Return of Organization Exempt From Income Tax OUE Ho 15480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 8
Department of the Treastry > Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B E:;fga i; o C Name of organization D Employer identification number
oange | MEL TROTTER MINISTRIES
chinge Doing business as Ak_wx%x0467
fatan Number and street {or P.0. box if mait is not delivered to street address) Room/suite [ E Telephone number
Faratns 225 COMMERCE AVE SW 616-454-8249 _
e City or town, state or province, country, and ZIP or foreign postal code {3 Grossraceipis § 11 ) 674 : 495.
fmended |  GRAND RAPIDS, MI 49503 H{a) Is this a group retum
(188" | F Name and address of principal office: DENNIS VANKAMPEN for subordinates? [dyes [(XINo
perdnd | SAME AS C ABOVE H(b) ave st suberdinates inciuged? || Yes ] No
| _Tax-exempt status: r_zl 501(c)(3) |:| 501(c) { )+l _{insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions})
J_Website: p WWW . MELTROTTER . ORG Hic) Group exemption number P
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ Other p» L L Year of formation: 19 0 1] m State of legal domicile: MT

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO DEMONSTRATE THE COMPASSION OQF
Q JESUS CHRIST, THRQCUGH RESCUE AND RESTORATION FOR ANYONE EXPERIENCING
E 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 13
2 4  Number of independent voting members of the goveming body (Part VI, lineib) 4 13
s 5 Total number of individuals employed in calendar year 2018 (Part V., line2a) . 5 149
£| 6 Total number of volunteers (estimate if necessary) ... 6 3130
S| 7a Total unrelated business revenue from Part VIIl, column Chline 12 o oo 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 . . .. ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) o 9,462,214, 10,025,229.
g 9 Program sarvice revenue (Part VIll, line 2g) _ 85,767. 141,670.
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and?7d) 30,192, 37,388.
T( 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 933,329, 1,177,517,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) . 10,511,502. 11,381,804.
13 Grants and similar amounts paid (Part X, column {4), lines1-3) 0. 0.
14 Baenefits paid to or for members (Part IX, column {4), line 4) R e 0. 0.
w| 15 Salarigs, other compensation, employee benefits (Part IX, column (4), lines 510) 4,813,856, 4,905,488.
ﬁ 16a Professional fundraising fees (Part IX, column (&), ine 1) 486,440. 301,711.
§. b Total fundraising expenses (Part IX, coumn {D), line25) B 1,870,534,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 5,048,449, 5,342, 046.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (&), line25) 10,348,745. 10,549,245,
19 Revenue less expenses. Subtractline 18 fromline12 ... 162,757, 832,559,
54 Beginning of Current Ysar End of Year
£ 20 Totatassets (PartX,line 16) . ... 6,601,001.] 7,445,361,
_2_ 21 Total liabilties (Part X, line26) | 703,541. 712,794.
= 5,897,460. 6,732,567,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DENNIS VANKAMPEN, EXECUTIVE DIRECTOR/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“’" LI PN
Paid ROXANNE M. PAGE, CPA sull-ampioyes  [P00292826
Preparer |Firm'sname p BEENE GARTER LLP FirmsENp **-***7372
Use Only | Firm's address . 56 GRANDVILLE AVE SW STE 100
GRAND RAPIDS, MI 49503 Phone no.616-235-5200
May the IRS discuss this retumn with the preparer shown above? (see instructions) ... T ——— Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) MEL TROTTER MINISTRIES *H_***0467 Page2
atement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line inthisPart 0000 [

1  Briefly describe the organization's mission:
TO DEMONSTRATE THE COMPASSION OF JESUS CHRIST, THROUGH RESCUE AND
RESTORATION FOR ANYONE EXPERIENCING HUNGER AND HOMELESSNESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? b e e [ Ives [X]INo
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? [:|Yes No
If “Yes,” describe these changes on Schedule O

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

d4a (code ) (Expenses § 5,045,8760 including grants of $ } (Revenue s 141,670- }
IN 2019 THE MINISTRIES PROVIDED THE FOLLOWING TO DISADVANTAGED IN WEST
MICHIGAN:

-PROVIDED 127,750 BED NIGHTS FOR MEN, WOMEN AND CHILDREN, AN AVERAGE OF
351 PEOPLE EVERY NIGHT.

