Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2023
DepeFimant of the TredBiry Do not enter social security numbers on th‘is form as it may b.e made ;?ublic. W
Internal Revenue Service Go to www.irs.g_;ov/Form990 for instructions and the latest information. thspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
cange | MEL TROTTER MINISTRIES
2‘r‘.’£“n§e Doing business as Kh_kkkkkkk
fotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatarny 225 COMMERCE AVENUE SW 616-588-8773
aed™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 19,684,499,
mended] GRAND RAPIDS, MI 49503 H(a) Is this a group return
(148" [ £ Name and address of principal officer: GORDON OOSTING for subordinates? ... [Jves [XINo
Fending SAME AS C ABOVE H(b) Are all subordinates included? I:] Yes I:I No
|_Tax-exempt status: [ X] 501(c)(3) [ ] 501(c) ) (insertno.) (] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: MELTROTTER.ORG H(c) Group exemption number
K_Form of or?anization; [X ] Corporation [ ] Trust [ ] Association [ 1 Other | Year of formation: 19 01] m State of legal domicile; MT
I ﬁart I ummary
o| 1 Briefly describe the organization’s mission or most significant activities: TO DEMONSTRATE THE COMPASSION OF
e JESUS CHRIST, THRQUGH RESCUE AND RESTORATION FOR ANYONE EXPERIENCING
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1) .__....................oooooooreeo 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... .. . 4 12
H 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. ... .. 5 217
E| 6 Total number of volunteers (eStimate if NECESSANY) .................c.ooovvo.eoooeoooeeee oo, 6 1031
B| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 ..o 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..........cooocoiiiiiiiiiiiiiiniiiins, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 18,681,911.] 14,751,139.
£| 9 Program service revenue (Part VIl 18 26)  ................cccccccooccroccrcccrrececccccrcrrrrrrerrrs 523,458. 383,607,
% 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... 178,561. 369,449,
€[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 3,508,604, 3,523,336,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 22,892,534, 19,027,531.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,498,847, 2,380,773,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,859,590. 9,012,062.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,719,894, |
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 7,560,059, 6,632,356,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,918,496.| 18,025,191.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,9 74,038. 1,002,340.
5 Beginning of Current Year End of Year
8520 Totalassets (Part X, N8 16) ____._..........ooocceoereesee e 45,719,651.] 42,520,167.
<q 21 Totalliabilities (Part X, @ 26) . ..o | _19,303,949.] 15,047,677,
= 26,415,702.] 27,472,490.

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

Sign Signature of officer Date

Here GORDON OOSTING, CFO/INTERIM CEO
Type or print name and title

Print/Type preparer's name Prapardr’s Sjgnatuce ate Cheek [ PTIN
Paid  [JENNIFER L. ROGELL, CPA V ? M \M/ %’D\‘Lﬁ" tetengoys 01291797
Preparer |Firm'sname HUNGERFORD CPAS + ADVISORS Firm'sEIN **—** k&% d%
UseOnly |Firm'saddress 2910 LUCERNE DR SE
GRAND RAPIDS, MI 49546 Phoneno.616-949-3200
May the IRS discuss this return with the preparer shown above? See instructions | : | Yes | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 MEL TROTTER MINISTRIES *E_kRkKKEK  page D
 Part 1ll/| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e eeesesesnnseenan [:]
1 Briefly describe the organization’s mission:

TO DEMONSTRATE THE COMPASSION OF JESUS CHRIST, THROUGH RESCUE AND
RESTORATION FOR ANYONE EXPERIENCING HUNGER AND HOMELESSNESS.

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

Prior FOM 990 OF 990-EZ2 ...\ oo [Clves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes IX] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Exp $ 9,815,283, | ding grants of $ 2,380,773. )} (Revenue $ 440,705. )
IN 2024 (FY), THE MINISTRIES PROVIDED THE FOLLOWING TO DISADVANTAGED IN
WEST MICHIGAN: PROVIDED BED NIGHTS FOR 3,070 MEN, WOMEN, AND CHILDREN;
SERVED 191,128 HOT MEALS, AN AVERAGE OF 3,661 PER WEEK AND 523 PER DAY;
RECEIVED FOOD DONATED FOR OUR FOOD PROGRAMS, VALUE AT $2,385,772;
PROVIDED MEDICAL, VISION, CHIROPRACTIC, LEGAL, AND DENTAL CLINICS;
MOVED 285 PEOPLE INTO HOUSING; DIVERTED 104 FAMILIES FROM HOMELESSNESS;
HELPED 458 PEOPLE SECURE EMPLOYMENT; CONNECTED 207 PEOPLE THROUGH
STREET OUTREACH.

