenda,
amounts recaived from payments on
sscuritian (pection 512{s)S), rents,
royaitiss, and unreiated business toable
Income (1ess seciion 511 1axss) from

' businsases acquiréd by the argankzation
aflor June 30,1978 .., ........ ‘e

19 Ngtincome from urvelatsd business
activities not Included Infine 18 .. .,

20 Tax revanues levied for the
arpnization’s banafit and sither
pald to It or expended on its behsif

21 Thaveus of services or tagliities frniished
1o tha arganimation By & govarrumantal yr|
without charge. Do ol Inciuds the valus
of jervices o faciillias ganerally fumnishad

1o the publle withoutcharge ... ... e
22 Other incoma, Altach a sch. Do not
Irnluuegﬁnuguésﬁ&omnbm
caplial assets . STM...7 2,497 2,497
23 Tota) of lines 15 through 22 ,,.,..| 21,777,153]| 15,960,729 11,903,489 10,916,721} 60,558,092
24 Une 23 minusin@ 17 .......... J 21,777,153 15,960,729 11!903,439 10,916,721| 60,558 09
25 Entor 1% ofline 23.,........ 217,772 159,607 119,035 109,167 P
20 Orponizstions described on linea 10 or 11: & Enler 2% olamountincolumn (8}, NG 24 .........cvvnenernnnss | 26e
b Attach a list (which is not opan o pubfic Inspection) showing the name of and amount contributad by sach person
{other than m government unit or publicty supported organization) whose totat gifts for 1965 through 1998 axcesdsd
the amount shown In line 28a. Enter the sum of all these excess amounts. . . .. ... Creniean Chraeens rirerieas b Eﬂ
¢ Total support for section 808(a)(1) test: Enter line 24, column (8). ... ... Cereerrene, teeamanns Perrarenrisaerenan b 6,07
d Add: Amounts from column () for Fnes: 18 " TRt 3
n 2,497 20 e » | 26d 2,497
+® Public support (Une 260 MINUS NG 28 1OMI) . . . .. oo v st eeeine e eesaarereeerietnneerennn e earrerrrraasas »(200] 60,555,595
I _Public support percentage (line 26e {numerator) civided by line 26¢c (denominetor)) ... ... .. ebeerrares e aF T 100.00%

27 Organizations deacribed online ¥2: & For amounts Included In ines 15, 16, and 17 that were recetved from a "disqualfied person,” attach a
list to show the name of, and total amounts recelved In dach ysar from, sach “disqualified parson,” Enter the sum of such smounts for each year:
N/A

(1998) (1897) (19686) (1995)

b For any amount included In ine 17 that was recelved kom a nondisqualiified person, aitach a ¥t to show the name of, and amount received for
oach year, that was more than the larger of (1) the amount on line 25 for the ysar or (2) $5,000. (include In the list organizations described In lines
5 Hvough 11, 8y well as Incividuals.) Aftr computing the difference between the amount recetved and the larger amount described in (1) or {2),
onter the sum of akl these differances (the axcess amounts) for sach yeu:

(1998) (1997) (1996) (1995)
©. € Add: Amounts from column (u) for ines: 16 18

' 17 2 1] ceraaeres » | 2%
d Add; Une 27a total .. sndiine2Tototal .. ....... _ i »|2Td
o Public support {line 27¢ tolal minus ine 27d total) . ... ... el trieieetetenteananenbtrrrenanasnennns rerea > | 270
f Total suppart for saction BDO{a)(2) test Enter amour on ng 23, column (6) .......... »|am | _ T
g Public support percentape (line 27 {(numerator) diviied by line 27¢ (denominator)) . ..... simeans R » | 27 %
h_Invastment Income percentage (line 18, column (e} (numerator) divided by line 271 {decominator)). ............. » 12 %

: net
Unusual Grants: For an nization described In fne 10, 11, or 12 that recelved any unusual grants during 1595 through 1958, attach a list (which Is
* opan to public lnspoclon)ﬂ!gluuh yuar showing the name of the contributor, the date and amaount of the grant, and a brist description of the nature of the

gunt. Do not include thess grants In line 15. (Ses pags 4 of the Instructions.) “Behatuis A Form 190) 1808




