Return of Organization Exempt From Income Tax SN o, 1845 0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter soclal security numbers on this form as it may be made public, Open to Public
Department of tha Treasury
Internal Revenue Service P _Go to www.lrs.gov/Form890 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B E:pm : € Name of organization D Employer identification number
oanae | MEL TROTTER MINISTRIES
thange | Doing business as 38-1410467
o, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[]Finat 225 COMMERCE AVENUE SW 616-588-8773
o™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross recoipts $ 17,938,379.
[ %n*™| _GRAND RAPIDS, MI 49503 Hia) Is this a group retum
|___|6&'."T" F Name and address of principal officer: DENNIS VANKAMPEN for subordinates? [ lves [X]MNo
pendid | SAME AS C ABOVE H(b) Are atl subordinates inciuded? | Yes [ | No
| _Tax-exernpt status: 501(c)(3 501(¢ <4 (insert no. 4947(a) (1) or 527 If *"No," attach a list. (8ee instructions)
J Website: pp MELTROTTER . ORG Hic) Group exemption number P
K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other p» | L Year of formation; 190 1] m State of tegal domicile: MI
[Part ] Summary
o| 1 Briefly describe the organization's mission or most significant activites: TO DEMONSTRATE THE COMPASSION OF
2 JESUS CHRIST, THROUGH RESCUE AND RESTORATION FOR ANYONE EXPERIENCING
g 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body (Part V1, line 1) .~~~ 3 13
s 4 Number of independent voting members of the goveming body (Part Vi, fine1b) |4 13
[ 5 Total number of individuals employed in calendar year 2019 (Part V, line2) 5 165
6  Total number of volunteers (estimate ifnecessary) .. ... . . . 6 698
§ 7 a Total unrelated business revenus from Part VIll, column (C), line12 7a 0.
b Net unralated business taxabls incoms from Form 990-T, line39 ... . SO U UPO OO UDPUUOT I | + | 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine 1k) 10,025,232.] 16,267,621,
3 9 Program service revenue (Part VIll, line 2g) 141,670. 98,432.
§ 10 Investment income (Part VIll, column {A), lines 3,4, and7d) 37,388. 47,843.
T1 41 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) L 1,177,517, 1,136,697,
| 12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 11,381,807.] 17,550,593,
13 Grants and similar amounts paid (Part IX, column (A}, lines13) 0. 0.
14 Benefits paid to or for members (Part iX, column {A), kined) - 0. 0.
w| 15 Salaries, other compensation, employee banefits (Part X, column (A), lines 5-10) 4,905,488. 5,875,711.
§ 18a Professional fundraising fees (Part IX, column (&), ine 118} 301,711. 475,772,
é. b Total fundraising expenses {Part IX, column (D), line25; B 1,791,189.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 5,342,046. 6,169,367.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) | 10,549,245.] 12,520,850.
| 18 Revenue less expenses. Subtract ling 18fromline12 ... 832,562. 5 029,743.
5 Beginalng of Current Year End of Year
20 Total assets (Part X, e 16) ... 7,445,361.] 13,737,280.
21 Total liabilities (Part X, i@ 28) ... 712,794. 1,999,074.
6,732,567. 11,738,206.

Under penalties of parjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and bellef, It is
lrue, correct, and complete. 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 praparer's name Preparer's signature Date Check (1| PTIN

Pald JENNIFER L. ROGELL, CPA JENNIFER L. ROGELL, [02/15/21 setempoyed [P01291797
Preparer | Firm's name . HUNGERFORD NICHOLS CPAS + ADVISORS Frm'sENp 38-2184825
Use Only | Firm's address ), 2910 LUCERNE DR SE

GRAND RAPIDS, MI 49546 Phone no.616-949-3200
May the IRS discuss this retum with the preparer shown above? (seeinstructions} ... Yes No
832001 01-2020  LHA For Paperwork Reduction Act Notice, see the separate Inatruct!ons Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization oM No, 1545-1878

rom 887T9-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning J UL 1 ,2010,andending _JUN 30 ,220 20 1 9

e e P Do not send to the IRS. Keep for your recerds.
Intsmal Revanue Service P _Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer Identification number
MEL TROTTER MINISTRIES 38-1410467
Name and title of officer

DENNIS VANKAMPEN
EXECUTIVE DIRECTOR/CEQ
[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. [f you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the raturn, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form990 checkhere P [X] b Total revenue, if any (Form 990, Part Vill, column (A}, line12) . 1 __ 17,550,593,
2a Form 990-EZ check here P |:| b Total revenus, if any {(Form S90-EZ, line Q) . ... ............. 2b
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, iNe22) .. . riieiiriiaiienns, B3b
4a Form 980-PF checkhere P l:l b Tax based on investment income (Form 990-PF, Part V|, line5)} . .. 4b
5a Form 8868 checkhere B[] b Balance Due Form 8868, 1N 3c) __.............cc.c.cccocoocomreccrrrrrrccrrcrerire, 5D

[Partli | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retumn or refund, and (c})
the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faederal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize HUNGERFORD NICHOLS CPAS + ADVISORS toentermyPIN| 49546
ERO flrm name Enter flve numbers, but

do not enter all zeros

as my signature on the organization's tax year 2019 electronically filad retumn. If | have indicated within this retum that a copy of the retum
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN op the retumn's disclosure consent screen.
<
Officer's signature \ >’ ' V— Data p» o - /cP ey

art ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN, | 40714942638 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronicaliy filed retumn for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS
g-ilg Providera for Business Retumns.

ERO's signature - TJENNIFER L. ROGELL, CPA pate p_02/15/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. form 8879-EO (2019)
923051 10-03-19

12490216 400738 MELTROTTER 2019.05050 MEL TROTTER MINISTRIES MELTROT2



Form 990 (2019 ~MEL TROTTER MINISTRIES 38-1410467 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylinginthisPart Il ... J
1 Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed en the

prior Form 980 0r 990EZ? e eeeeseeessisessisessessensese e 1 Ye8 [X]No
If *Yeos," 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]Yes |I| No

If *Yes," describe these changes on Scheduie 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
revenus, if any, for each program service reported.

4a (code: ) (e $ 6,272,191- gaantsof § )} (Revenue$ 111,8110 )
IN 2020 THE MINISTRIES PROVIDED THE FOLLOWING TO DISADVANTAGED IN WEST
MICHIGAN:

-PROVIDED BED NIGHTS FOR 4,425 MEN, WOMEN, AND CHILDREN

-SERVED 188,000 HOT MEALS, AN AVERAGE OF 3,630 PER WEEK AND 517 PER DAY
-RECEIVED FOOD DONATED FOR OUR FOOD PROGRAMS, VALUED AT $2,216,039
—-PROVIDED VISION, CHIROPRACTIC, AND DENTAL CLINICS

-A TRADITIONAL HOUSING PROGRAM, MOVED 515 PEOPLE INTO TRANSITIONAL
HOUSING

-PROVIDED LEGAL SERVICES

-HELPED 269 PEOPLE SECURE EMPLOYMENT

4bh  (code: e $ 2;318,7570 Including grants ef § ) (Revenus $ )
THRIFT STORES AND AUTO RE-SALE:
- PROVIDE AFFORDABLE CLOTHING AND HOUSEHOLD GOODS AT THREE THRIFT STORE
LOCATIONS IN WEST MICHIGAN
- RECEIVE AND RESELL DONATED AUTOMOBILES

4c  (cade: ) {Exp $ Inciuding grants of $ ) (Revenue s }

4d Other program services (Describe on Schedule 0.)