-SERVED 188,800 HOT MEALS; AN AVERAGE OF 3,630 PER WEEK AND 517 PER
DAY.

RECEIVED FOOD DONATED FOR QUR FOOD PROGRAMS, VALUED AT $1,827,582.
~-THERE WERE 1,903 VISITS TQO QUR VISION, CHIROPRACTIC, AND DENTAL
CLINICS
-A TRADITIONAL HOUSING PROGRAM, MOVED 27 MEN, WOMEN, AND YOUTH INTO
TRANSITIONAL HOUSING
-PROVIDED 45 VISTS TO OUR LEGAL CLINIC

4b  (code: ) (Expenses § 1 ; 657 ) 083. incluai g grants of § } (Ravenue$ }
THRIFT STORES AND AUTO RE-SALE:
- PROVIDE AFFORDABLE CLOTHING AND HOUSEHOLD GQOODS AT TWO THRIFT STORE
LOCATIONS IN WEST MICHIGAN
— RECEIVE AND RESELL DONATED AUTOMOBILES

4¢  (code: ) (Frpenses $ including grants of § } (Revenues )

4d Other program services (Describe in Schedule O))

!ExEm $ inchiding grants of $ )_{Revenus$ }
4e _Total program service expenses P> 6,702,959,
Form 990 (2018)
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Form 990 (2018) MEL TROTTER MINISTRIES k*_**%0467 Page3d
| Part IV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes,"” complete Schedule A ... ; : 1 | X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candldates lor
public offica? if "Yes, " complete SChedule C, PArt] .. . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwntles or havs a section 501() elecnon in effact
during the tax year? jf “Yes,* complete Schedule C, Part il . N PP s 4 X
§ s the organization a section 501{c)(4}, 501(c){5), or 501(c){6) orgamzatlon that receivas membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 |f "Yes,* complete Schedule C, Part it .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il ... .. .. 7 X
8 Did the organization maimtain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* complete
Schedule D, Partlll __............ooocooovoveeree. 8 X
9 Did the organization report an amount in Part X Ime 21 for 8sCrow or custodlal account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV 9o | X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments perrnanent
endowments, or quasi-endowments? if *Yes," complete Schedule D, Part V' .. ... ... ... ... o | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for fand, buildings. and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PRV ovvoosisseisssrsssesssnssasassssesssvasssss ot iesidbionsisionnthnsinn banism it e o 0 St . 2l X
b Did the arganization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f “Yes,” complate Schedute D, Part VIl ... ..., o 11b X
¢ 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 167 if "Yes,” complete Schedute D, Part VIl ... ..., i 1ic X
d Did the organization raport 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 jf "Yes," complete Schedule D, PartIX ................. ... 11d X
e Did the organization report an amount for other liabifities in Part X, line 25? If Yes compiete Schedute D, Part X 11e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 {ASC 740)? (f “Yes, * complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,* complete
Schedule D, Parts Xland X .......... R 12a X
b Was the organization included in consolidated, mdependeni aud|ted fmanclal statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xif is optional . 20| X
13  Is the organization a school described in section 170b)(1)(A)iI)? if "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete SCheale F, Parts 1 @NG IV ... ..ottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complefe Schedule F, Parts ifand IV ... g 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts iland IV ... .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional lundralsmg services on Part IX
column {A), lines 6 and 1167 ff "Yes," complete Schedule G, Part / . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes,” complete Schedule G, Part#l .......cccoooveeveeeiees e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acﬂwtles on Part VIll, line 9a? f "Yes,*
complete Schedule G, Part il ... . .. SR e |19 X
20a Did the organization operate one or more hospital facilities? "Yes complete Schedule H e R e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 12 Jf "Yes " complete Schedufe |, Parts fand il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) MEL TROTTER MINISTRIES *k-***0467  Paged
[PartV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf *ves, * complete Schedule |, Parts { and Hil e, s | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees. key employees, and highest compensated employees? jf “Yes," complete
BOROOUIE U il s o e e seeres g st 3ass 283408 o o s o B S o Y et S | 23 X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng prlnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff “ves,* answer lines 24b through 24d and complete
Schedule K. If "No,"gotoine25a ... .. 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary peariod exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? ..... 24d
25a Section 501(c){3), 501{(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf ‘Yes ' complete Schedule L, Part! ... 25a X
b Is 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 organization's prior Forms 990 or 990-EZ7 if "Yes, " complete
Schedule L, Part! ... ... .. 25b X
26 Did the organization report any amount on Part X, Irne 5,6, or 22 lor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifiec persons? ff “Yes,"
complete Schedule L, Part Il ... ... - 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part fil . ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employse? jf - Yes,” 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if “Yes,* complete Schedule L, PartiV . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¢ *ves, * complete ScheduleM .. ... .., 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssarvation
contributions? jf *Yes," complete Schedule M ... . R e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," compfete
e L e e T a2 X
Did the organization own 100% of an entlty dlsregardad as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! .. . ... ... o |88 [ X
34 Was the organization related to any tax-exempt or taxable entity? jr» Yes, " camplete Schedule R, Part i, ill, or IV, and
PartV, line 1 .. R A e L s St e et k2] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, * complete Schedule R, Part V. i@ 2 oo 35b
36 Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if “Yes, " complete Scheduie R, Part V, line 2 ... oo o reamag e oet e s rt ot e oot et ttaAcH 36 X
37 Did the organization conduct maore than 5% of its activities thmugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf* Yes," complete Schedule R, Part Vi . 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... .. a8 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ..o 1 | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MEL TROTTER MINISTRIES Kh_***0467 pPaged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