1999 FEDERAL STATEMENTS PAGE 1
ST. MATTHEW PUBLISHING, INC. 73-1020156
AR TEST AN
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
|. OTHER ASSETS:
~ DESCRIPTION: LEASEHOLD IMPROVEMENTS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASED
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0
COST OR OTHER BASIS: 99,033
EXPENSES OF SALE: 0
DEPRECIATION: 0
GAIN (LOSS) $ -99,033
" GAIN (LOSS) FROM OTHER ASSETS =99,033
TOTAL GAIN (LOSS) $  -95,033
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES'
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AUTO EXPENSE $ 27,270 27,270
BANK PROCESSING 468,153 468,153
CHURCH & FUNERAL EXPENSE 111,824 111,824
CONSULTING FEES 142,489 142,489
DONATIONS 811,672 811,672
DUES & SUBSCRIPTIONS 73,782 73,782
INSURANCE 73,428 73,428
| MEDICAL EXPENSES 1,224 1,224
- MISCELLANEQUS 99,766 99,766 ]
'MOVING EXPENSE 893 893 1
OFFICE 635,475 635,475 ]
PHOTOGRAPHY 105,609 105,609
SPECIALTY ITEMS 1,263,886 1,263,886
TAXES-OTHER 2,835 2,835
UTILITIES 32,539 32,539
TOTAL $3,850,845 1,949,472 1,901,373 L]




1999 FEDERAL STATEMENTS PAGE 2
ST, MATTHEW PUBLISHING, INC. 73-1020156
'STATEMENT 3.
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 308,265 0 308,265
FURNITURE AND FIXTURES 1,824,928 0 1,824,928
MACHINERY AND EQUIPMENT 25,417 0 25,417
IMPROVEMENTS 197,500 0 197,500
TOTAL § 2,356,110 0 — 2,356,110
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
OTHERASSETS ..... »F P E e » LN L I I I I ] * R [ B B N B * % p "2 88 a s 49,74&
TOTAL )
STATEMENT 5
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS
NAME OF ORGANIZATION EXEMPT NONEXEMPT
UNIVERSAL ADVERTISING X
CHURCH BY MAIL, INC. X

 STATEMENT 6
FORM 890, PART VI, LINE 90A

OKLAHOMA
CALIFORNIA

LIST OF STATES WHICH THIS RETURN IS FILED

STATEMENT 7
|} . SCHEDULE A, PART IV-A, LINE 22
~ OTHER INCOME

DESCRIPTION

(A) 1998 (B) 1997 (C) 1996 (D) 1995 (E) TOTAL %

MISCELLANEQUS

$ 0 0 2,497 0 2,497
$ 0 0 2,497 0 2,497




‘-1,9"99 SUPPLEMENTAL INFORMATION : PAGE 1

ST. MATTHEW PUBLISHING, INC. 73-1020156

[:2l=Tio's pa

THE ORGANIZATION MEETS THE 33 1/3% SUPPORT TEST DESCRIBED IN THE
REGULATIONS UNDER  SECTION 170(B)(1)(A){VI) WHICH REQUIRES THE SCHEDULE
OF CONTRIBUTORS TO ONLY GIVE INFORMATION FOR CONTRIBUTORS WHOSE GIFTS
OF $5,000 OR MORE ARE GREATER THAN 2% OF THE AMOUNT REPORTED ON FORM

990, PART I, LINE 1D. THE SCHEDULE OF CONTRIBUTORS IS NOT PROVIDED
BECAUSE NO CONTRIBUTOR GAVE THE REQUIRED AMOUNT,

DIS7 AN |




Fom 2758 . Application for Extension of Time To File

Ao June 1350) Certain Excise, Income, Information, and Other Returns OMB No, 1545-0143
5.?.",12‘1“ r::::;u?;::r::w b Flle a saparate application for each return.

" Nams Employer Identfication number
P yPes  |ST. MATTHEW PUBLISHING, INC. 73-1020156
original and gna | Number, strect, and room or sulle no. {or PO, Bax Ao, 7 mall1s ot deliversd 10 3treot addross)
copy by the dus :
R roeaunayow' | 515 SOUTH MAIN MALL #300
b'&clic;ns on back. City, tawn or post oflics, state, and 2IP soda. For a forelgn addresa, 388 Insiruclions.

TULSA, OK 74103

Note: Corporate incoms fax return filars must use Farm 7004 bo roquest an axtsnslon of ime to s, Parinerships, REMICs, and frusls must use
Form 87096 to request an extension of ma to file Form 1065, 1066, or 1041.