(Expensos $ incluging grants of § ) {Roverue s }
48 _Total program service expenses P> 8,590,948.
Form 990 (2019)
932002 01-20-20
2
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Form 990 (2019 MEL TROTTER MINISTRIES 3é—1410467 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF-"Yes,™ complete SCHBOUWE A i i it it e ab SEREEA TR s e o LRSS gt i g b 3 s fris 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors® ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes, " complate SChedule C, PArt! ... 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule C, Parth ..., G o oS L L T e B 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Partilf ... 5 X
6 Did the organization maintain any donor advised 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? Jf *Yes," complete Schedule D, Part | -] 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? Jf *Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp!ste
SCROCIE D, PAIE M ...\ e e s oot e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 O e ; ] X
10 Did the organization, directly or through a related organ |zat|on hold assets in donor rsstricted endowments
or in quasi endowments? If "Yes,” completa Schadule D, PArtV ..o o oo 10| X
11 Ifthe organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
aDmmWWMmWMmmmmmmmemmemmMHMMmm%ymmmmwma
Part VI imrssetons o et i oy ik emm B bbe ii  a seee TSR R oot oo LSRG ik o L o i o 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complate Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part Vill . e e SRR oo ol AT e X
d Did the organization report an amount for other assets in Part X, line 15, that ls 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PArt IX _..._....................ooccooeeeooooooeoeeseeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X ... 11¢ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 74017 ¥ *Yes,” complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complets
Schaale D, Parts XFANG XH ... ________.oooooooooooee oot e oo 12 X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schadule D, Parts X! and X!l is optional ... ...  12h X
13  Isthe organization a school described in section 170(b)(1)}{A)N? i *Yes, completa 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O More? if *Yes,* compiete SCheauln F, PArts LANT IV ... ... o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, mors than $5, 000 of grants ar other asslstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts If and IV v ee e Eiemen i mon i e S D Cree 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts HEand IV ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 if *Yas,* complete Schedule G, Part | SRR e e T e S SR 17| X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Partif ... ... ... e 8 | X
19  Did the organization report more than $15,000 of gross incoms from gaming actwrhes on Part VIII Iine 9a? lf 'Yas
complete Schedule G, Part Il .....................coo.oooroooveoveriiis revesenisasesssssmmsions i titaz s |39 X
20a Did the organization operate one or more hospital facilities? jf *yas,* complets Schedule H gt e ee e i e S R | 20a X
b If "*Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls retum? _____________________ 20b
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? Jf *Yas,* complete Schedule L Parts 180G I oo 21 X
832003 £1-20-20 Form 990 (2019)
3
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Form 990 (2019 MEL TROTTER MINISTRIES 38-1410467  paged
[Part IV] Checkiist of Required Schedules rontinued)

Yes | No

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 2? if "Yes, " complete Schedule I, Parts 1and ll ..., e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key amployees, and highest compensated employees? Jf "Yes, " complete
SORBAUIB J ..........cooeeeeees e et et ee e ee e et e et e e et eee e ettt | 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpai amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 K “Yes," answer lines 24b through 24d and complete

SCRBAUIE K. H "INO," GO 10 N8 258 .. oo oo oo oo e ettt oot e | 242 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B-OXOMPE DONAS Y e e et 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? . | 24d
25a Section 501{c)(3), 501(c}4}, and 501(c}(29) organizations. Did the qrganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part] ...............cococovivevvereiiiornorin, | 25a X

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 organization's prior Forms 990 or 990-EZ7 Jf "Yes, * complste
SCRBOWE L, PAItE e e e e et et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complete Schedule L, Partl ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity {including an employee thereof) or family member of any of thesa persons? Jf "Yas,* complate Scheduls L, Part iif ... .. 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?

“Yes," complete Schedula L, Part IV ... .. e - 28a X
b A family member of any individual described in line 28a? #f "Yes,* complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yos," COmPlEte SCRBAUIE L, PRIV ... ...\ oo oo e, | 28E X
20 Did the organization receive more than $25,000 in non-cash contributions? f "ves," comp.fgte Schedule M ________________________ 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad conservation
contributions? Jf "Yes, " COmPIEte SCREAUIE M\ ..............c...oo oo oo et ettt et oottt e 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease oparations? ]f 'Ygs, complste Schadula N, Part | _. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,* complete
SCROAUIB N, PAIEIL ............cooiis eeoieovoo oo sveotosss s oessssssssss s e e AR 22t et oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes," complete Schedufe R, Part | ... a3l X
Was the organization related to any tax-exempt or taxable entity? if "Yas," complete Schedufe R, Part i, I, or IV, and
PArE VL OB T ..ooovosvosesoneteeeeesen b3 555w e s 5t ene e eesmee 55 e St e oo e o 3R e o oo R RS R ) X
35a Did the organization have a controlled entity within the meaning of section S12(b){13)? 35a X
b If *Yes® to line 35a, did the organization recsive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, in8 2 ... .. .. ..o, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, fine 2 . i e e e e e - me e e e WA S e - o AR D s o e 36 X
37 Did the organization conduct more than 5% of rts actlvmes through an entlty 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 Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O _ e | 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable .. 1a 27
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 prize winners? ... 16 | X
932004 01-20-20 Form 990 (2019)
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Form 990 {2019) MEL TROTTER MINISTRIES 38-1410467  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontnueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, ‘_ I
filed for the calendar year ending with or within the year covered by this retum 165
b If at least one is reported on line 2a, did the organization file all required federal amployment ta.x retums? ______________________________ 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-file {seainstructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If*Yes” to line 5a or 5b, did the organization file Form BBBE-T? . . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 ,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were O R dedUctiDIB? e et et ee e |_6b
7 Organizations that may receive deductible contrlbuﬂons under section 170(c).
a [Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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 required
tofileo FOrm B2827 ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaflt contract? ... 7a 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | X
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 | 12a
b H"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a ls the organization licensed to issue qualified health plans in mora than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . . . 13b
¢ Enter the amount of reserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O .. 14b
15 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? 15 X
If *Yes," ses instructions and file Form 4720, Schedule N.
18 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 (2019)
932005 01-20-20
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Form 890 (2019) MEL TROTTER MINISTRIES 38-1410467  Pageb
ovemance, Management, and Disclosure £y, gach vas* response to lines 2 through 7b beiow, and for @ "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schadule O contains a response ornoteto anylineinthisPart VI ... |z|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
|f 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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervlsion
of officers, directors, trustees, or key employees to a management company or other person? .~ 3 X
4 Did the organizaticn make any significant changes to its goveming documents since the prior Form 990 was flled'? ______________ 4 X
§ 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? | e e | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body T e e s [ 7a | X
b Are any governance decisions of the organization reserved tc (or subiact to approval by} members, stockholders, or
persons other than the governing body? | e e | 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a Thegovemingbooy? . . .. ... 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
oranizatlon S mallln address? f "Yeg g the names and addresse. poule O .o ] X
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 governing 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 members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . e L1220 X
b Were officers, directors, or trusiees, and key employees required to disclose annually interasts lhat could gwe rise to conﬂlcts? __________________ 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "ves,* describe
in Schedule C how this was done ... .. T T T T T Ty T Yo et re T Serr et ot .. L 2e| X
13 Did the organization have a written Wh|3t|9b1°WGI’DO"CT? 13| X
14 Did the organization have a written document retention and destructlon pollcy? ____________ 19| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependant
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal | ... [ 15a | X
b Other officers or key employees of the organization s | 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (sea instructions).
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? ... |88 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts partlcipahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e | 16l

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M1

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 mada these available. Check all that apply.

X7 own website [X] Another's website X] Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the namse, address, and tslephone number of the person who possesses the organization's books and records P
DENNIS VANKAMPEN - 616-588-8773
225 COMMERCE AVENUE SW, GRAND RAPIDS, MI 49503

832008 01-20-20 Form 980 (2019)
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Form 990 {2019) MEL TROTTER MINISTRIES 38-1410467  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPartt Vit ... []

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 {0}, (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 employes,”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
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 employess who recelved 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.

