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Return of Organization Exempt From Income Tax

dler saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made public.

29802 0

F

OMB No. 1545-0047

2017

Open to Public

&Wﬁxﬁ - » Go to www.irs.gov/Formg390 for instructions and the latest information. Inspection

A/ Far the 2017 calendar yesr, or tax yoear beginnlng 01/01, 2017, and enﬂg 12/31,20 17

B’ Check if applicable- |C Name of organization TR Mmpmm MINISTRIES INC D Employar Identification number
Address change Dolng business as 64 0651749

D Name change Number and straet {or P.O. box if mall is not delivered to street address) Room/sulte E Telephone number

3 initiat retum P O BOX 368 309 CENTER STREET 601 8473421

[ Final returterminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code
MENDENHALL MS 39114

G Gross recaipts § 266681

D Application pending | F Name and address of principal officer ARTIS FLETCHER

409 DIXIE AVE MENDENHALL MS 39114

Hla) Isuisagmmmhmlorwhmdna!es?[:l Yos @ No
H{b) Are all subordinates included? L] Yes (] No

2\
I Tax-exempt status: 501(c}{3) (] s014e) ¢ y < {insert na.) [ ] 4947(a)(1) or me/ It “No,” attach a list. (ses Instructions)
J Webslo: P TMM . ORG T\ Hi{c) Group exemption number » 0O

K Fom of arganization:[x] Gorporation[ ] Trust [} Assoclation ] Other»>

{ L vear of formation. 1983 | M State of legal domiclle. MS

Summary
1  Briefly describe the organization's mission or most significant activitles: 1o MEET THE _SPIRITUAL AND..
§ PHYSICAL NEEDS. QF THE RURAL._COMMUNITY
')
E 2  Ghack this box »{Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
;",’, 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 0
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . 6 100
< | 7a Total unrelated business revenue from Part Vill, coRirfrR B} FiRdN2CORRES 7a 0
b_Net unrelated business taxable income from Form ggoiﬁﬁr\a@ﬁc 13 . .. |m 0
Prior Year Current Year
.| 8 Contributions and grants (Part VIll, fine 1h) . FEB 0 7 2020 . 212264 229500
g 9 Program service revenue {Part VIli, line 2g) 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, an TAH 0 0
1141 Otherrevenue (Part Vill, column {A), lines 5, 6d, 8c, 9c 1 Oc and ‘1’ 771 37181
12 Total revenue—add lines 8 through 11 (must equal Part Vll, column Q, hne 12) 213035 266681
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 18  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 112615 102956
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8! b Total fundraising expenses (Part IX, column (D), line 25) » © e e
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 71547 60167
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 184162 163123
19 Revenue less expenses. Subtract line 18 from line 12 .. 28873 103558
5 Beginning of Current Year End of Year
gg 20 Total asssets (Part X, line 16) 413035 403558
<3l 2t Total liabilities (Part X, line 26) . 534609 470802
35 22 Net assets or fund balances. Subtract line 21 from Ime 20 -121574 -67244

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanyling schedules and statements, and to the best of my knowladge and bellef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign ’ Signature of offlcer
Here ROSEMARY BETHEA, FINANCE DIRE g g g | Z 92 % Zﬁo
Type or print name and title “ T \ \
Paid Pnnt/Type preparer's name Preparer's signature Dafg” Gheck %] PTIN
Prep arer ALICE RICHARD self-employed] P0-0577059
Use Only | fim'sname  » GLORY TAX SERVICE LLC Firm's EIN » 05-0604834
Fimn's addreas P JACKSON S 39208 Phoneno. 601 4876657
May tha IRS discuss this return with the preparer shown abova? (ses instructions) JYes A No
Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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! Farm 980 (2017) Page 2
=N  Statement of Program Service Accomplishments
L Check if Schedule O contains a response or note to any linginthisPartil . . . . . . . . . . . . . [

1 Briefly dascribe the organization's mission:
TO MEET THE SPIRITUAL AND PHYSICAL NEEDS OF THE RURAL POOR

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r980-E2? . . . . . . . . . . . . . .+« v .+ v v v v« [OvYes ENo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e i e v e v e s v e e v v v OYes EINo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 113053 including grants of $ 0 )(Revenue $ 60000 )

4b (Code: ) {Expenses $ 13226 including grants of § O )(Revenue$ O )

VOLUNTEER PROGRAM- WE HAD APPROXIMATELY 200 VOLUNTEERS THAT COMES MOSTLY DURING
THE SPRING AND SUMMER MONTHS TO ASSIST IN REHABILITATION OF HOMES OF THE POOR

IN THE COMMUNITY.

4c (Code: ) (Expenses $_ 56879 _including grants of § __ 0 )(Revenue$ 12110 )
SUMMER PROGRAM-WE HAVE SUMMER PROGRAMS FOR THE YOUTH IN OUR COMMUNITY. WE
UTILIZE OUR FARM TO PROVIDE WORK ACTIVITY FOR OUR YOUNG PEOPLE. WE HAVE A GYM

TO PROVIDE YEAR ROUND RECREATION.