1 |request an extansion of ima unti 8/15 »_2000 ,tofia (check only one):
O} Form 706-GS(D) [0 Form 950-T {401{a) or 408(a) trust) 0 Form 1120-ND (sec. 4951 taxes) O Form 8512
O Form 708-GS(M) [l Form 930-T {rust other than sbove) [ Form 3520-A 0 Form 8813
Faem 980 or S90-E2 O Form 1041 (astato) (see Instructions) O Form 4720 O Form 8725
0 rForm g90-BL 0 Form 1041-A U Form 6227 O Form 8504
O Form 9s0-pr 0O Form 1042 0 Forem 6059 : {1 Form 8831
_ If the organtzation does not have an offica'or placa of businass in the United States, check this boX. .0 ey nenrnnnn .t Vesaseaas veseeeaan » 0O
2a° For calendar year _1999 , or other tax year beglnning ' and ending . ‘
b If this tax yoar is foc less than 12 months, check reason: L] Initiafretwn L1 Finalretun [ Change in accounting paviad L
3 Has an exiension of time to fle bean previousty granted for tis tOX YEarT . v v eeenesnrveneenannns i rreerrerntenrnteerand Oves B No-

4  State In delall why you need the extension ADDITIQONAL 'TIME RESPEC’I‘FU;LLY REQUESTl:]D IN QRDER TO

FILE A COMPLETE AND ACCURATE RETURN.

Sz it this form Is for Form 706-GS(D), Form 706-GS(T), 990-BL, 990-PF, 950-T, 1041 (estate), 1042, 1120-ND, 4720,

8068, 8612, 8613, B725, B804, or 8831, enter the tenlative tax, Iass any nonrefundablo cradits. See Insrucions.. ,,....... .8 0
b It this form Is for Form 830-PF, 960-T, 1041 (estata), 1042, or 8504, antar eny relundable cradiis and sstimated tax

payments mada. Incivde Bny prior year overpayment Blowsd 85 B 6Bk o .. vvusreeerenctrrrerrorsoronsenss vreve 8 0
¢ Balance due, Subtract fine St from line 5a. Includs your paymant with this form, or doposit with FTD coupon I required.

See instructions. . ............ Cetraaeea e rviaeaaran fevueeens reenenaran Cases et iamaeetirrebaereas $ 0

Signature and Verification

Under peonalties of perjury, | doclice that | have examined 1his form, Including aceempanying schodules and statemants, and to ths best of my Knowledge and haile!, It s trus, ecrract,
#nd complete; and that | am authorized o prapare this form, .

Slgnature P mm:éf, 4 A’ru;h . Tiis B Lﬂﬁ- Dalob.f'é.f/ao

FILE ORIGINAL AND ONE COPY, The IRS will show below whether or nol your appilcation 18 2pproved and will return the copy.

Noﬂth— To Be Completed by the IRS '
*'it”We HAVE approved your application. Please aftach this form to your return.
O we HAVE NOT approved your application. However, we have granted a 10~day grace periad from the later of the date shown below or tha

due dats of your return (including any prior extenslons). This grace perind Is considered ta be a valld extension of time for elactions otherwise
raquired to be made on'a timely return. Please attach this form to your return.

0 waRAvE NOT &ppraved yqur application. ARar consldering thae reasons statad in ltam 4, we canno! grant your raquest for an extension of
tima to file. Wa &re not granting the 10~day grace pariod,

L1 Wa cannot consider your application becauss ft was led aflar the dua dala of the relurn for which an exisnsion Was Tequested: 1, = ., =y
O othen v Al g

By J". PR :
Direclar LT Date

M you wanl a copy of this feem to be returned to an address other than that shown abave, pleasa enter the address to which tha copy should be sentr
Namo : Nl T '_:-;%;;--_.a._‘ .

R
pEAR st

Plesse |GUEST & COMPANY, P.C,

Type Number, streat, and reom o sulte fo. (or PO, b ne. If mall Is not daliverad 1o sirset addrasy)

o' 17170 S. BRADEN AVE., SUITE 100

Print Clty, town or post olllcs, state, ana ZIP cods. For 2 fersign aderass, sas hsiructions,
TULSA, OK 74136
wFa For Paperwork Reduction Act Notlce, s&e back of torm.

Form 2758 (Rev, 8-98)



rem 2758 ° ) Application for Extension of Time To File

Rev. Juna 1948) Certain Excise, Income, Information, and Other Returns
Deperiment of the Treasury

Internal Revanus Service » Flle a saparate appiication for each return.