4b  (Code: ) (Exp $ 3,545,525, including grants of $ ) (Revenue $ 3,565,7009. )
THRIFT STORES PROVIDED AFFORDABLE CLOTHING AND HOUSEHOLD GOODS AT 7
THRIFT STORE LOCATIONS IN WEST MICHIGAN.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenus $ )
4e__Total program service expenses 13,360,808,
Form 990 (2023)
332002 12-21-23
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Form 990 (2023) MEL TROTTER MINISTRIES FR_khHEAIK  page3
'Pﬁ'W"Ehecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7Y©S," COMPIELE SCHEAUIE A ...t ettt ee ettt e ettt e eee e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAMt | ................coo oo e ee e eee s e oo 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? Jf "Yes," complete SChEAUIE C, PArt Il ...............coo oo et e e e es e es oo 4 X
5 Is the 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 Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ...............ccooooeoeeeoeeeeeeeeeeeeeeeennn 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? /f “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? if "Yes," complete Schedule D, Part Il ....................oooooovooovvvvoo..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREUUIE D, PAIt I ..............oooooeeeevoo oo e es s e eeee e ee s e eees s es et s e s ee s s e s s ss 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 SChEAUIE D, Part IV ..............c..c.ooe oot ettt ettt e st e et nene e e enens 9 |1 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? Jf *Yes," complete SChadule D, PArt V' .................cccccevcuuiuemmruieeeeesceeeeeeeeeeeeeesevess e eereresnen 10| X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PaI VL e st . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete SChedule D, PAt VIl ..............oooooooeeoeeeoeeoeoeeeeoeeeoeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if “Yes, " complete SChedule D, Part VHll ..........................cccoorvvoreeeereeeereroccssseseesssesserrseeee 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " Complete SCHEAUIE D, PAItIX ......................cooovvoeoeooeeeesereeeeoeseeeeseseeeeeeseesseesesseeseeeessesseseesseeneseee 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
SCREOUIE D, PAIS XI BT XII ..............coovvoooeeeeeeeeeeeeeeoeee e oo oo e e e esseseseessseeseeeseeeseses s eeeeees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 120 | X
13  Is the organization a school described in section 170()(1)(A)ii)? If "Yes," complete Schedule E  ...............c..cococoveviveeeern, 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
Or more? If "Yes," complete SCheaUIE F, PartS 1@NG IV ...............cooeeeeeeeeeeeeee e e ee e eeeee e se e e e e s e e e ee e e ese s e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1ANA IV ..............cccooooeeeeeoeeeeeeeeee e ee e oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts H@nd IV ..................coooeoeeoeeeeeee e 16 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 11e? i "Yes, " complete Schedule G, Part I. Seeinstructions . . e, 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," COMPIELe SCHEAUIB G, PAIT I ...............cccooeeveeeeeeeeeeeeer e ees e et ee et e e e eeeeee e s ees e et eetese e eeeeseeee s s s e s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, PAITHI .............c...ooeeeeeeeeeeeee e ettt e ea e e e ettt e e re et eee et eeneaes 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ..............cococoeeeeeeeeeeeeeereeen.. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, " complete Schedule | Parts I and I 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) MEL TROTTER MINISTRIES ok _dkkkokokk _Page 4
rP'a?TV"]_Checklist of Required Schedules ontinved)
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 [ and Il .................ooooeeeeee e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE U ..o vee s ettt ee e e e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO,”" GO B0 INE 258 ................cocveveeeeeeeeeeeeeeeeee ettt ee e e er e et e e e e e s ese e s e ses s 24a X
b Did the organization invest any proceeds of tax-exempt 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 1aX-0XOMPE DONAST | ittt e ettt s e et e et neene s e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ..............cccocoovevevevomooo 25a X
b Is the organization aware that it engaged in an excess bensfit 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-EZ? /f "Yes," complete
SCREAUIE L, PAIT I .............oooooooeeeveeeee oo eeeeeeeeeeeee oo esere e s s et eees et e st eeee s 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? Jf "Yes," complete Schedule L, Part Il ...........c...coovovovooo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... ﬂ X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES," COMPIBLE SChEAUIE L, Part IV ............c.oooeeoeeeeeeeeeeeeeeeeeeeeeet ettt et e et et e e e e e et eeees e ereees e e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YeS," COMPIELE SCEAUIB L, PArt IV .............c.coooviviimiinieieeeeeeeeeeeee ettt ee et e oot e e e s e res e s s e e sosaie s 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M .......................... 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes, " COMPIEE SCHEAUIE M .................c.eooeeeeeeeeeeeeeeeeeeeeee e ee e e ee e e ee s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "ves, comp/eté Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCROUUIB N, PAL Il ...........cooovooeeoee oo e et se s se e ee e eeee e s ees oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete SChedule R, Part | ...............ooooooeeeeeeeeeeeeeeeeeeeoeeeoeeeeee X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAIEV, N8 T .......ooooeccoreeeeeeceessoe e eeessesssse e essssss oo sot e ese e e eee e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, liN€ 2 ...........ocooov oo 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle B, Part V, i@ 2 .................c..cocoiuiiieoeeeeeeeee et es oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 fiters are required to complete Schedule O 38| X
= RS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . ... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included on 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? ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 MEL TROTTER MINISTRIES Kh_KKKKK**  page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 217
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 88B6-T? | .. .........ccciiiiiiiiieiieeeeeeeeee oo eees e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... ... 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtiDIB? ... . ...ttt st n e, 6b
7 Organizations that may receive deductible contributions under section 170{(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
10 il0 FOMM B2B2?  ......o. oottt e e ts ettt s et o5t et a s ettt e st et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? . ... ... 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanone 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 heaith plans 13b
¢ Enter the amount of reserves On hand || . ... ... .. e, 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? if "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 YOAr? . et 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. |
16 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. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069. |
332006 12-21-23 Form 990 (2023)
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vernance, Management, and Disclosure. ro;each *ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Form 990 (2023 MEL TROTTER MINISTRIES Kh_Kkkk***  page 6
EaE !I | Go