See instructions for the order in which to list the persons above.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C} (D) (E) {F)
Name and title Average | . cfngfmpm an one Reportabla Fleportabl_e Estimated
hours per | box, unless person ls both an compensation compensation amount of
weak oficer;and aldirecto/inssiae} from from retated other
{list any -'-E' the organizations compensation
hoursfor | = | B organization (W-2/1099-M|SC) from the
related § g . g (W-2/1009-MISC) organization
organizations| £ | 3 E[E and related
betow |Z|E8]|.|E|E58 s organizations
el | 3|8 |25 |55 "
(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 DE JONGE 4,00
FORMER TREASURER X X 0. 0. 0.
{4) TONJA MOYER 4.00
SECRETARY X X 0. 0. 0.
(5) TONY PEARSON 2.00
ASST, SBC. & TREAS. 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) ANEDRA BATMAN 2.00
ASST. SEC. & TREAS, X 0. 0. 0.
(9) JOB JONES 2.00
MEMBER X 0. 0. 0.
(10} JIM KREGEL 2.00
MEMBER X 0. 0. 0.
(11} JAMES MITCHELL 2.00
MEMBER X 0. 0. 0.
{12) JONATHAN MOODY 2.00
FORMER MEMBER X 0. 0. 0.
(13) ANDRE PIERRE 2.00
MEMBER X 0. 0. 0.
{14) TONY JOHNSOM 2.00
MEMBER X 0 . 0 - 0 .
{15) SCOTT SMITH 4,00
TREASURER X X 0. 0. 0.
(16) DENNIS VANKAMPEN 45.00
PRESIDENT/CEO X 110,384. 0. 27,301.
{17} GORDON OOSTING 45.00
VP OF FINANCE X 74,104. 0.] 12,959.
BI2007 01-20-20 Form 990 (2019)
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Form 990 (2019 MEL TROTTER MINISTRIES 38-1410467 Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuod)
) (8) ©) ©) {E) (F)
Name and title Average ot cmﬁﬁ"m one Reportable Reportable Estimated
hours per | nax, unsss parson is both an compensation compensation amount of
week Shilcor anvt 8 dhrecton/¥uste) from from related other
{list any E the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related é § g {W-2/1099-MISC) organization
organizations| £ 5 ElE. and related
below [Z]|2|.|2(=E s organizations
9 |8 8|5 (55 ¢
1b Subtotal 184,488. 0.| 40,260.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d_Total (add lines b and 1c] . . 184,488. 0.] 40,260.
2 Total number of individuals {including but not Ilmited to thosa Ixstecl 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, trustee, key employes, or highest compensated smployee on
line 1a? if "Yes," complete Schedule J for such indVidual ... ... e 3 X
4 For any individuat listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? ff *Yes,* compfate Schedile J for such person ..o | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
B (o
Name and bt};}a\ess address DescriptioL t))f services Comp(en}sation
ONE & ALL
2 N. LAKE, SUITE 600, PASADENA, CA 91101 CONSULTING 443,058.
NEWPORT ONE, INC.
21 RAILROAD AVE., DUXBURY , MA 02332 CONSULTING 228,105,
HUNGERFORD TECHNOLOGIES TNFORMATION
2910 LUCERNE DR SE, GRAND RAPIDS, MI 49546 [TECHNOLOGY 101,149.
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 980 (2019)
932008 01-20-20
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Form 990 (2019]
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| Part VIl |

MEL TROTTER MINISTRIES

38-1410467

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

@A (B) ©) (D}
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| fram tax under
sections 512 - 514
.E 1 a Federated campaigns 1a
g b Membershipdues 1b
¢ Fundraisingeverts . [1e 210,917,
g d Related organizations 1d
& e Government grants {contributions} |1e
é £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 16,056,704,
B g Noncash contibutions Included in lines 1a-11 | 1g[$ 2,258,864,
3 h_Total Add lines1a-¥f ... . > 16,267,621,
Business Code
© | 2 a DENTAL REIMBURSEMENT FEES 300089 63,914, 63,914,
2 b TRANSITIONAL HOUSING RENTAL FEES 440099 31,419, 31,419,
E ¢ TRASNITIONAL HOUSING UTILITY FEBS 900099 3,099, 3,099,
E d
-]
a f All other program service revenue
g Total. Addlines2adf .. ... ... . el 98,432,
3  Investment income (including dividends, interest, and
other similar amounts), ... > 47,843, 47,843,
4  Income from investmant of tax-exempt bond proceeds P
5 Royalties ... e P
() Real (i) Personal
6 a Grossrents e |Ba 21,000,
b Less: rental expenses _ |6b 0
¢ Rental income or (loss} | 6c 21,000
d Netrentalincomeor(loss) ... > 21,000, 21,000,
7 a Gross amount from sales of {1} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
8 and sales expenses | i)
§ c Gainorfloss) .. ..
2 d Net gain or (ioss) |
B8 a Gross income from fundraising events {not
g including $ 210,917, of
contributions reported on line 1c). See
PartlvV,line18 8a 26,678,
b Less: direct expenses 8b 124,519,
¢ Net income or {loss} from fundraising events » -97,841, -97,841,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses o s s | O
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less retumns
and allowances ... 1,463,426,
b Less:costofgoodssold . . . 263,267
¢ Net income or {loss) from sales of inventory ... P> 1,200,159, 1,200,159,
Business Code
8 | 41 a MISCELLANEOUS REVENUE 900099 13,379, 13,379,
1 I
? c
é d Allotherrevenve
e Total. Add lines 11a-11d ... 13,375,

12 Total revenue. Ses instructions 17,550,593, 111,811, 0. 1,171,161,
932009 01-20-20 Form 990 (201g)
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Form 980 {2019} MEL TROTTER MINISTRIES
| Part IX | Statement of Functional Expenses

Section 501(c]

and 501(c)(4) organizations must complete all columns. All other organizations must complate column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) ® (C) D)
71, 8b, 9b, and 10b of Part Vi, Total xpenses . Al Fg;‘,;’;ﬁ;?;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers |
5 Compensation of current officers, directors,
trustees, and key employees 236,036. 75,695. 89,122. 71,219.
6 Compensation not included above to disqualified
persons (as defined undsr section 4958(f)(1)} and
persons describad in section 4958{c)(3}B)
7 Othersalariesandwages 4,597,943, 3,259,106.] 1,000,014. 338,823.
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 21,606, 16,914, 4,569, 123.
8 Other employee benefits __ 732,611, 478,335. 185,143. 65,133.
10 Payrolitaxes 287,515, 183,899, 75,604. 28,012,
11 Fees for services {nonemployees);
a Management . .. 136,961. 27,698. 107,611, 1,652,
boLegal i 18,369. 3,715. 14,434. 220,
€ ACCOUNtInG . ... .. ... 88,381. 17,874. 69,446. 1,061,
d Lobbying ... —
e Professtonal fundraising services. See Part IV, line 17 475,772. 475,772,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, listiine 11g expenses on Sch 0.} 777,818, 606,885, 121,372, 49 561.
12 Adverfising and promotion 164,020, 32,078. 128,935. 3,007.
13 Officeexpenses . .. . . 205,923. 184,916, 19,614. 1,393.
14 Information technology .. ... . .. 71,344. 14,431. 56,067. 846.
15 Royalties
16 OCCUPAaNCY . .. . .. ... 787,963, 730,723, 51,620. 5,620.
17 Travel e, 52,689. 25,335, 19,250. 8,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,221, 7,012. 45,836. 14,373.
20 Interest i i e e
21 Paymentstoaffiliates ., . .
22 Depreciation, depletion, and amortization 299,269. 284,083. 12,215, 2,971.
23 Insurance ... ... 65,004. 8,935, 56,069.
24  Other expenses. Itemnize expenses not covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a FOOD 2,216,039.] 2,216,039,
b PRINTING AND POSTAGE 545,770, 12,857, 5,910. 527,003.
¢ MISCELLANEOQOUS 154,969, 85,645, 30,283. 39,041.
d BAD DEBT EXPENSE 143:894' 143,894.
@ All other expanses 373,733. 318,773. 41,598. 13,361,
25 _ Tolal functional expenses. Addlines 1through2de | 12,520, 850.] 8,590,948, 2,138,713.( 1,791,189,
26  Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chackhere B [ ]  fellowing SOP 58-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 {2019} MEL TROTTER MINISTRIES
[Part X | Balance Sheet