4d Other program services (Describe in Scheduls O.)
(Expenses § O including grants of $ O }(Revenue $ © )
4e Total program service expenses » 183158

i

Form 990 {2017



Form 990 (2017)

g

ADEOT s

I~ Checkiist of Required Schedules

Yas | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduls A . .- 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or In opposltlon to
candldatas for public offica? If “Yes,” complete Schedule C, Part | . 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying actnvrties or have a sectlon 501(h)
election in effact during the tax year? If “Yes,” complete Schedule C, Part il . . 4 X
{s the organization'a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” compfete Schedule C,
Part il . . .. . . . .. e e 5 X
Did the organization memtaln any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complate Schedule D, Part | .o 6 X
Did the organizatlon receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes,” complete Scheduls D, Part il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ifi e e e e e . .. 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodlal account Hability serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 0 X

10

Lk

- 0

12a

13
j4a

15
16
1:7
18

19

Did the organization, directly or through a related organization, hold assets In temporarily restrlcted
andowments, parmanent endowments, or quasi-sndowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 If “Yas,”
complete Schedule D, PartVI . . . . -

Did the organization report an amount for lnvestments other securiﬂes ln Part X, llne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for Investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Scheduls D, Part IX .

Did the organization report an amount for other liabilities In Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separats, lndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl .

Was the organization included in consolidated lndependent audlted tmanclal statemems for the tax year? It
“Yas,” and if the organization answersd “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional
Is the organization a school described in section 170{b)(1)(A)i)? If "Yes,” complate Schedule E

Did the organization maintaln an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts land IV.

Dld the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts It and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column (A), lines 6 and 1167 If “Yes,"” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VAll, lines 1¢ and 8a? If “Yas,” complete Schedule G, Part il .

Did the organization report mors than $15,000 of gross income from gaming actrvmes on Part Vlll line Qa?

If “Yes,” completae Schedule G, Part il e e e e e e e .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
X
14b
15 X
16 X
17 X
18 X
19 X

Form 990 (2017)
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Form 990 {2017) Page 4
25X _Checkiist of Required Schedules (continued)
Yos { No
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H. . . . . . 20a X
b if “Yas” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land ! . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts tand Il . . . . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated X
employees? If “Yes,” complete ScheduledJ . . . . . oL .. 23
24a Did the organization have a tax-exempt bond Issue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b X
through 24d and complete Schadule K. If "No,” go to hne 2582 . . . R 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e e e e e e e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d X
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . 25a X
i b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-EZ? X
If “Yes,” complete Schedule L, Part! . . . . . . . . 25b
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or X
disqualified persons? If “Yes,” complete Schedule L, Parttl . . . . . . . e . e e e . 26
27 Did the organization provide a grant or other assistance to an officer, dlrector trustae, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, | e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Sl
a A current or former officer, director, trustes, or key employee? If "Yas,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offrcer dlrector. trustee or key employee (or a famlly member thereof)
was an offlcer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did ths organization recslve contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Scheduls M . . . . . 30
81 Did the organlzatlon llqurdate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Parti . . . . 31
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets? lf "Yes,
{ complete Schedule N, Part!l . . . . a2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguletrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘ A III
oriV,andPartV,line1 . . . oo 34
35a Did the organization have a controlled entlty W|th|n the meanlng of section 512(b)(13)? e 35a
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 . . 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Scheduls R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Isnot a related organlzatlon
and that Is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 X
38 Did the organization complete Schedule O and provlde explanatrons ln Schedule 0 for Part VI |lnes 11b and
197? Note. All Form 990 filers are required to complete Schedule O. a8 X

form 890 (201 7




Farm 800 (2017) Page 8
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. X
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |2 Sl
reportable gaming (gambling) winnings to prize winners? o . 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ok
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 e
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . = s %ﬁz;gg
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has It filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority
aver, a financlal account in a forelgn country {such as a bank account, securities account, or other financial
account)? . e e e e
b if “Yes,” enter the name of the foreign country. »
g:eBeAgl)structlons for filing raguirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductuble contrlbutlons under sectron 170(c) >
a Did the organization receive a paymsnt in excess of $75 made partly as a contribution and partly for goods ?
and services provided to the payor? .
b If “Yes,"” did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchangs, or otherwlse duspose of tangible personal property for which ﬂ was
required to file Form 82827 . e e e e e e .
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the vear . . . . . . . . | 7d | =
+ @ Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the e ;;_ =
sponsoring organization have excess business holdings at any time during the year? , 8 X
8 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under saction 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross recsipts, Included on Form 990, Part VI, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 2
b Gross income from other sources (Do not net amounts due or pald to other sources E
against amounts due or received fromthem.) . . . ., . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon ﬁllng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [1 2b j =
13 Section 501(c}(28) qualified nonprofit health insurance issuers. Bl
a Is the arganization licensed to issue qualifted health plans in more than one state? . 13a X
Note. Ses the instructions for additional information the organization must report on Schedule 0 £ £
b Enter the amount of reserves the organization is required to maintain by the states in which 5 '
, the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b oli S
¢ Enterthe amount of reservesonhand . . . . 13c 0 : =
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a X
b If "Yes,” has It filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) ) Page 6
IR Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

!