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYEET || . . . . oo, 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members o StoCKNOIOIS? || .. ... ...
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 DOAY? | .. ... ... et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning bOAY? | ettt een 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

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

organization's mailing address? ‘g ZES nmudg the aames and addmases on Scbﬁdulﬁ 0 9 X
Section B. Policies 145 se ornal Revenue i

MM |

(4}

o | | W

Ea ol B o - -]

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 governing body before filing the form? 11a

b Describe on 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 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SChedule O ROW thiS WaS QOMNE ..............ccccooveuiiuieiieeree e ceeee et ettt e e e et et e st et e eee et et eaeeee s e e ee s enensenars 12¢
18 Did the organization have a written whistleblower policy? ... ... ... 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YBar? ... ... ... ettt r e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own waebsite @ Another's website |1(—_| Upon request |:] Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

GORDON OOSTING - 616-588-8773
225 COMMERCE AVENUE SW, GRAND RAPIDS, MI 49503
332008 12-21-23 Form 990 (2023)
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Form 990 (2023 MEL TROTTER MINISTRIES KE_KERKRKK  pago ]
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt 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 the instructions for the order in which to list the persons above.

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

(A) (B) (€ (D) (€) {F)
Name and title Average | oo cfegf,"t\g‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | S b organization (W-2/1099-MISC/ from the
related s g ] (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g [E 1099-NEC) and related
below |3|2|.|E|5E s organizations
ine) |E|5|E[5|55| 8
(1) DENNIS VAN KAMPEN 45.00
FORMER CHIEF EXECUTIVE OFFICER X 155,243, 0. 38,200.
(2) ADRIENNE GOODSTALL 45.00
PRESIDENT X 98,636. 0. 15,461.
(3) GORDON OOSTING 45.00
CHIEF FINANCIAL OFFICER X 92,060. 0.] 17,113.
(4) ANEDRA EATMAN 4.00
CHAIR X X 0. 0. 0.
(5) TONY PEARSON 4.00
VICE CHAIR X X 0. 0. 0.
(6) ANDRE PIERRE 4.00
TREASURER X X 0. 0. 0.
(7) STEVE KELLY 4.00
SECRETARY X X 0. 0. 0.
(8) MARY HOLLEBEEK 4.00
ASSISTANT SECRETARY AND TR X X 0. 0. 0.
(9) TONJA MOYER 4.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(10) BRUCE BUSH 2.00
DIRECTOR X 0. 0. 0.
(11) CHUCK DAMON 2.00
DIRECTOR X 0. 0. 0.
(12) KURT HEIN 2.00
DIRECTOR X 0. 0. 0.
(13) PHALESHA KYES 2.00
DIRECTOR X 0. 0. 0.
(14) JESHUA LAUKA 2.00
DIRECTOR 2.00 X 0. 0. 0.
(15) NATE PLANTINGA 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)

7
09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.