Check if Schedule O contains a responseornotetoanylineinthis Part X .. .. i [
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,123,212.] 4 488,829,
2 Savings and temporary cashinvestments 2,681,934.| 2 6,706,397,
3 Pledges and grants receivable,net 44,928.] 3 2,711,988.
4 Accountsreceivable,net T B 15,564.] 4 5,221,
5§ Loans and other receivables from any cumrent or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958{c){3{B) . -]
7 Notesandloansreceivable,net . . . 623,187.| 7
g 8 Inwentories forsaleoruse 3,910.| 8 9,134,
9 Prepaid expenses and defemed charges . 63,538.| ¢ 95,938.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a) 13,185,258,
b Less: accumulated depreciation iob| 10,333,958, 2,761,511.)10¢ 2,851,300,
11 Investments - publicly raded securites 127,577.]1 11 828,473.
12  Investments - other securities. See Part IV, linet?t 12
13 Investments - program-related, See Part IV, iRett. 13
1 Intangible @SSats |, . ..o 14
15 Otherassets. See Part V. fine 1 . . 0.] 15 40,000.
116 Total assets. Add lines 1 through 15 (must equal line 33) 7,445,361.] 18 13,737,280.
17  Accounts payable and accruad expenses 518,201.| 17 770,314,
18 Grantspayable 18
19 Deferredrevenue . ... 79,650.] 19 1,094,600,
20 Taxexempt bond liabiliies | ... 20
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D 40,117.] 21 13,058.
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,059.] 23 51,128.
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
ofScheduleD .. ... . 73,767.| 25 69,974.
__ |26 Total lisbllities. Add lines 17 through 26 o 712,794.]| 26 1,999,074,
Organizations that follow FASB ASC 958, check here P> [ X |
§ and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions 6,564,299.| 27 7,132,757,
@ |28 Netassets with donorrestrictions 168,268.] 28 4,605,449,
g Organizations that do not follow FASB ASC 958, check here P [
e and complete lines 26 through 33,
g 29 Capital stock or trust principal, or current funds SO R e 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassetsorfundbalances 6,732,567.]a2| 11,738,206.
33 Total liabilities and net assetsffund balances ... ... ... 7,445,361.| 33| 13,737,280.
Form 990 (2019)
932011 B1-20-20
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Form 990 (2018 MEL TROTTER MINISTRIES 38-1410467 Page12
conciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthis Part Xl ... [
1 Total revenue (must equal Part VIIl, column (A}, line 12} SO I | 17,550,593,
2 Total expenses (must equal Part IX, column (A}, line28) . .| 2 12,520,850,
3 Revenue less expenses. Subtract line 2 from line 1 3 5 4 029 . 743.
4 Net assets or fund balances at beginning of year (must equal Part )( ine 32 “column (A)) 4 6,732,567.
5 Net unrealized gains {losses) on investments 5 -24,104.
6 Donated services and use of facilities OO U OO &
T INVESIMBNEOXPONSES ettt en e een e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances (expraln on Schedule 0) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part x Ilne 32
column (B)} . 10 11,738,206,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line Inthis Part X ..o x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |—_X:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ separate basis [] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus.
consolidated basis, or both:
|:| Separate basis m Consolidated basis D 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,
roview, or compllation 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 on 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 Cireular A-TB3 | e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 2019)
832012 01-20-20
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. . . OMB No. 1545-0047
:ﬁ:ﬁi’ou:;mm Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 20 1 g
4847({a}{1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
L Lk P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES 38-14104867

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){(1{ANI).
2 |:] A school described in section 170{b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1ANili).
4 I:I A medical research organization operated in conjunction with a hospital described in  section 170{b}{1){A}ili). Enter the hospital's name,
city, and state:

5 [_] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
gection 170{b){ 1{A){iv). (Complete Part II.)
6 [ Afoderal, state, or local govemment or govemmental unit described in section 170(b)}{ 1{A)}v).
7 |XI An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){1}{A}vi). (Complete Part I1))
s[_1aA community trust described in section 170{b}{ 1}{A)(vi). {Complete Part IL.)
9 I:] An agricultural research organization described In section 170{b)}{1{ANix) operated in conjunction with a land-grant college
or university or a nondand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:] 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 i)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509{a}4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{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 12s, 12f, and 12g.
a |:| Type |. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolint or elect a majority of the directors or trustees of the support ing
organization. You must complete Part IV, Sections A and B.
b |:| Type . 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 [:I Type [l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from tha IRS that itis a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations O e SO |
g Provide the fallowing information about the supported organization(s}.
(i) Name of supported {if) EIN (i) Type of organization ""uu’r :“W;';' 0 1S {v) Amount of monetary {vi) Amount of other
; {described on lines 1.10 [HILt2uLLavering document? i
organization ahove faae Instructions Yes No support {(see instructions) | support {see instructions}
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. =320#1 m-25-19  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MEL TROTTER MINISTRIES 38-1410467 page2
[Part 1] Support Scﬁe% ule for Organizations Described in Sections T70{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 failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beglnning in} - {a) 2015 [b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 QGifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8628114.| 9252215.] 9462214.| 9947909.[16294299.53584751.

2 Tax revenues |evied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1through3 | B628114.[ 9252215.| 9462214.{ 9547909.[16294299,53584751.

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

coumn® e 5841871,
8 _Public support. Subusct line 5 from Hne 4. 47742880.
Section B. Total Support
Calendar year (or fiscal year beglnning In} - {a} 2015 {b) 2016 e} 2017 (d) 2018 {e} 2019 Total
7 Amounts from line 4 8628114.] 9252215.] 9462214.] 9947909.[16294299.[53584751.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces ___ 41,463.| 50,715.] 81,348.] 102,488.] 68,843.| 344,857.

9 Net income from unretated business
activities, whether or not the
business is regularly canied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Iy 37,658.] 44,180.| 64,595.) 128,966.] 13,379.| 288,778.

11 Total support. Add lines 7 through 10 54218386.

12 Gross receipts from related activities, efc. {see instructions) 12 | 6,618,766.

13 Filrst 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 this boxand stop here ... ... R - B
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by fine 11, column (f}) 14 88.06 %

15 Public support percentage from 2018 Schedule A, Partll, line14 15 82.04
18a 33 1/3% support test - 2019. 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 .
b 33 1/3% support test - 2098, 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 | .. ..
17a 10% -facts-and-circumstances test - 2019, |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 .
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 172, 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 .
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 ...
Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA orm 990 or 990-E7) 2019 MEL TROTTER MINISTRIES

38-1410467 Pages

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yaar {or fiscal year baglnning in} P> (a) 2015 (b} 2016 (c) 2017 {d} 2018 (@) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
fram other than disquallfied persons that

axcead tha greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublct line 7c iom line §.)
Section B. Total Support

Calendar year (or flscal year baginning in) (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e} 2019 [f) Total
8 Amounts from line 6

10a Gross income from |nterest
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

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets [Explain in Part VL) oo
13 Total support, (Add 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,

check this box and o10p here ...coc..cic it o iividitiesiiiin, SRR B S L L]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (®y . 15 %
16 _Public support percentage from 2018 Schedule A, Partlil line 15 ... ... . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (), divided by line 13, column {f) 17 %
18 Investment income percentage from 2018 Schedule A, Part |ll, line 17 18 9%
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 line 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 - 2018, If the organization did not check a box on line 14 or line 19a, 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 P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 99067 2019 MEL, TROTTER MINISTRIES 38-1410467 Pages
a Supporting Organizations
{Complste only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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

Yos | No

1 Are all of the organization's supported erganizations listed by name in the organization's goveming
documents? Jf "No,* dascribe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in saction 501{(c}(4), {5}, or ()7 /f "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 502(a)(2)? f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for sectien 170(c)(2)(B)

&

purposes? if "Yes, " explain in Part Vl what controls the organization put in place te ensure such use.
4a Was any supported organization not organized in the United States {*forelgn supported organization™)? Jf
*Yes," and Iif you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a){1} or 2)? If *Yes," expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *vas,"
answer (b) and (c) below (if applicable). Also, provide detail in Par\V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} 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).