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheadule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPatM_. . . . . . . . . . . . . K

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, wha are independent . 1b 0
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiatlonship with bt
any other officer, director, trustes, or key employee? . x )
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company ar other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Dld the arganization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or wrltten actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . .
b Each committes with authority to act on behalf of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policles (This Sectlon B requests information about policies not required by the Internal Revenue Codse.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X
b If “Yas,” did the organization have written policies and procedures govemlng the actlvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a
b Describa in Schedule O the procass, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? /f “No,".go to line 13 . . 12a X
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could g!ve rise to conﬂlcts? 12b X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? ff "Yes,
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13 X
14 Did the arganization have a written document retention and destructlon pOlIcy? .. 14 X
15 Did the process for determining compensation of the following persons include a revlew and approval by s g
independant parsons, comparabiiity data, and contemparaneous substantiation of the deliberation and decision? : f*?f“ :‘17;
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e e e e 15b X
If “Yes" to line 15a or 15h, describe the process in Schedule 0 (see Instructlons) SRR
16a Did the organization invest in, contribute assets to, or particlpate Ina jomt venture or similar arrangement Sl
with a taxable entity during theyear? . . . . . . . e . . .. . 16a X
"b I “Yes,” did the organization follow a written policy or procedure requlrlng the organtzat:on to eva!uate Its EEEs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |& i;'f @g;,
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another'swebsite  [X] Uponrequest [} Other (axplain in Schedule O)

Describa in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements availabfe to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
BILLY CRAFT 309 CENTER STREET MENDENHALL MS 39114 0368 6018473421

Form 990 (2017)
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Form 930 (2017) Page 7
XA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officars, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

« List all of the organization's current key employees, if any. Sea instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» Ust all of the arganization's former officars, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; Institutional trustess; officers; key employees; highest
compensated employees; and former such persons,
(& Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©
Pasition
" ® {do not check more than one ®) ® #
Name and Title Average | hox, unless parson Is both an Reportable Repartable Estimated
M:as'st:er officer and a directorArustes) mmmaﬂon compe’r::tgn from amr::nt of
an —T— other
hours for ﬁi g s 8&| & the organizations compensation
related 58| & g g %g 3 organization | (W-2/1099-MISC) from the
organizations| glg g‘ -g_ ?gg ] {W-2/1099-MISC) arganization
below dotted| = and ralatad
tine) 8 § 2| ® organizations
=2
S 3 g
&
(1) ARTIS FLETCHER 0
PRESIDENT 0 0 0 0
(4]
(&)}
@
)
()
(U]
@®)
)
{10)
{11)
{12)
{13)
{14)

Form 980 (2017)



Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posltion
@ ®) {do not check more than ons o ® #
Nams and title Avarage | box, unless person Is both an Reportable Raportable Estimatad
hows per | officer and a director/trustes) | compensation |compensation from amount of
weak (list an: o] = = =T from related other
hoursfor | 28| & g 2 | § the organlzations compensation
refated | 33 g 8 X—% 31 organization | (W-2/1098-MISC) from the
organizations Sg g § Rl " [(W-2/1098-MISC) organization
belowdoted| S| 8] |28 and related
line) g g 3 aQ organizations
g2 B
a
{19
(16)
(17)
{18)
(19)
(20)
{21
(22)
(23)
{24)
(25)
1b Sub-total . . e > 0 0 0
¢ Total from contlnuatnon sheets to Part VII Section A N 0 0 0
d Total {add Jines 1b and 1c) . » 0 0 0

2 Total number of individuals (including but not limlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization®» 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdlvldual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A
Names and business address

e
Descnption of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

e

Form 990 (2017)
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Form 990 (2017) Page 9
XY Statement of Revenue
L Check if Schedule O contains a response or note to any line in this Part VIli . . . .. [
o Y S e (A (B) (C) (0)
. ) e |y | W | ol
Sl SR % S function revenue under sections
SEean ey e e revenue 512-514