Form 990 (2023) MEL TROTTER MINISTRIES kk_kkhkhkkh p%ig
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average e cf e?fj‘t‘ig?mm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
relgteq g % g (W-2/1099-MISC/ 1099-NEC) organization
organizations El= £ [g N 1099-NEC) and related
bglow § § N ? z B 5 organizations
L EHHE
b SUBOtAl ..o 345,939, 0./ 70,774.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total{addlines tband 16) ...t e 345,939. 0. 70,774.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for SUCH INCIVIGUAI  .................co.ooeoveeeoe e, 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..o, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yas, " complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
ROCKFORD CONSTRUCTION CONSTRUCTION
601 FIRST ST NW, GRAND RAPIDS, MI 49504 MANAGEMENT 1,451,563.
UMBRELLA SECURITY, 929 ALPINE COMMERCE
PARK, GRAND RAPIDS, MI 49544 SECURITY SERVICES 580,527.
ALTUS MARKETING, 4120 EXCELSIOR BLVD, ST MARKETING & BUSINESS
LOUIS PARK, MN 55416 DEVELOPMENT 537,424.
NEWPORT ONE, INC.
21 RAILROAD AVE., DUXBURY, MA 02332 CONSULTING 285,132,
DK SECURITY, 5160 FALCON VIEW AVE SE,
GRAND RAPIDS, MI 49512 SECURITY SERVICES 264,283,
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 5
Form 990 (2023)
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Form 990 (2023)
m Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£4 1a Federated campaigns ............. | 1a
g b Membershipdues . ... ... 1b
. ¢ Fundraising events 1c 324,464,
£ d Related organizations 1d
;
g e Government grants (contributions) |1e 2,287,555,
_5 f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 12,139,120,
‘g g N h contri luded in lines 1a-4f | 1g]$ 2,380,773,
3 h_Total. Add lines 1a-1f 14,751,139,
Business Code
o | 2 a PROGRAM- RENT REVENUE 812900 317,028, 317,028,
(é b TRANSITIONAL HOUSING RENTAL FEES 812900 66,367, 66,367,
b ¢ DENTAL REIMBURSEMENT FEES 812900 212, 212,
E d
o. f All other program service revenue . ... .
|9 Total. Add lines 2a2f 383,607, |
3 Investment income (including dividends, interest, and
other similar amounts) _.................ocoooemoirioirienenann. 392,395, 392,395,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6a Grossrents . .. .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) [6¢
d Netrental income or (0SS) ...
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a 279,272,
b Less: cost or other basis
g and sales expenses 7b 302,218,
§| c Ganor(oss) . .. 7c -22,946.
R d Net gain or (I0SS) ...........ooeueeeeeee oo -22,946. -22, 946,
& | 8a Gross income from fundraising events (not
o including $ 324,464, of
contributions reported on line 1c). See
Part IV, line 18 .. ... 8a 85,918,
b Less:direct expenses ... . ... 8b 185,389,
¢ Net income or (loss) from fundraising events ... -99,471, -99,471,
9 a Gross income from gaming activities. See
PartIV,line19 . . ... 9a
b Less:directexpenses . . . ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... 10a 3,735,070,
b Less:costofgoodssold . . . . .. 106 169,361,
—1 ¢ Netincome or (loss) from sales of inventory 3,565,709, 3,565,709,
m Business Code
§ 11 a MISCELLANEOUS REVENUE 812900 57,098, 57,098,
Lj b
3 c
§ d Allotherrevenue . . . .. ...
e_Total. Add lines 11a-11d 57,098, |
12 Total revenue. See instructions 19,027,531, 4,006,414, 0. 269,978,
332000 12-21-23 Form 990 (2023)
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Form 990 (2023 MEL TROTTER MINISTRIES KH_KEKEKEN oo qQ)
mx‘rswﬁ—l—n—r—wm———g—