23

c

FTo ™ o0 0

14a

15

16

832005 12-31-18

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this,etom 2a 149
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
i "Yes," has it filed a Form 830-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ... .. |_3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 " 5¢
Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization sollcn
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? AR = eve e e ee e 2 A A S R R R S B 2 T s &b
Organizations that may receive deductlble contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile FOrm 82827 ... ... 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | Td |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
I the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pgrson? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, ine 12 e 202
Gross receipts, included on Form 890, Part VI, line 12, for public use of club fac1||t|es _____________ 10b
Section 501(¢)(12) organizations, Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a}{1) non-exempt charitable irusts Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... ... . . L12b I
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than cne state? =2 e | 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e | 130
Enter the amount of reservesonhand 13¢c
Did the crganization receive any payments for indoor tanntng services dunng the tax year? 14a X
if “Yes," has it filed a Form 720 to report these paymenis? f “No,* provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year? | e 15 X
If *Yas," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018} MEL TROTTER MINISTRIES **_***0467  Page b
Governance, Management, and Disclosure ro each *Yes® rasponss to fines 2 through 7b below, and for 2 "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear = | 1a 13
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 committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofticers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ™| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following:
a Thegovemingbody? . . s [ 8a | X
b Each committes with authority to aci an behalf of the ’ovemlng body? _____ gh | X

9 Is there any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannot be reached at the

__._—organization's mailing address? ff - YWWMWO SRR 9 X
Section B. Policiesnr o = sral Beveriie

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . [ 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all membaers of its goveming body befOre fi Img the fOrm'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13 ... T 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conﬂlcls? 1w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O how this WaS GOME ... .. ... ..o e 12c| X
13 Did the organization have a written whistieblower policy? _— 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R 15a | X
b Other officers or key employees of the organization ) TS 156 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X

b If *Yes," did the organization follow a wntten pol icy or procedure requiring the organization to evaluate its partlcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemsnts?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available ~
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Anothers website X] Upon request [ other {explain in Schedule Q)
19 Descnbe in Schedule O whather {and if so, how) the organization mada its goveming documents, conflict of interest policy. and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

DENNIS VANKAMPEN - (616) 454-8249
225 COMMERCE AVE SW, GRAND RAPIDS, MI 49503
832008 12-31-18 Form 990 (2018)
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Form 990 (2018 MEL TROTTER MINISTRIES RA_***0467 Page?
‘ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part Vil

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 officers, directors, trustees (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. See instructions for definition of "key employea.”