Namas

Pledsa typs or Emgioyer ientification number
print. Flla the ST. MATTHEW PUBLISHING, INC. 73-1020156
original and one Number, sirasl, androem or sulte no, (or P.0. boxno. if mall Is nol deliversd to droet addross)

copy by the due
daipfor flig yor | 515 SOUTH MAIN MALI, #300

:_au“n'nga;:gz;k. City, lown or post oftice, slals, and 21P code. For a forelgn agdress, ses instructions.

TULSA, OK 74103

Note: Corporata Income tax return fiers must use Form 7008 1o requast an exienslon of ima to fila. Partnerships, REMICs, and trusls must usp
Form 8738 to request an extanslon of ime to fils Form 10685, 1066, or 1041. .

OMB No. 15645-0148

1  Irequestan extension of ims unt) 11/15 . _2000 ,tofiis (check only one):
0 Form 706-@S(D) O Form 990-T (401(s) or 408{a) fust) O Form 1120-ND (sec. 4351 taxes) [ Form g1z
{J Form 706-GS(T} {J Form 990-T (trust other than sbave) 0 Formgsza.A O Form 8513
B Form 690 or 550-E2 O Form 1041 (estate) (see Instructions) O Form 4720 [0 Form 8725
0O Form 930-BL O Form 10814 0 Form 5227 0] Form 8304
O Form s90-PF O Form 1042 1 Form 6069 U Form 8831

- Ifthe organization does not have an office or place of businass in the Uniled States, check this box. .., .. Crrreeraranan N O &
2a For calendar year _ 1999 |, or other tax year beginning . and anding
b ifthis tax yeer Is for less than 12 months, chack reeson: L1 Inital return L3 Fingl retun  [J Change In accounting pericd
3 Has an extansion of Em to fila been praviously pranted 10r BUS 18X YEAT . . v v vy e e vseeeensesanessnnennnnn., cervennee o ByYes OnNo

4 Stata n defall why you need the exiension ADDITIONAL TIME RESPECTFULLY REQUESTED IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN. :

6a 1 this form Is for Form 708-GS(D), Form 706-GS(T), 990-BL, §30-PF, 990-T, 1041 (estaln), 1042, 1120--ND, 4720,

. 6068, 8612, 8613, 8725, BBO4, or 8831, enter the tentative tax, less any nonrefundabla cradits, Ses Instrelions.. . ......... s (Y
7B Ifthis form Is for Form 990-FF, 950-T, 1041 (estata), 1042, or 8304, enter any refundable cradits and estimated lax ‘
© payments made. include any prior year overpayment allowed as g credit. . .. ..... heareeas . Veeanes . $ 0 .

¢ Balance due. Sublract lina Sb from line 5a. Include your paymant with this form, or daposit with FTD coupen i required. }
500 I OIS . o 4 s e sttt et ettt ittt ettt b e e s s er et tennrranar e snnnas Cireaas Cesisarains $ 0

Signature and Verification

Undar penaities of parjury, | deciars that | have sxamined this farm, [neuding accompanying schadules and statemanta, and 1o tns Bast of my knowledge and beltel, it Y frue, comrect,
and compiste; and that | am autharized 1o prepare this form,

Signaturs b WA&%—"' ﬁ M‘L e b O Pp Date F_S/ g] o0

FILE ORIGINAL AND ONE COPY. The IRE4ill show below whether or not your apglication Is apgroved and will return the copy.,

Notice to Applicant - To Be Compieted by the IRS

O we HAVE approved your application, Please attach this form to your return.

Wa HAVE NOT approved your appiication, However, we have granted a 10-cay grace pericd from the later of the daie shown below or the
due date of your return (including any prior extansions). Tris grace period ls considered to be & valid extanslon of tme for slactons otherwisa
requlred lo be mads on a timely return. Please attach this form to your return,

C We HAVE NOT approved your application. Atter considering the reasons stated In tem 4, we cannat grant your raquest for an extensken of
time te fila. We are not granting the 10-day grace period.

0 Woe cannct consider your appication becausa it was flled after tha dus date of the return for which an extenslon was requestad.
01 other: .

By:
Dirsctor Dato

it you want a copy ot this form to ba returned lo an adcress ather than that shown abova, please entsr the addrsss to which the copy should be sent. :

Nama

Pleese |GUEST & COMPANY, P.C,

Type Number, sircet, and room or sulis na. (or .0, boxno. If malk 3 not deliverod to srast addrass)
or

7170 S. BRADEN AVE., SUITE 100

City, town or pesi oftice, stata, and 2IP code, For & orsign address, sse iatructions,

TULSA, OK 74136
wFa For Paperwork Reduction Act Nollce, see back of form. Form 2758 [ev. B-98)

Print