£ 8| " 18 Federated campaigns . 1a ol e = -

g 2| b Membership dues 1b 0 B =
+&51 ¢ Fundraising events . 1c 0le =

gé d Related organizations . 1d Ol s =os -

g 5 e Govemment grants (contributions} { 1e 0 f= e = = T

s? f Al other contributions, gifts, grants, = = 2 e

E g and simiter amounts not included above | 1¢ - -

§ et g Noncash contributions included in lines fa-1f: $ s & -

8 &| h Total Add lines 1a-1f . e - =
% 4:’% SR SR e e k- x B
% 2a 0 0 0 0
« b 0 0 0 0
% c 0 0 0 0
S| d 0 0 0 0
S e 0 0 0 0
g f Al other program service revenue . 0 — 0 o 0 0

g Total.Addlines2a-2f . . . . . . . . . » e S =
3 Investment income (including dividends, Interest,
- and other similar amounts) > 0
4  Incoms from investment of tax-exempt bond proceeds P 0
5 Royaltles e T 0
() Real (i) Personal ==H
8a Grossrents 0 0
b Less: rental expenses 0 0 |
¢ Rental Income or (loss) 0 0
d Net rental income or (l0ss) ..
" 7a Gross amount from salesof | (0 Securities (i) Other
asssts other than Inventory 0 0 |
b Less: cost or other basis : i
and sales expenses . 0 oleE e
¢ Gain or Joss) . 0 0los
d Naet gain or (Joss} e . P
S | 8a Grossincome fram fundraising
(= B
g events (not including $ 9
& of contributions reported on line 1c). —
5 See Part [V, line 18 a ol
§ b Less: direct expenses . . b 0 |=
' ¢ * Net Income or (loss) from fundraising events »
9a Gross income from gaming activities. .
See Part |V. line 19 a e
b Less: directexpenses . . . . b 0[S
¢ Net income or {loss) from gaming actlvities . >
10a Gross sales of inventory, less 3
returns and allowances a 0 |3
. b Less: cost of goods sold . b 0k
¢ Net income or (loss) from sales of inventory . [
Miscellanecus Revenue Business Code 2
11a 37181 532000
b 0
[~ 0
d Al other revenue . 0
e Total. Add lines 11a-11d . | 4
' 12  Total revenue. Ses instructions. » 266681

Form 880 2017



Form 890 (2017) _ Page 10
’ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX C e e e s . O
B]
A, ooy o 105 of Pt i o e 0 ™D | Towdpenes | progstloes | Mwagiond | rudiees
1  Grants and other asslstance to domestic organizations 2 : =
and domastic govemments, See Part [V, line 21 . 0 oS i o
2 Grants and other assistance to domestic =
Individuals. See Part IV, line 22 . 0 ol
3 Grants and other assistance to forelgn = ety
organizatlons, foreign governments, and foreign = s =
individuals. See Part IV, lines 15 and 16 . 0 olEs: s & <
4  Benefits pald to or for members 0 hE = = £508
5 Compensation of current officers, dlrectors,
trustees, and key employess 0 0 0 0
6  Compensation not included abovs, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salarles and wages 41500 0 0 0
8 Pension pian accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 4] 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV, line 17 e SF G 0
f Investment management fees ] 0 0 0
g  Other. (fline 119 amount exceeds 10% of ling 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12 Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
14  Information technology 0 Q 0 0
15 Royalties . 0 0 0 0
186  Occupancy 0 0 0 0
17 Travel . . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and mestings 0 0 0 0
20 Interest . Q 0 0 [
21 Payments to affi Ilates 0 0 ) 0
22 Depreclation, depleﬂon, and amorhzatlon 0 0 0] 0
23  Insurance . 0l 0
24 Other expensss. ttemlze expenses not covered 2 - e S =
abovs (List miscellaneous expenses in line 248, if 1= gt T Ea =
line 24e amount exceeds 10% of line 25, column [ e s
(A) amount, list fine 24e expenses on Schedule O.) |E5i= ol e e e R
a 0 0 0
b 0 0 0
c 0 0 0
d ] 0 0
e All other expenses 0 0 0
25  Total functional expenses. Add lines 1 through 24e 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

Form 990 (2017
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Form 980 (2017) Page 11
IEEXEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . O
Al B
Beginnigxgl of year End (of)year
1 Cash—non-interest-bearing . 0 1 0
2 Savings and temporary cash mvestments . 0 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former ofﬁcers, directors, = : -
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing smployers and
sponsoring organizations of sectlon 501(c){9) voluntary employees benaficiary
8 organizations (sea instructions). Complete Part Il of Schedule L .
3 7 Notes and loans recsivable, net
8 Inventories for sale or uss
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipmant: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, lins 11 .
14  Intangible asgets .
15  Other assets. See Part IV, Ime 11 .
16 Total assets. Add lines 1 through 15 (must equal Ime 34)
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond ||abllitles
21 - Escrow or custodial account liability. Complete Part IV orf Schedule D
#122 Loans and other payables to current and former officers, directors,
b trustess, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L .. .
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecurad notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complste Part X
of Schedule D . . .. . e e e
26 _ Total liabilities. Add lines 17 th Mh 25 - .
Organizations that follow SFAS 117 {ASC 958), check here > E] and s
§ complete lines 27 through 29, and lines 33 and 34. :
& (27 Unrestricted net assets .
3128 Temporarlly restricted net assets .
2 29 Permanently restricted net assets. i
2 Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 complete lines 30 through 34.
4180 Capital stock or trust principal, or current funds . .o
3" 31 Paid-in or capital surplus, or land, building, or equipment fund -
o 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . .
34 Total liabilittes and net assets/fund balances .