® List the organization's five current highest compensated employees (other than an officer, directoer, trustee, or key employee) who received repant-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8} (€ {D} (E) (]
Name and Title Average (do not ch':g(s:rtg:lm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oificaelend s dnscionushes] from from related other
(list any E the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 e and related
betlow |Z|E[[E[zE = arganizations
ine) [S|E|Z)|5[28| 8
{1} KURT HEIN 4.00
CHAIR X X 0. 0. 0.
{2) ROBERT WORTHINGTON 4.00
VICE CHAIR X X 0. 0. 0.
(3) DONIJO DEJONGE 4.00
TREASURER X X 0. 0. 0.
{4) TCNJA MOYER 4.00
SECRETARY X X 0. 0. ¢.
{5) TONY PEARSON 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
{6) DAVID BYERS 2.00
MEMBER X 0. 0. 0.
{7) RICH CRAIG 2.00
MEMBER X 0. 0. 0.
(8} RANEDRA EATMAN 2.00
MEMBER X 0. 0. 0.
{9) JOE JONES 2.00
MEMBER X 0. 0. 0.
{10) JIM KREGEL 2.00
MEMBER X 0. 0. 0.
{11) JAMBS MITCHELL 2.00
MEMBER X 0. 0. 0.
(12) JONATHAN MOODY 2.00
MEMBER X 0. 0. 0.
{13) ANDRE PIERRE 2.00
MEMBER X 0. 0. 0.
{14) JAMES BULTEMA 2.00
FORMER MEMBER X 0. 0. 0.
{15) BRENDA MOORE 2.00
FORMER MEMEER X 0. 0. 0.
{16} JANIS PETRINI 2.00
FORMER MEMBER X 0. 0. 0.
{17} DENNIS VANKAMPEN 45.00
PRESIDENT/CEO X 111,826. 0.| 26,375.
832007 12-31-1B Form 990 {2018)
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Form 990 (2018) MEL TROTTER MINISTRIES k¥ _*%%0467 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
{A) (8) < ()] (E) 3]
Name and title Average oot chﬁgfj:if:'mm one Reportable Reportable Estimated
hours per | pox, unisss person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
Qistany | = the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
fe'?fefi é -g g (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |3|2|_ |2|38 organizations
ne) |S|E|2|5|85(s
{18) GORDON OOSTING 45.00
VP OF PINANCE X 74,529. 0.] 13,226.
1b Sub-total > 186,355, 0.] 39,601.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) > 186,355, 0.| 39,601.
2  Total number of individuals {including but not lirnited to those listed above)} who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if *Yes,* complete Schedule J for such individual OSSOSO X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150.0007 / "Yes,* complete Schedule J for such indivicual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yas * complete Schedute J for SUCH DEFSEN —oo o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
ONE & ALL, TWO NORTH LAKE AVE, SUITE 600,
PASADENA, CA 91101 [FUND RAISING SERVICE 682,780,
CHARLESBROOK PROTECTION SERVICES, 1345 GUEST SAFETY
MONROE AVE NW, SUITE 328, GRAND RAPIDS, MI |[|SERVICES 130,383,
MISSION RESOURCE ALLIANCE
5310 CARNEGIE AVENUE , CLEVELAND , OH 44103 [FUND RAISING SERVICE 106,109,
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 P 3
Form 990 (2018)
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Form 990 (2018} MEL TROTTER MINISTRIES AE_*A*(0467  Page9
| Eart !Iil | Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Vill [
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue excluded
exempt function business Irorge}:a'ﬁ)lrllgdar
revenue revenuse 517 - 514
g 1 a Federated campaigns . .. 1a
il b Membershipdues ... . 1b
= ¢ Fundraising events 1¢ 154,413,
g d Related organizations R 1d
“-: e Govemment grants (contributions) 1e
é f All other contributions, gifts, grants, and
a similar amounts not included above | 1f 9,870,816,
£ g MNoncash contributions ncluded in lines 1a-1f. § 1 f 972 n 703,
Total. Add bnes a-0¢___ | 3 10,025 229,
business Code
o | 2 a DENTAL REIMBURSEMENT FEES 900099 118,459, 118,459,
2 b TRANSITIONAL HOUSING RENTAL FEES 900099 22,032, 22,032,
;% ¢ TRANSITIONAL HOUSING UTILITY FEES 900099 1,179, 1,179,
E ¢
- I
& f All other program service revenue
g Total. Addlines 2a-2f _  _........................ | 2 141,670,
3  Investment income (including dividends, interest, and
other similar amounts) A P ziz= P> 37,388, 37,388,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties >
(i) Real {ii) Personal
6 a Gross rents . 65,100,
b Less: rental expensas 0.
¢ Rental income or (loss) 65,100,
d Net rental incoms or (loss) IR 65,100, 65,100,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (I088) .. ... e | 4
o | 8 @ Grossincome from fundraising events {not
E including $ 154,413, of
& contributions reported on line 1c). See
: PartIV,ling 18 a 31,013,
g b Less: direct expenses b 108,333,
¢ Net income or (Ioss) from fundraising events | 2 77,320, -717,320,
9 a Gross income from gaming activities. See
PartlV,line9 . a
b Less: direct expenses .. b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances a| 1,353,462,
b Less:costofgoodssod b 184,358,
c_Net income or (loss) from sales of inventory .. . | 1,165,104, 1,169,104,
Miscellaneous Revenue business Code
11 a MISCELLANEOUS REVENUE 500099 20,633, 20,633,
b
c
d All other revenue
e Total. Add lines t1a-11d > 20,633,