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 crganization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yas, * 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? ff *Yes," complete Part | of Schedufe 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 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (21?7 If “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,"® provide detail in Part VI, |__9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes,* provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
suppaorting organizations)? i *Yes," answer 10b below. 10a

I#S‘?

A

slp |p

-3

=t & W - - - H .. S X =S5 1&

932024 08-25-19 Schadule A (Form 890 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2019 MEL TROTTER MINISTRIES 38-1410467 pages
[Part V] Supporting Organizations ionsinueq)

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 ot a person described in {a) or (b) above? jf *Yes® to a, b, or ¢. provids detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? if "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 supported organization,
describe how the powers to appoint and/or remove diractors 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 bensfit 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 supporled organization(s) that opsrated,

ised. tod i . 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)? i *No," describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controlled or rmanaged

—the supported organization(s).
Section D. All Type lll Supporting Organizations

Yos | 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 racently filed as of the date of notification, and {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? i |

2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {i) serving on the goveming body of a supported organization? #f *No,* explain in Part VI how
the organization rmaintained 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
income or assets at all times during the tax year? If “Yes, * describe in Part VI the rols the organization’s

tod izati ! {in thi ;
Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 balow.

b D The organization is the parent of each of its supported organizations. Compilete line 3 bejow.

¢ [ Jmme organization supported a govemmental entity. Describe in Part VI how you supported a government entily (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? J *Yas, " 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 alf 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? Jf *ves," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the crganization's involvamaent.

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
trusteas of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over tha policies, programs, and activities of each

of its supported organizations? iba in Part Vi the 3b

830025 09-25-1% T S T ) chadule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 290 or 990-E2) 2019 MEL TROTTER MINISTRIES 38-1410467 Pages
| PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check hera if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Past VI). See instructions. All
other Type lll nonfunctlionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year L (ol,',t"i.';'.:an o

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Addlines 1 through 3.

5 Depraciation and deplation

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
C t Y
Section B - Minlmum Asset Amount {A} Prior Year ® (ol:,t"}z?.a]) ear

(8 [ [N |

y

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 1ib

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

d_Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other

factors (explain in detail in Pari VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

§ 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 Current Year

L2]

@ [~ [ [th |8

1__Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, iine 8, Column A}

4 _Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). -]

7 [ check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Al L o L

Schedule A (Form 990 or 9890-EZ) 2019
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Scheduls A (Form 990 or 950-£2) 2019 MEL TROTTER MINISTRIES 38-1410467 Page7
l PartV | Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
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 purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exermpt purposes of supported organizations
4 Amounts paid to acquire exempt-uge assets
5 Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,
9 Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 9 amount

@ |~ ¢

M (i) (lin

A ti inst Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2010 Amount for 2018

1__ Distributable amount for 2019 from Section C, line 6
2 Undoerdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions,
Excess distributions camyover, if any, to 2019
From 2014
From 2015
¢ From 2016
__d _From 2017
e From 2018
f_Total of lines 3a through e
9 _Applied to underdistributions of prior years
__h_Applied to 2019 distributable amount
i__Canyover from 2014 not applied (see instructions)
| __Remainder. Subtract lines 39, 3h, and 3i from 3i.

4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistritations for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part Vi, Ses instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8  Breakdown of line 7:

__a Excess from 2015
b _Excess from 2016
¢ _Excess from 2017
d_Excess from 2018
@ Excess from 2019

lo s |

Schedule A {(Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements QMB to. 1545 0047
{Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 9
PartiV,line6,7,8,9, ;ﬁlh R:ét:::ll: L‘I":; ;;g, 11e, 111, 12a, or 12b. Open to Public
Inteenal Rovenio Sorvice. P>Go to www.irs.gov/Form890 for instructions and the latest information. Ingpection
Name of the organization Employer ldentification number
MEL TROTTER MINISTRIES 38-1410467

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes® on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
t Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear .
§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes I:l No
I Part il | Conservation Easements. Complete |f the orgamzatlon answered "Yes on Forrn 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [__1 Preservation of a certifiad historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . o 2b
¢ Number of conservation easements on a certified historic stn.lcture mcluded in (a) . L2e
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released extmgwshed or terrn nated by tha organizatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? Clves [Ino
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> _ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h){4}B)i)
and secton 170MMABNINT ... e e Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|It the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1 Loacin N
(i) Assets included in Form 990, Part X | -
If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 oo e o e e T e a e B TV AT N R | ]
b Assets included in Form 990, Part X ... .. TN 3
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 990) 2019
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Page 2

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

3 Uslng the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its

collection items (check all that apply}:
a [_] Public exhibition
b [ Scholarly research
[ |:| Preservation for future generations

d [:] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organlzation’s collection? e |:| Yes |:i No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990 Part IV, line 8, or
reportad an amount on Form 990, Part X, iine 21.
1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included
ONFOMMB00, PA XY | oo ee e eeee e s oo CJvee [XlNo
b If "Yes," explain the arrangement in Part X|ll and complste the following table:
Amount
€ Beginning DalanCe | et e ic
d Additionsduringtheyear | e, |_1d
e Distributions duringthe year e, 1o
b Ending balances: o e e i e esemee soe seatraEnEgE seres i
2a Did the organlzatlon |nc|ude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? III Yes |:| No
b _If "Yes," explain the arrangemant in Part XIIl. Check here if the explanation has been providedonPart XIl ... ... [Z]
[Part V| Endowment Funds. Complete if the crganization answered “Yes* on Form 830, Part IV, line 10.
| {a) Current vear {b) Prior year {c) Two years back | [d) Three years back | (e) Four years back
1a Beginning of year balance 100,000, 100,000, 100,000, 100,000,
b Contributions . 100,000,
¢ Net investment eamings, gains, and Iosses
d Grants orscholarships . ... ...
e Other expendituras for facilities
and programs
f Administrative expenses
[} Endofyearba]ance ____________________________ 100’000. 100,000. 100,000. 100‘000. 100'000.
2 Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowmentp 100.00 %
¢ Term endowment P 9%
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: Yos | No
() Unrelated organizations. ;i i s i b e i s i o St e s s 3al X
(N Related organizations o o o ivmb i et e B oot e s Jalil X
b 1 Yes® on line 3a(i), are the related organizations listed as required on SchedwlaR? 3b
4 Describe in Part XIll the intended uses of the arganization's endowment funds.
| Part VI | Land, Buildings, 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 (b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis (other) depreciation
1B LA s s e e s B T RS 668,545.] 668,545,
b BuldNgS .o s 10,514,262.] 8,713,594.] 1,800,668.
¢ Leasehold improvements . .. . .
d Equipment [ i 1,535,421.] 1,274,774. 260,647.
8 Other oo oo e e o 467,030. 345,590, 121,440.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X. column (B). line 10} A »| 2,851,300.
Schedule D (Form 990) 2019
232052 10-02-19
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Schedule D (Form 990) 2019 MEL TROTTER MINISTRIES 38-1410467 Page3
| Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part WV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnctuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market vatue
{1) Financial derivatives
{2) Closely held equity interests
{3) Other

A

B)

C)

D)

B

()]

(G)

H}
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12.)
| Part Vill| 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 investment {b) Book valus (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
— {3
(4)
—15)
_t8
{n
{8)
{9}
Total. (Col. (b) must equal Form €90, Part X, col. (B) line 13.} >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1)
_(2
—13
4
—15
—18)
n
(8)
[£)]
Total, i m .
Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f, See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
__ {2 ANNUITIES PAYABLE 69,974.
3
]
{5)
{6)
0]
_®
—©
Total. (Colump (b) must equal Form 990, Part X, col, (B) ling 254 ... > 69,974.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s fi f nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part Xill_... [E_
Schedule D (Form 990) 2019

532053 10-02-18
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Scheduls D (Form 990) 2019 MEL TROTTER MINISTRIES 38-1410467 Page4d
conclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financial statements 11 117,819,586,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains flosses) on investments R | 2a 24,104.

b Donated services and use of facilities B [ 2b 29,830.