Form 990 2017
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Form 890 (2017) Page 12
IR Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any lineinthisPartXt . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vll, column (A), ine 12) . 1 266681
2 Total expenses (must equal Part IX, column (A), line 25) 2 103558
3 Revenue less expenses. Subtract line 2 from line 1 3 163123
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments 5 0
8 Donated services and use of facliitios 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changss in net assets or fund ba!ances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa| Part X hne
33, column (B)) . e e e e e 10 163123

Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . .

1 Accounting method used to prepare the Form 990: & Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
{C] Separate basis  [[] Consolidated basis ] Both consolidated and separate basis

" b Wera the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indepeandent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a| x
b ¥ “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 880 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Fofm 830 or EZ) Complete if the organization is a section 501{c)(3) organization or a section 4847(a)(1) nonexempt charitahle trsst. .
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public

intemal Ravenue Service » Go to www.irs.gov/Form890 for instructlons end the latest information. inspection
Employer identification number

Name of the organization
THE MENDENHALL MINISTRIES INC 64 0651749
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churchas, or association of churches described in section 170(b)(1)(A){).
2 [ A schoof described In section 170(b)(1){A){if). (Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A){ili).
4 [ A medical rasearch organization operated In conjunction with a hospital described in section 170(b){1){A}ili). Enter the
hospital’s name, city, and state:
5 {7} An organization operated for the benetit ot a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
6 (] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 [ An organization that normally recelves a substantial part of its support from a govommontal unit or from the general public
described in section 170{b){1)}{A){vi). (Complete Part 1.}
8 [J A community trust described in section 170(b){1){A){vi). (Complete Part II.)
8 Oan agricultural research organization describad in section 170{b){1)(A){ix) operated in conjunction with a land-grant collegs
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and %ross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33's% of Its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

11 [] An organization organized and opsrated exclusively to test for public safety. See section 508(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or cantrolled by its supportod organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

. supporting arganization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ill non-functionally integrated. A supporting organization oparatad in connaction with its supportad organization(s)
that is not functlonally integrated. The organlization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following Information about the supported organization(s).

{7) Nama of supported organization {i) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monatary (vi) Amount of
(described on lines 1-10 {listed In your goveming support (see other support (ses
above (sea instructions)) document? tnstructions) instructions)

Yes No
(A
|
©
(D)
(3]
Total e 5 0

Far Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2017
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Schadule A (Form 980 or 990-E7) 2017 Page 2
W Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv) and 170(b)(1)}(A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under /

Part Ill. If the organization falls to qualify under the tests listed below, please complete Part liL)

Section A. Public Support

,...Calendar year (or fiscal year beginning in) » | (a} 2013 {b} 2014 {c) 2015 | (d} 2016 {e) 2017 (f Aotal
1. :Giﬂs grants, contributions, and
.membershlp fess received. (Do not . o )
include any “unusual grants.”) . . . 0 0 0 0 / 0
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf . . . 0 0 0 0 0 Q
3 The value of services or facilities /
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . ] G 0 _ Q 0 _ 0 0
5 The portion of total contributions by |5 e |Eir sl i e
each person (other than a [Eirsdedlza ) o
governmental  unit or  publicly [EiEe S s aaie s % -
supported organization) included on [EiEE LA sl el el i
line 1 that exceeds 2% of the amount [Zai® e e 5 4 e
shownonline 11, column ). . . . S e $ 0
6 Public support. Subtract line 5 from line 4 [EZ2 5 e o S 0
Section B, Total Support ’
Calendar year (or fiscal year beginning In) | 4 (a) 2013 {b) 2014 /| {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 . . . . 0 /0 0 0 0 0
s - 8 Gross income from interest, deends,
i payments recelved on securities loans,
Y rents, royalties, and income from
% similarsources . . . . . . . 0] 0 0 0 0 0
% 9 Net Income from unrelated buslness
T activities, whether or not the business
) is regularly carried on 0 0 0 0 0 0
) 10  Other Income. Do not include galn or
. loss from the sale of capltal assets

(ExplaininPart\1). . . . . .
11 Total support. Add lines 7 through }0/ =o

12  Gross recsipts from related activitig$, etc. (see Instructlons) ..

13  First five years. If the Form 890/is for the organization’s first, second th|rd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box apd stop here . . . B AT TR T i I |
Section C. Computation of Pullic Support Percentage