12 Total revenue. Seeinstruclions .. . ... > 11,381,804, 141,670, 0. 1,214,905,
832009 12-31-18 Form 990 (2018)
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WTER MINISTRIES *k_*k*k %0467 Page 10
al eme unctuional Expenses
Section 501(c)(3} and 501(ck4) organizations mus! complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any lineinthis Part IX ... .................ooiiiiiiiiiiiiiiiieieenn.. 5
75, 8 9, and 105 ol PtV Tom Sponss | progationee | vamogithoons | rundong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,129, 74,072, 87,440, 69,617.
6 Compensation not ‘ncluded above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,690,688, 2,555,589. 793,600, 341,499.
8 Pensicon plan accruals and contributions (include
section 401{k) and 403{b) amployer contributions) 21,810. 16,979, 4,130. 701.
9 Other employee benefits 723,296, 400,464. 238,040, 84,792,
10 Payroll taxes 238,565, 132,790, 76,719, 29,056.
11 Fees for services (hon-employees)
a Management .
boLegal .. 3,366. 3,366,
¢ Accounting 107,379. 107,379.
d Lobbying ... “_
e Professional fundraising services. See Part IV, line 17 301,711. 301,711.
f Investment managementfees
g Other. {If ling 11g amaount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 462,800. 198,125. 176,683. 87,992,
12  Advertising and promotion 213,888. 16,275. 5,820. 191,793,
13 Officeexpenses . ... . 190,343. 122,022. 63,193. 5,128.
14 Information technotogy 190,754. 4,611. 149,212, 36,931.
15 Royalties .
16 OCoUPancy . ... 602,333. 547,654. 22,917. 31,762.
17 Travel 123,531. 85,947. 28,362. 9,222,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 43,327. 9,697. 33,630.
20 Interest e 20,313- 20,318.
21 Paymentstoaffiiates ... . ..
22 Depreciation, depletion, and amortization 399,805. 374,056. 21,205, 4,544.
23 Insurance 69,482. 9,150. 60,332.
24  Other expanses. ltemize expenses not coversd
abova. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Scheduls 0.)
a FOOD 1,972,340.] 1,972,340, 0.
p PRINTING AND POSTAGE 654,322, 1,465, 9,089, 643,768.
¢ MISCELLANEQUS 127,161, 53,724. 45,675, 27,762.
d BUILDING SUPPLIES 86,149. 77.090. 6,754, 2,305,
e Al other expenses 74,748, 50,909, 21,888, 1,951.
25  Total functional expenses. Add lines 1 through24e | 10,549,245, 6,702,959, 1,975,752, 1,870,534.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educatinnal campaign and fundraising solicitation.
Cibopsich; hlru_t LJ il follewing SOP 98-2 {ASL 958-120)
B0 133118 Form 990 (2018)
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Xk _**%0467 pPage 11

Form 990;2018i MEL TROTTER MINISTRIES
Part alance Sheet

Check if Schedule O contains a response cr note to any line in this Part X

L]