¢ Recoveries of priaryeargrants . . | 2¢

d Other DescribeinPart XUy ... .. 2d 263,267.

8 Addlines Qathrough 2d e e e e | 20 268,993.
3 Subtractline 2e fromfined . ... e 3 [17,550,593.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Gther{Describe in Part XY .. . _4b

¢ Addlines daanddb e 4c __0.
5 Total revenus. AddllnesaancMc (This m o 990, £ g 12 o A e 15 17;550:593-

Reconciliation of Expenses per Audlted Fmanclal Statements With E Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilities | . ...
Prior year adjustments
ONErloBSeS e e s
Other {Describe in Part XL, )
Addlines 2athrough 2d 20 293,097.
3 Subtractline 28 fromiine 1 3 |12,520,850.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other Describe InPart XIL) e,
¢ Add lines 4a and 4b ac 0.

5 Total expenses. Add lines 3 and de. (This must equal Form S90. Part L fine 18) oo i s | 12,520,850,
[Part XIIl] Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I1l, fines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 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,

1112,813,947.

o O 0 T o

PART IV, LINE 2B:

PART IV, LINE 2B:

RESTRICTED RESIDENT FUNDS INCLUDE AMOUNTS HELD FOR THE BENFIT OF RESIDENTS

TO BE USED AS NEEDED.

PART V, LINE 4:

TO SUPPORT THE MISSION OF THE ORGANIZATION

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE MINISTRY TO BE EXEMPT FORM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

IN ADDITION, THE ORGANIZATION QUALIFIES FOR CHARITABLE CONTRIBUTION

832054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MEL TROTTER MINISTRIES 38-1410467 Pages
[Part XUl Supplemental Information ounec

DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

TAX POSITIONS TAKEN ARE ASSESSED FOR UNCERTAINTY AND A PROVISICN MAY BE

RECORDED IF A TAX POSITION IS NOT LIKELY TO BE SUSTAINED UPON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON FORM 35S0 263,267,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS CF GOODS SQOLD NETTED AGAINST REVENUE ON FORM 990 263,267,

PART XII, LINE 4B - QTHER ADJUSTMENTS:

COST OF GOODS SOLD REPROTED IN FUNCTIONAL EXPENSE ON FINANCIAL STATEMENTS

Schedule D {Form 990} 2019
932055 10-02-19
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OMB No, 1545-0047

2019

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890 or 990-EZ)| Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Department of the Treasury P Attach to Form 990 ot Form 890-EZ, Open to Public

Gl LT R ) P> Go to www.Irs.gov/Forma90 for instructions and the latest information. Inspaction

Name of the arganization Employer identification number
MEL TROTTER MINISTRIES 38-1410467

Fundraising Activities. Compiste if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [__] Solicitation of non-govemnment grants

a [X] Mall solicitations

b [X] Intemet and email solicitations

] |I| Phone solicitations
d |:| In-person solicitations

t [ solicitation of govemmant grants

g Special fundraising events

2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? X1 Yes I___l No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization,
(i) Name and address of individual » ) 24 1 iv) Gross receipts | 1 m:;:,:,z%%, (vlz Amount paid
or entity {fundraiser) {ii) Actlvity ragdincric from activity fundraiser to ;r retained by)
contributions listed in col. (i} il
NEWPORT ONE - 21 RAILRAOD Yos | No
AVE, DUXBURY, MA 02332 DIREBCT MAIL SOLICIATION X 2,597,299, 659,221, 1,938,078,
GATEWAY COMMUNICATIONS
16805 NE MASON COURT, TELEPHONE FUND RAISING X 62,143, 47,081, 15,062,
CAPITAL FOR COMPASSION INC, DPIRECT MAIL SOLICITATION,
178 RIVER HILLS DRIVE, NEWSLETTER & WEBSITE X 0. 20,000, 20,000,
HOPKINS FUNDRAISING - 995 CAPITAL CAMPAIGN
SARGENT AVE SE, ADA, MI CONSULTING X 0, 72,000, 72,000,
ONE & ALL - 2 NORTH LAKE AVE,
SUITE 600, PASADENA, CA DIRECT MAIL SOLICIATION b4 0. 443,058, 443,058,
Total > 2,659,442, 1,241,360, 1,418,082,

3 List all states in which the organization is registered or licensed to solicit contribut

or licensing.

ions or has been notified it is exempt from registration

MT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
SEE PART IV FOR CONTINUATIONS

832081 09-11-19
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38-1410467 page2

Scheduls G {Form 990 or 990-£7) 2019 MEL TROTTER MINISTRIES
[Part il | Fundraising Events. Complete i the organization answered *Yes* on Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
SEASON OF e
HOPE GOLF 2020 2 . .
o (event typa) {event type) {total number) )
=]
g 1 Grossrecsipts ... 144,270. 29,509. 63,816. 237,595.
2 Less: Contributions 122,010. 27,606. 61,301. 210,917,
3 Gross income (line 1 minusline?) ... 22,260. 1,903, 2,515, 26,678.
4 Cashprizes ... 2,772. 1,900. 4,672,
5 Noncashprizes .
g 6 Rentfaciitycosts . 10,024. 6,160. 8,880, 25,064.
d
‘g 7 Food and beverages 29,221, 2,783, 3,517, 35,521.
&
8 Entertainment . 30,000. 30,000.
9 Otherdirectexpenses . 25,305, 3,857, 29,262,
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... > 124,519.
97,841.

$15,000 on Form 990-EZ, line 6a.

11 _Net income summary. Subtract line 10 from line 3, column{d} ... .. ... S | 2
I Part il | Gaming. Complete if the organization answerad *Yes" on Form 990, Part IV, line 19, or reported more than

g {b) Puli tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col, {a) through col. {c))
]
_n: 1 Grossrevenus ...
w| 2 Cashprizes ...
¢
§ 3 Noncashprizes ... . ... ...
Bl & Rentaciitycosts ...
=
5 Otherdirectexpenses . ...
L Jves_ %|[Jves_ | Jves_ %
8 Vounteerlabor . [[_]INo [Ino [1No
7 Direct expense summary. Add lines 2 through 5 in column {d} N
18 Netgaming income summary. Subtract line 7 fromlinet, columnfd) ... P

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . .. .. ... ... [Tves [_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [Jves [_INo

b If *Yes," explain:

832082 05-11-19
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Schedule G (Form 890 or 9907 2019 MEL TROTTER MINISTRIES 38-1410467 Pages

11 Does the organization conduct gaming activities with nonmembers? e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . .. BB e e r [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCiy WBa| %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party;

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|:| Director/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? OSSOV B (S B §
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during
[PartIV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 16805 NE MASON COURT, PORTLAND, OR 97230

(I) NAME OF FUNDRAISER: CAPITAL FOR COMPASSION INC.

(I) ADDRESS OF FUNDRAISER: 178 RIVER HILLS DRIVE, HOLLAND, MI 49424

{(I) NAME OF FUNDRAISER: HOPKINS FUNDRAISING

932083 09-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 890 or 990-E2) MEL TROTTER MINISTRIES 38-1410467 Pages
| Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 995 SARGENT AVE SE, ADA, MI 49301

(I) NAME OF FUNDRAISER: ONE & ALL

(I) ADDRESS OF FUNDRAISER: 2 NORTH LAKE AVE, SUITE 600, PASADENA, CA 91101

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" an Form 890, Part IV, lines 29 or 30.
Oepartment of the Treasury P Attach to Form 990,
e e Serice P> _Go to www.irs.gov/Formga0 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization Employer identification number

38-1410467

MEL TROTTER MINISTRIES

|Part] | Types of Property

(a) {b) {c)

ftems contributed| Form 880, Part VIIl, tine 1g

(d)

Check if Number of Noncash contribution Methed of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Ant-Worksofart

Ast - Historical treasures

Art - Fractional interests . ... ...

Books and publications ... ..

Clothing and household goods

38,823 . WEIGHT

b

Carsand othervehicles |, . .

183 108,367. WHOLESALE VALUE

Boatsandplanes . . ... .