14  Public support percentag/e/for 2017 (line 6, column (f} divided by line 11, column(f)) . . . . 14 0%
15 Public support percent from 2016 Schedule A, Part ll, line 14 . . 15 0%
16a 33%3% support test-2017. If the organization did not check the box on Nne 13 and llne 1 4 is 3313% or more, check this
box and stap here. Ahe organization qualifies as a publicly supported organization . . . A &
b 33»% support test—20186. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘ra% or more, check
this box and stgp here. The organization qualifies as a publicly supported organization . . . . R N

17a 10%-facts-apd-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or 8, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part \}? the organization mests the “facts-and-circumstances” test. The organization quallﬂes as a publlcly supported
tion . . . . . . . A &N

organi
7 b 10%¢“acts-and-circumstances test—2016. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
d 15/is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
, xplain In Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
¥ supported organization . . . R a8
' 18/ Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
‘ instructions . . . . . . . . .. e e e e s i e e s e e o O

Schedula A (Form 990 or 890-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)

F

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

__lf the organization fails to quatify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 _{f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 154292 150996 149382 165983 229500 850153
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from actlvities that are not an
unrelated trade ar business under section 513 o 4] 0 0 4 4]
4 Tax revenues levied for the
arganization’s benefit and elther paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facllities
fumished by a governmaental unit to the
organization without ¢harge . 0 0 0 0 0 0
8 Total. Add lines 1 through §. 154292 1509926 1459382 165983 229500 850153
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 4] 4] 0 0 0
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lins 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b . 0
8 Public support. (Subtract line 7c from S "
line 8.) . . P 850153
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2016 (d) 2016 (e} 2017 {f) Total
8  Amounts from line 6 c e 154292 150996 149382 165983 229500 850153
10a Gross Income from Interest, dividends,
payments received on securities loans, rants,
royaities, and income from similar sources . 43943 48753 47798 33448 63248 237190
b Unrelated business taxable income (ess
saction 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b 43943 48753 47798 33448 63248 237190
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not Include gain or
loss from the sale of capltal assets
(Explain in Part V1.} . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 198235 199749 197180 199431 292748 1087343
14  First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here . e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 78 %
16 __ Public suppon percentage from 2016 Schedule A, Part lll, line 15 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (iine 10c, column (f) divided by line 13, column (f})) . 17 21.81 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'n% support tests—2017. If the organization did not check the box on line 14, and llne 15 Is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization quallfles as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >g[_]

Schedute A (Form 880 or 820-E2) 2017
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XYM Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dssignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f “Yes,” explain in Part VI how the organization determined that the supported

«  organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization mada the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a. Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organizatlon have ultimate control and discretion in deciding whethar to make grants to the foreign

' "supported organizatlon? If “Yes,” describe in Part VI how the organization had such control and discration
‘despite being controlled or supervised by or In connection with its supported organizations.

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)? If “Yas,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
pUurposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” [
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
‘numbars of the supported organizations added, substituted, or removed; {li) the reasons for each such action;
(iii) the authority under the organlzation’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type 1 or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether In the form of grants or the provision of services or facliiities) to
anyone other than (i) its supported organizations, (i) individuals, that are part of the charitable class benefited

by one or more of lts supparted organizations, or (i) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V).

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar ==
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |=
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
If “Yes,” complets Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or indirectly .at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or mors disqualified persons {(as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.
¢ Did a disquallfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |[Zd==sles
from, assets in which the supporting organization also had an interest? Iif “Yes," provide detail in Part VI.
10a Was the organization subject to the excess buslness holdings rules of section 4943 because of section
 4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excass business holdings.)

Schedule A (Form 990 or 880-EZ) 2017
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X Supporting Organizations (continued)

"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) b

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of ane or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actlvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposses of the supported organization(s) that operated,
supervisad, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or managsment of the supporting organization was vested in the same parsons that controlled or managed
the supportad organization(s).

Section D. All Type ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (ll) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type IIITunctlonaly Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organizatlon satisfled the Activities Test. Complsta line 2 below.
b [ The organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization dstermined
that these actlvitias constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? ¥f “Yas,” explain in Part VI the
raasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to ragularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide delails in Part VI.

b Did the organization exercise a substantial dagree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 880 or 880-E2) 2017
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mnme Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1. [ Check here if the organizatlon satisfied the Integral Part Tést as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting orgamzatlons must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A&IWG|N|=-

& Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minlmum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (sae
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year

(A) Prior Year (optional)

% = 2 S i %

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net incomae for prior year (from Sectlon A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assat amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

8 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

o
N

o 3
e =

7 [ Check here if the current year Is the organization’s first as a non-functionally mtegrated Type Ill supportmg organization (see

instructlons).

Schedule A (Form 890 or 930-EZ) 2017



Schedule A (Form 890 or 880-EZ) 2017

F

Page 7

" _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuea)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposss of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DI~N[Pinid(w

Distributions to attentive supported organizations to which the organization is responsive

(provide detalis in Part V1). See instructions.