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,688,981.| 1 1,123,212,
2  Savings and temporary cashinvestments 2 2,681,934.
3  Pledges and grants receivable. net . 3 44,928.
4 Accounts receivable, net St et RS R 10,033.) 4 15,564.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complsate
Partllof Schedule L oo:omen e e s i ienei seiinn 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 650,000.| 7 623,187.
8 Inventories for sale or use . 19,915.| 8 3,910.
9 Prepaid expenses and deferred charges 61,290.] 9 63,538.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 12,796,201,
b Less: accumulated depraciation 10b 10,034,690. 3,055,125, 10c 2,761,511.
11 Investments - publicly traded securities 115,657.] 11 127,577.
12  Investments - other securities. See Part iV, linetd 12
13  Investments - program-related. See Pact IV, line ¥t 13
14 Intangibleassets . ... ... . 14
15 Other assets See PartIV.lne11 15
1 16 Total assets. Add lines 1 through 15 (mustsqual ne34) ... . 6,601,001.] 16 7,445,361,
17  Accounts payable and accrued expenses 607,293.] 17 518,201.
18 Grants payable ;..o i s e i 18
19 Deferred revenue . sou sy s s e 19 79,650,
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability, Compiete Part IV of Schedule D 21 40,117.
g 22 Loans and other payables to current and former officers, directors. trustees,
e key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part |l of Schedule L 20
2|23 Secured mortgages and notes payable to unrelated third parties 18,539.) 23 1,059.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i A R st il A A 5 77,709.[ 25 73,767,
___| 26 Total liabilities. Add lines 17 through 25 . . . . . ... . 703,541.] 26 712,794.
Organizations that follow SFAS 117 {ASC 958), check here P IT and
@ complete lines 27 through 29, and lines 33 and 34.
@ | 27 Unrestricted net assets B S R A ST ) S 5,666,532.| 27 6,564,299,
= |28 Temporarily restricted netassets ... ... 130,928.| 28 68,268,
S | 29 Pormanently restricted netassets ... 100,000.] 2o 100,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [_]
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or currentfunds ; 30
ﬁ 31  Paid-in or capital surplus, or land, buiiding, or equipment fund 31
::- 32 Retained eamings, endowment, accumulated income, or ather funds 32
Z | 33 Totalnet assets or fund balances 5,897,460, 33 6,732,567,
134 Totalliabilities and net assets/fund balances . ... 6,601,001.) 3a 7,445,361,
Form 990 (2018)
832011 12:31-18
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Form 590 {2018) MEL TROTTER MINISTRIES ¥*_***0467 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line in thisPart Xl o0 iieiioiiieaiiianiiiooneeeniiines sinety I:]
1 Total revenue (must equal Part VIII, column {&), ne12) 1 11,381,804.
2 Total expenses (must equal Part IX, column (A), line25) 2 10,549,245,
3 Revenue less expenses. Subtract line 2 from line1 3 832,559,
4 Netassets or fund balances at beginning of year (must equal Part X, lite 33, column S 4 5,897,460.
5§ Netunrealized gains (osses) on investments 5 2,548.
6 Donated services and use of facilities 6
7T Investmentexpenses 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
courmn @B) i 10 6,732,567,
| Part XI | Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to anydinein this Part Xl ... .....ooooeoiiii e vsr v m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis (I . Consolidated basis |:] Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both;
|_j| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ [f “Yes™ to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requrred audlt or audlts? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e S —— 3b

Form 990 (2018)
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SCHEDULE A - - - OMBA Ng. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) By S . - .
Complete if the organization is a section 501{c)¥3) organization or a section 20 1 8
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 980 or Form 990-EZ. Open to Public
MRS TR P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES *k_kk*X(467

[Part] | Reason for Public Charity Statas ¢ organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 |:| A church, convention of churches, or assoctation of churches described in  section 170{b)1}{A)(i).

2 l:] A school described in section 170(b)}{1}{AN)ii}. (Attach Schedule E (Form 990 or 990-EZ).}

3 D A hospital or a cooperative hospital service arganization described in section 170{b){ 1){ANiii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A){iv). (Complete Part I

A federal, state, or locat govemment or govammental unit described in section 170{b}{ 1){A{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A}vi}. (Complsate Part Il.)

A community trust described in section 170(b){1}{A){vi). {Complete Part [l.)

An agricultural research organization described in section 170{b}{ 1){A)(ix) operated in conjunction with a land-grant coliege

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lll.)
1" D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 506{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:_| Type |l. 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.
c El Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type (Il
functionally integrated, or Type lll non-functionally integrated supporting crganization.
f  Enter the number of supported organizations || .. ... ...,
__g Provide the following information about the supported organization(s).