Intallectual property

D 0NN b ON A

Securities - Publicly traded

Securities - Clossely held stock |

-
o

-h
-l

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 CQualified conservation contribution - Other _

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other . . . .

18 Collectibles ... ...

19 Food inventory X 459 2,069,027, WEIGHT

Drugs and medical supplies ... .. .

Taxidermy s

Historical artifacts

Scientific specimens

Archeological artifacts

Other p» ( FURNITURE/OTH ) X 15 42,647 . MARKET VALUE

Other P ( )

Other P ( }

Other P { )

BREBRRBBESY

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? . . ..
b If "Yes," describe the arrangement in Part |11
31 Does the organlzation have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULBNST e e bt eeae et st ee e ee et eeeeee oo
b If "Yes," describe in Part II.
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part i,

Yes { No

31

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) 2019

8932141 08-27-19
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Schedule M (Form 930) 2019 MEL TROTTER MINISTRIES 38-1410467 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether tha organization
is raporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 09-27-19 Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P> Go to www.lrs.gov/Form990 for the latest information. Ingspection
Nams of the organization Employer identification number
MEL TROTTER MINISTRIES 38-1410467

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUNGER AND HOMELESSNESS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE CALLED CORPORATE BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

ALL NEW MEMBERS MUST BE APPROVED BY THE CORPORATE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:

ONLY BYLAW CHANGES

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED ELECTRONICALLY TQO MEMBERS OF MEL TROTTER

MINISTRIES BOARD FINANCE COMMITTEE AND REVIEWED PRICR TO FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH JANUARY BOARD MEMBERS AND OFFICERS ARE REQUIRED TO SIGN A STATEMENT

AFFIRMING THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND DOSCLOSE ANY

POTENTIAL CONFLICTS. POTENTIAL CONFLICTS ARE THEN REVIEWED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARATIVE DATA OBTAINED FROM ECFA, AGRM, AND WEST MI NON PROFIT STUDY

FROM DORTHY A. JOHNSON CENTER AT GRAND VALLEY STATE UNIVERSITY AND WAS

PROVIDED TO BOARD CHAIRMAN AND HR DIRECTOR IN ESTABLISHING COMPETITIVE

COMPENSATION AND BENEFITS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2019}
932211 08-06-19

37
12490216 400738 MELTROTTER 2019.05050 MEL TROTTER MINISTRIES MELTROT2



Schedule O (Form 990 or 890-E7) (2019) Page 2

Name of the organization Employer Identification number
MEL TROTTER MINISTRIES 38-1410467

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NCT CHANGED ITS OVERSIGHT PROCESS.

082212 09-08-19 Schedule O {Form 980 or 880-EZ) (2018)
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Schedule R (Form 890) 2019 MEL TROTTER MINISTRIES 38-1410467 Pages
a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-18 Schedule R (Form 990} 2019
43
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EXTENDED TO MAY 17, 2021

rom 990-T Exempt Organization Business Income Tax Return OM8 No. 15450047
(and proxy tax under section 6033(e))
For calondar year 2018 or ather tax ysarbegiening JUL 1, 2019 sngenang JUN 30, 2020 . 20 19

Department of the Treasury > Go to www.irs.gov/Form@90T for Instructions and the latest information. —= —

Internal Revanue Service P Do not enter SN numbers on this form as it may be made public if your organization Is a 501(c)(3). m

A [ check box if Nama of organization { [__] Check box if name changed and see instructions.) r[)&mmd:a;&bax .

address changed instructions.)

B Exemptunder section | Print | MELx TROTTER MINISTRIES “_ 38-1410467
XJsotc X3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E Lnssiuiod business sathty codo
[l408(e) [J220(e) | "P® | 225 COMMERCE AVENUE SW
[ J408a [ 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) GRAND RAPIDS, MI 49503

G Bodk value of ail assets F Group exemption number (See instructions.) B>

fﬁr, 737,280. |6 Checkorganization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 401(a trust (] other trust

H Enter the number of the crganization's unrelated trades or businesses.
trade or business here p» SEE STATEMENT 1

> 1

Describe the only {or first) unrelated
. If only one, complete Parts I-V. if more than ona,

describe the first in the blank space at the end of the previous sentence, complete Parts I and |l, complete a Schedule M for each additienal trade or
business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliaied group or a parent-subsidiary controlied group?

I “Yos," enter the name an

d identifying number of the parent corporation. P>

[ Yes

X1 no

J The books are in care of

p DENNIS VANKAMPEN

Telephone number B 616-588-8773

['Fart | | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross recaipts or sales
b Less returns and allowances ¢Balance > | 1
2 Costof goods sold (Schedule A, line7) . 2
8 Gross profit. Subtract line 2 fromline 1c 3
4a Capital gain net income {attach Schedule D) . . da
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts . e
§ Income (loss) from a partnership or an S corporation (atach statement) §
8 Rentincome {ScheduleC) . . ... ORI 8
7 Unrelated debt-financed income (Schedule B} . ... ... ... Fi
8 interest, annuities, royalties, and rents from a controlled organization {Scheduls F} 8
8 Investment income of a section 501{c)(7), (2), or (17) organization {Schedule G)| 8
10  Exploited exempt activity income (Schedule 1) .. . 10
11 Advertising income (Schedule J) ... . 11
12 Other income (See instructions; attach schedule) 12
18 Total. Combine lines 3through 12 ... .o | 13 0.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salafies ANUWRGES || ... .. e ettt et et 15
16 Repairs and MAIMMBNANCE || | | ... ... oo s e et e e 18
17 Baddebts . . .. .. TP 17
18 Interest (attach schedule) (see INSIUCHONS) | | s 18
18 TaxBSANGHCANSHS || | .. . ittt ee ettt ettt et ee e e 18
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 DEPIBLON | st st bt e £ e ettt et e e e ees e 22
23 Contributions to deferred compensation PIaNS e et 23
24 Employes DEnefit PrOQrams e ettt e et eeas e | 24
25  Excess exemptexpenses (SChedule ) e et 25
26  Excess readership Costs (SEhedUle J) e e e e et e 28
27 Other deductions (attach schedule) e e e 7
28 Total deductions. Add lines 14 trough 27 e e | 28 0.
28 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
80  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
{seeinstructions) s 80 0.
81 Unrelated business taxable income. Subtract lina 30 fromline@ 29 ...........o.ooooviiiiiiiiii e 31 _ 0.
a2a701 m-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. fForm 980-T {2019}
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Famosa-T2019) MEL TROTTER MINISTRIES