Distributabla amount for 2017 from Section C, line 6

b
(=20 -]

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

1

YT ST T RS

Distributable amount for 2017 from Section C, line 6 e e

2

Underdistributions, if any, for years prior to 2017 s : St
(reasonable cause required —explain in Part VI). Ses Toe >
instructions.

Excess distributions carryover, if any, to 2017 TR %
£ T e o IS TS SRS

5 55 ok SIS 2oy
RS o = = e e T 2

From2013 . . . . . Sy e

From 2014

From2015 . . . . . . :
From 2016 ;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount . Seaa =
Carryover from 2012 not applied (see instnuctions) 3

Remainder. Subtract lines 3g, 3h, and 3l from 3f.

Distributions for 2017 from o -
Sectlon D, line 7: $ 2 e

Applied to underdistributions of prior years

Applied to 2017 distributable amount e

Remainder. Subtract lines 4a and 4b from 4.

@ s
oo --:-L:-“on.oa'm“

S5

S ,: A ﬁ@% =
2o = ﬁ

oy

Remalning underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

B Mo S

B

Remaining underdistributions for 2017. Subtract lines 3h ??‘;@;%%%% e

and 4b from line 1. For result greater than zero, explain injz
Part VI. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7: o

e
Rt AT

Excess from 2013 . . . e

Excess from2014 . . . e e s

Excess from2015 . . . e ﬂ,;, o

£ 38

Excess from 2016 . e

o Q.o |T|e

Excess from 2017 . s B e

(i)
Underdistributions
Pre-2017

g % 32

Rl ke

SREA S
AR SEE:
?,-r s 5

oy B

B
SEEEEREs

i)
Distributable
Amount for 2017

=y

Schedulo A (Form 890 or 880-EZ) 2017
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| omB No. 1545-0047

» Complete if the organization answered “Yes" on Form 880,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b.

Depamnernoﬂhefremury » Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Namoe of the organization Employer Identification number

THE MENDENHALL MINISTRIES INC 64 0651749

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part |V, line 6.

. {a) Donar advised funds {b) Funds and other accounts
1 Total number at end of year . 0 0
2 Aggregate value of contributions to (dunng year) 0 0
3 Aggregate value of grants from (during year) 0 0
4 Aggregatevalueatendofyear. . . . 0 Q
5 Did the organization inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, doners, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [1]Yes [] No

Conservation Easements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat . [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. [Z25:{ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a 0
b Total acreage restricted by conservation easements . . . . . . . {2 0
¢ Number of conservation easements on a certified historic structure mcluded in (a) c . 2c 0
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d 0
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year» O
4  Number of states where property subject to conservation easement is located®» 0
5 Does the organization have a written policy regarding the perlodic monitoring, lnspect'ibn handling of
violations, and enforcement of the conservation easementsit holds? . . . . . .+« « + . [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
[ S
7 Amount of expenses incurred in monltonng, inspscting, handling of violations, and enforcing conservation easemsnts during the year
»$ 0
- $ """"""""""""" . . B R 1\ WS N E P I A N Y 1) ivnmmanta Af cantian 4 TNRMIIAVRIM
F
Schaduta D (Form 980) 2017 Page 4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retumn,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 0
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 0
b Donated servicesanduse offacilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants. . . . . . . ., . . . . . . |2 0
d Other (DescribeinPart XLy . . . . . . . . . . . . . . . |2d 0
e Add lines 2a through 2d . . 0
3 Subtract line 2e fromline 1 . 0
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expensas not included on Form 890, Part Vill, line7b . . | 4a 0
b Other (DescribeinPartXly. . . . . . . . . . . . . . . |l4b 0
¢ Addlines4aand4b ., , . ' .. . . .. . |4c 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I Ilne 12 ) e 5 0

Reconclllation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1 0
Amnints included an lina 1 but not on Form 990, Part IX, line 25:



F

Scheduls D (Form 930) 2017 Page 2

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XH.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
agsets to be sold to raise funds rather than to be maintained as part of the organizatlon s collection? . . Q Yes [] No
Escrow and Custodlal Arrangements. )
Complete if the organization answerad “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not
included on Form 980, Part X? . . . . . . e« « <« +« .« . . [OYes CONo
b If “Yes,” explain the arrangsment in Part Xl and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . 0 o 0L 1c 0
d Additionsduringtheyear . . . . . . . . . . . . . . . oL .. 1d o
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e 0
f Ending balance . . . 11f 0
2a Did the organization Include an amount on Form 990 Part X line 21 for @sCrow or custodlal account liability? [] Yes [] No
b _if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . . . . J
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8) Current year {b) Prior year {¢) Two years back } {d) Thres years back | {(e) Four years back
ia Beginning of year balance . . . .
b Contributions
¢ Net investment eamlngs, gams, and
logses . e e
d Grants or scholarshlps
e Other expendltures for facilities and
programs ,
f Administrative expensas .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » | 0 %
¢ Temporarily restricted endowment » | 0. %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)unrelatedorganizations........................... 3a(i)
{i) related organizations-. . . . e e e e 3a(il)
b If “Yes” on line 3a(i), are the related organizatlons I!sted as requlred on Schedule H? e e e e e 3b
4 Describe In Part Xl the intended uses of the organization's andowment funds.