0 00 B0 O

10

{l) Name of supported {lij EIN {iil) Type of organization “{ie] T2 The argamizanoe iif!a,, {v) Amount of monetary {wl) Amount of other
(described on lines 1-10 41 You overning document? f : " "
organization No support (see instructions} | support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 w-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 MELx TROTTER MINISTRIES *k_***%(0467 Page2
[Partl]  Support Schedule for Organizations Described in Sections TTOWBITIANWT ard TTOENNATA o
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part k. If the organization
tails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Catendar year (o7 fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9018258.| B628114.| 9252215.| 9462214.] 9947909.146308710.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines1through3 | 9018258.] 8628114.] 9252215.] 9462214.] 9947909./46308710.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on ling 11,

coumn(fy 7837854.
6 Public support. subbact s & fram fins 4. 38470856,
Section B. Total Support
Galendar year {or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amountsfromlned | 9018258.| 8628114.| 9252215.]| 9452214.| 5947909.46308710.

8 Gross income from interest,
dividends, payments received on
secutrities loans, rents, royaities,
and income from similar sources 3,054.| 41,463.| 50,715.] 81,348.|102,488.] 279,068.

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart V) 28, 244, 37,658. 44,180.| 64,595.| 128,966.| 303,643.
11 Total support. Add lines 7 through 10 £6891421.
12 Gross receipts from related activities, etc. {see instructions) 2] 7,027,298.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... LD_
Section C. Computation of FuElllc Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column (7)) 14 82.04 %
15 Public support percentage from 2017 Schedule A, Part I line 4 ... .. 15 81.63 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. I (x]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. B Y

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization T I:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VIl how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization D |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 I:I

Schedule A (Form 990 or 990-EZ) 2018
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**_***0467 Pagea

Schedule A (Form 990 or 890-E2} 2018 MEL TROTTER MINISTRIES
upport Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal vear beginning in) p {a) 2014 {b) 2015 {c]) 2016

(d} 2017

{e) 2018

{f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than dsqualified persons that
excosd the greater of 55,000 or 1% of the
amaount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractfine T finm liss §)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {¢) 2016

{d) 2017

{e) 2018

{f) Total

9 Amounts fromline6 =

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly camiedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ...
13 Total support. (aod lines 9. 10¢. 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column ¢y 15 %%
16 Public support percentage from 2017 Schedule A, Part i line 15 ... 16 ]
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f}, divided by line 13, celumn () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 . 18 e
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > :

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |__

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

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complste 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 [, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if “Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509aj(1) or (2). 2

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

b Did the organization confirm that each supperted organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

6

purposes? jf “Yes, " explain in Part VI what conirols the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c} below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. ab
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2KB)
putposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (ii) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | 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?
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or [iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I "Yes, * provide detail in
Part VI, [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? jf "Yes," complete Part | of Schedute L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 509(a)(1) or (2)? ¥f "Yes," provide detail in Part Vl. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detaif in Part VI, | 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. ¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yas,* answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_——determine whether the organization had excess business hoidings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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Yes | No

11 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)
below, the goveming 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? f "Yes" to a b or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more 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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers 1o 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes,' explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised ! ration
Section C. Type Il Supporting Organizations

Yes | No

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)? /f *No,* describe in Part VI how coniérof
or management of the supporting organization was vested in the same persons that controfied or managed

zation(s) 1

—the supported organizat
Section D. All Type Il Supporting Organizations

Yes | No

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 amount 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? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? | *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
incorme or assets at all times during the tax year? jf *Yes, " describe in Part VI the role the organization's

-~ javed in thi 3
Section E. Type lll Functionally 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 I:] The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government enlity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
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 “Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yag * describe in Part VI the rofe played by the arganization in this regard. 3
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I Part V Type lil Non-Functicnally Integrated 509(a)(3) Supporting Organizations
1 C Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @ ((.:;L;)rtzzzta;ear
1 __Net short-term capital gain o 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lnes 1 through 3 4
5§ Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) zlgazr:a;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
tactors {explain in detail in Part VI}:
2 uisition indebtedness applicable to non-exempt-use assets 121 .
3 Subtract line 2 from line 1d _ 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
se6 instructions) . 4
5§ Net value of non-exempt-use assets (subtract ne 4 from line 3} 5
6 Multipiy tineS5by 035 . 6
7__Recoveries of prioryear distributions 7 _, ) e
8 Minimum Asset Amount {add line 7 to line 6] 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
& Income tax imposed in prior year <]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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