38-1410467 Pago 2

I Part Il | Total Unrelated Business Taxable Income

12490216 400738 MELTROTTER

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
83 Amounts paid for disallowed Tringes | e e 33
34 Charitable contributions (see instructions for limitation rules) 3 0.
85  Total unrelated business taxable income befors pre-2018 NOLs and specific deduction Subtract line 34 from the sum of llkes 32 and 23 35
36  Deduction for net operating loss arising in 1ax years beginning before January 1, 2018 (see instructions) 38 0.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38  Specific deduction {Generally $1,000, but see line 38 instructions fer exceptionsy .~ 38 1,000,
38  Unrelated business taxable Incoms. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter thesmallarofzeroorline 37 . ... 39 0.
|Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21%(0.21) . b | 40 0.
41 Trusts Taxable at Trust Rates. See instructions fer tax computation. Income tax on the amount on line 39 from;
[ Faxrate schedulsor (| SchedueD (Form1041) 41
42 Proxytax. Seeinstructions | 42
43 Alternative minimum tax (frustsonlyy . 43
44 Tax on Nencompliant Facllity Income. Seeinstructions ... .. 44
Total, Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[ Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (sea instructions) . ... 46b
¢ General business credil. Attach Form380¢ . SRR I |-
d Credit for prior year minimum tax (attach Form 8801or8827) 48d
e Totalcredits. Add lines dBathrough 488 . . . . e | 48e
47 Sublracthine 46 fOM NG 45 .| ... e ettt e eae oo 47 0.
48 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__| Form 8697 [_] Form 8866 [ Other anach achecu | 48
49 Totaitax. Addlines 47 and 48 (see instructions) e 49 0.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part |1, column (k) ined ... it o Sk LR 50 0.
51 a Payments: A 2018 overpayment creditedto2019 e -3 f
b 2019 estimated tax payments s 51b
¢ Taxdeposited with Form 8888 5i¢
d Foreign organizations: Tax paid or withheld at source {seeinstructions) | 51d
¢ Backup withholding (see instructions} e | 510
{1 Credit for small employer health insurance premlums (attach Form 8941) T 1 | |
¢ Other credits, adjustments, and payments; |:| Form 2439
[ Form 4138 [ other Total P | 51g
52 Total payments. Add lines 51a through 51g . 52
63 Estimated tax penalty {see instructions). Chack If Forrn 2220 is attached b |:| 53
54  Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed 54
§5 Overpayment. if line 52 is larger than the total of lines 43, 50, and 53, enter amount overpald ....................................... > | 55
58 Enter the amount of line 55 you want: Credited to 2020 estimated fax | Refunded P> | 58
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other) in a forgign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the forsign country
here P X
68  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-axempt interest received or accrued during the tax year - $
Under panalties of perjury, | declare that | have examined thia return, Including accompanying schedules and statements, and to the best of my knowledge and batiet, it is true,
Si gn 7an9&3 Deqlarnllon proparar (othar than l.a:q:ayer) is based on all Inlormaﬂmﬁl whb&]o&‘w has any knawladge.
H ere | May the IRS discuss this raturm with
// L P -2oul DIRECTOR/CEO the preparer shawn below (see
rﬁnature of officer Date Title Instructions)? g | Yas |: No
Print/Type preparer's name Preparer’s signature Date Check || it |PTIN
Paid JENNIFER L. ROGELL, ENNIFER L. self- employed
Preparer CPA OGELL, CPA 02/15/21 P01291797
Use Only |Firm's name B HUNGERFORD NICHOLS CPAS + ADVISORS Firm'sEiN P 38-2184825
2910 LUCERNE DR SE
Firm's address » GRAND RAPIDS, MI 49546 Phoneno. 616-949-3200
929711 012720 Form 980-T 2019
45

2019.05050 MEL TROTTER MINISTRIES MELTROT2



Form 990-T (2019) MEL. TROTTER MINISTRIES 38-1410467 Page 3
‘Schedule A- Cost of Goods Sold. Enter method of inventory valuation p N /A

1 Inventory at beginning of year | 1 6 Inventoryatendofyear . . . . ... |8

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs liN8 2 oo s B e 7

{attach schedule) R . 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduls} Jg property produced or acquired for resale) apply to
§ Total. Add fines 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of praperty

A
2
8

@)

2. Rentreceived or accryed
Deductions dir ed with the | i
(a} From personalropany O he percertage o (b) From res an persona proparty Of he percantage e s 0t 30y e achochtay
10% but not mere than 50%) the rent ks based on proflt or income)

)]

@

3
@

Total 0, | Toa 0.

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter g:u:m dg'ﬂ"c"ﬂm:-

here and on page 1, Part , line 6, column (&) P 0. |Fortt,lines, courmie) . P> 0.
Schedule E - Unrelated Debt-Financed Income {see Instructions)

3. D drectly d with or aflocabh
2. G,um .LTOM d::m 1o debt-financed property
1 t-
1. Descrpon o bt rand eaperty “Tnanced roery (8) o e o seon T Lo

)]

@

]

4

4. Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income B. Allocable deductions
debt on or dbug;:.o s::bew;?nud debotf no: :::?:dnbh to by column § reportable {column {column 6 x total of calumns
property (a i ‘Pdfw 2 x column 6) 3{a) and 3(b))

{1) %

@ %

)] %

{4 %

Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column {A). Part |, line 7, column (B).
Total dividends-recelved deductlons includedincolumn8 .00 P 0.
Form 980-T {2019)
923721 01-27-20
46
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Form 990-T (2019) MEL_TROTTER MINISTRIES

38-1410467

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizalions (see instructions)

1. Name of controlled organization

2. Employer
Identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see Instructions)

4, Total of specified
payments made

B. Part of column 4 that Is
included In the controlling
organization's gross Income

8. Deductions dirsctly
connected with Income
in column 5

(1)

12

8

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net urwelated Income {loss) 9. Total of specified payments 1{), Part of column 9 that ks includad . Deductions directly ted
{see Instructions) made In the contralling organization's with income in column 10
gross fncome
(1)
2
8
()]
Add columns 5 and 10, Add columns 8 and 11.
Enter here and on page 1, Part ), Enter here and on page 1, Part|,
line 8, cotumn (A}, lina 8, column (B).
Totals . S 0. 0.
Schedule G Investment Income of a Section 501{(c)}(7), (9), or {17} Organization
(see instructions}
3. Deductions 5. Total deductions
D lon of i 4. Set-asides y
1. Description of income 2. Amount of income 1::;13«. :::m (aitach schedute) ( ;r:flas::u:s;::sﬂ
{0
@
]
4
Enter here and on page 1, Enter hera and on page 1,
Part |, line §, column (A). Part |, line 9, column (B).
Totals . > 0. 0.
Schedule I - Explo:ted Exempt Actl\nty Income, Other Than Advertising Income
{see instructions)
4.
2, Gross 3. Ex;e;‘nna:; od fremNn:‘r:;me wg:?lr 5. Gross Income 8. 7. Excm'ex.empt
1. Desaription of unrelated business d’m“"y o business {eolumn 2 from activity that atvibutable to 8 minue column
exploited activity Incoma from of ;‘mcm.d minus column 3). (f a Is not unrelated column 5 but not more than
trade or business business come gain, e;r:sghm;oh 5 business incoma column 4.
{1}
@
&)
4
Enter hare and on Enter here and on Enter hera and
page 1, Part|, page 1, Part |, on page 1,
tine 10, col. (A). fine 10, col. (B} Part (), line 25.
Totals ... > 0. 0. 0.
Schedule J - Advertlsing Income {ses instructions) 0
| Part | | Income From Periodicals Reported on a Consoclidated Basis
4, 7.
m’;‘“ 3. Diect or uam%.'"zgn‘?ﬂ.'& 5. Ciroutation 8. Readership emimn:? S minws
1. Name of periodical a i g advortising costs | col. 3}. If a gain, compute Income costs column 5, but not more
neame cols. 5 through 7. than column 4).
{1
1]
]
@
Totals (carry to Part Il, line (5)) B> 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) MEL. TROTTER MINISTRIES ) 38-1410467 Page §
[Partil] income From Periodicals Reported on a Separate Basis {For each periodical listed in Part Il fillin

columns 2 through 7 on a line-by-line basis.)

2 Gross 4, Advertising gain 7. Excess readership
rartlal 3. Direct or {loss) {col. 2 minus B. Chculation 8. Readership coats jcolumn 8 minus
1. Name of periodical Sl advertising costs | col. 3}, i a gain, compute income costs column 5, but net mars
cols. 5 through 7. than column 4).
(N
2
3}
4
Totals from Partl ... P 0. 0. 0.
Enter hara and on Enter hore and on Enter hera and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col. {A}. tina 11, col, (@), Partl, line 26.
Totals, Part i (lines 4-5) ... P 0. 0. 0.
‘Schedule K -CTompensation of Officers, Directors, and Trustees (see instructions)
3. Porcent of 4. Co thor atabl
B 2. e s v o el
U] %
2 %
3 %)
4 %
Total. Enter here and on page 1, PartILline 14 ’1 0.
Form 990-T {2019)

923732 01-27-20
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MEL TROTTER MINISTRIES 38-1410487

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSSs
PREVIQUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 148,599. 0. 148,595. 148,599.
NOL CARRYOVER AVAILABLE THIS YEAR 148,599. 148,598,
49 STATEMENT(S) 1

12490216 400738 MELTROTTER 2019.05050 MEL TROTTER MINISTRIES MELTROT2