IS Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d} Book value
(tnvestment) (other) depreclation
1a Land 0 0 et o 0
b Buildings . 0 0 0 0
¢ Leasshold lmprovements 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0

Schadule D (Form 880) 2017
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IZXXII  investments—Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Dascription of sscunity or category {b) Book value {¢) Mathod of valuation:
(including name of security) Cost or and-of-year market value

{t) Financial derivatives . . . . . . . . . . . . . . . 0

(?) Closely-held equityinterests . . . . . . . . . . . . . 0

{3) Other
(A
®)
(©)
D)
2]
F)
Q)
H)
Total. (b) must equal Form 90, Part X, col. (B) lins 12) I

Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Invastment (b} Book valus (¢) Methad of valuation:
Cost or end-of-yaar market value

)
{2
3)
4
_i5)
{6)
o _
8
9
Total, (Cofumn {b) must equal Form 930, Part X, col. (B) ine 13) » 0 BB e
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book valus

)
A2
)
{4
5
(6
M
L8

9
TLo)faL (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .p» 0
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
%]
3
{4)
{5)
6
™
{8)
©
Total. Column (b) must equel Form 980, Part X, col. {B) lina 25) » 0 :
2. Liabliity for uncartain tax posttions. In Part Xlll, provide the text of the footnote to the organlzatlon ] ﬁnanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []
Schadule D (Form 820) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 0
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . {2b 0

¢ Recoveriesofpriorysargrants . . . . . . . . . . . . . . |2¢c 0

d Other(DescribeinPartXlly. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . .o 0
3 Subtract line 2e from line 1 . 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other{DescribeinPartXlty. . . . . . . . . . . . . . . |4b 0

c Addlines4aand4b . . e 0

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘ I Ilne 12) . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . T L

d Other (Describe in Part XIII) O

e Add lines 2a through 2d . . . 0
3 Subtractline 2e fromline 1 . 0
4  Amounts included on Form 990, Part |x Ilne 25 but not on Ilqe 1

a [Investment expenses not included on Form 990, Part Vill, line7b . . | 4da

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |L4b

¢ Add fines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan i, Ime 18 ) 0

EENPLIE  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Panrt V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2017
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SCHEDULE J Compensation Information
(Form 890) For certain Officers, Diractors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete If the organization answered “Yes" on Form 880, Part IV, line 23. :
Department of the Treasury . » Attach to Form 890, . Open to P-u blic
» Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Intemal Revanus Service
Name of the organization Employer tdentification number

THE MENDENHALL MINISTRIES INC 64 0651749
Questions Regarding Compensation

1@ Check the approprlate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[3 Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees -
[] Discrationary spending account [ Personal services (such as, maid, chauffeur, chef) s s

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

explain. . . . . . . L L L s s s L s s e e e s e s s s e s e e s 1 X

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustess, and officers, including the CEO/Executive Director, regarding the Iltems checked on line

: L 2 X

‘ 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's GEO/Executive Director. Check all that apply. Do not chaeck any boxes for methods used by a =) =
related organization to establish compansation of the CEO/Executive Director, but explain in Part lil. -

[J Compensation committee [J written employment contract s
(O independent compensation consultant [ Compensation survey or study ] =
[ Form 990 of other organizations [0 Approval by the board or compensation committes :

TS

o

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing E >
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III Bl

oo

Only section 501(c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organization? .

b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes" on line 6a or 6b, describe in Part Ill

7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organlzatlon provlde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . .

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulatlons section 534958—4(3)(3)? If “Yes,” describe
in Part lll

9 |If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-8(c)? e e e
For Paperwork Reduction Act Natice, see the Instructions for Form 890. Schedule J {Form 8980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 @
Form 280 or 880-EZ or to provide any additional information. 1 7
Open to Public

» Attach to Form 980 or 980-E2.

Dapartment of the Treaswy

Intemal Revenue Senvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employar Kdentification number
THE MENDENHALL MINISTRIES INC 640651749

Form 990 - Part V Line 3b Description

WE CAN'T FIND ANY PAPERWORK TO SHOW THAT BILLY FILED A 990T. HE HAD A STROKE AND CAN'T

REMEMBER ANYTHING. WE HAVE A NEW PERSON IN THE POSITION TRYING TO CORRECT EVERYTHING.

Form 990 - Part VI Line la Description

THE GOVERNING BODY IS ALSO THE EXECUTIVE BOARD AND THEY VOTE ON ALL DECISIONS OF THE

CORPORATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 890-E2) {2017)