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:)any line in this Part IX(B.). ................................ (C) D)
Do not include amounts reported on lines 6b, . " o
75, Gb, 9b, and 10b of Part VIl ey N oo (Moo ioonsas Fé’?ééﬁ'ss‘é'ég
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, line22 2,380,773.] 2,380,773.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers |
§ Compensation of current officers, directors,
trustees, and key employees 366,062. 119,606. 135,367. 111,089.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesand wages .. ... ....... 6,861,598.| 5,021,033.] 1,439,619. 400,946.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 1,219,943, 730,122, 398,697. 91,124.
10 Payroll taxes ... 564,459. 407,338. 119,209. 37,912.
11 Fees for services (nonemployees):
a Management | ... ...
b legal ..., 10,775. 5,706. 5,069.
€ ACCOUNtING | ...\ oo, 222,656. 117,919. 104,737.
d Lobbying ... ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 816. 816.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,972,099, 1,115,218, 301,243. 555,638.
12 Advertising and promotion 156,513. 54,501. 100,780. 1,232.
13 Offico expenses . .. . . . . ... 998,444. 342,365. 151,649. 504,430.
14 Information technology ...
16 Royalties ... ...
16 OCCUPANCY ... .o 2,442,558, 2,417,651. 20,372. 4,535,
LA 1 16,444. 12,323. 3,481. 640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization . 257,038. 252,737, 3,010. 1,291,
23 INSUMANCE ... 148,504. 40,223, 108,281.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a KITCHEN 115,187, 115,187.
b MISCELLANEQUS 79,063. 69,902, 241, 8,920,
¢ FOOD 70,495. 70,495,
d VEHICLE EXPENSE 54,104. 32,060. 21,768. 276.
e All other expenses 87,660. 55,649. 30,150. 1,861.
25 _ Total functional expenses. Add lines 1through24e | 18,025,191.] 13,360,808.( 2,944,489.( 1,719,894.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 MEL TROTTER MINISTRIES ok _kkkkkkk  poog 19
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ... i ies i e, [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearning .__....._..........oroeoiiieereissirenn. 1,547,759.] 1 2,128,254,
2 Savings and temporary cash investments ... . ... 2,074,102.] 2 2,929,564.
3 Pledges and grants receivable, N6t ... 1,320,656.| 3 1,283,164.
4 ACCOUNS FECOIVADIE, Bt ...\ icccccceeooeeeeeeeeeeereeeeneoneeeseesnneeesscesres 3,518,869.| 4 585,114.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesand loans receivable, net . . . . . . . . ... 16,867,500.] 7 | 16,867,500.
z 8 INVeNtories fOr SAlB OF USE ...._.._.................ooooooseoeeeeeseee oo 1,500.| 8 1,500,
9 Prepaid expenses and deferred Charges  .................c.cccccoovevemrcerrenmnnn. 112,948.] 9 122,828.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . 10a 7,78 6 . 980.
b Less: accumulated depreciation ... 10b 2,714,863. 4,811,670.] 10¢c 5,072,117.
11 Investments - publicly traded SECURti®S ... ... 701,332.] 11 165,286.
12 Investments - other securities. See Part IV, line 11 . . . . 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible @SSES | . ... ean 14
16  Other assets. See Part IV, line 11 14,763,315.] 15 13,364,840.
1 18 Total assets. Add lines 1 through 15 (must equal line 33) 45,719,651.] 18 42,520,167.
17 Accounts payable and accrued expenses 2,406,544.| 17 959,768.
18 Grants payable ... 18
19 DOfOrred 1BVONUS .. . ... ..\ oo 15,200.] 19
20 Tax-exempt bond liabilities ... . ... ———— 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 43,395.[ 21 44,632.
g 22 Loans and other 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 ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
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
OFf SChEAUIB D .. e 16,838,810.| 25| 14,043,277,
26 Total liabilities. Add lines 17 through 25 - 19,303,949.| 26| 15,047,677.

Organizations that follow FASB ASC 958, check here @]
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 22,902,954.| 27 23,304,849.

28  Net assets with donor restrictions 3,512,748.] 28 4,167,641.
Organizations that do not follow FASB ASC 958, check here |:]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances ... .. 26,415,702.| 32| 27,472,490.

33 Total liabilities and net assets/fund balances 45,719,651.] 33 42 ,520,167.
Form 990 (2023)

| Net Assets or Fund Balances |
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Form 990 (2023) MEL TROTTER MINISTRIES Kh_kkkkkk*  page12
E@Tﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ..o l:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 19,027,531.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,025,191.
3 Revenue less expenses. Subtract line 2 rom N8 1 ... 3 1,002,340,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 26,415,702,
5 Net unrealized gains (I0SS8S) ON INVESIMENTS  ____________........ccccooiiiriirriirorooooeeoeeeeeee oo 5 32,744.
6 Donated services and use of facilities 6 5,000.
7 INVESIMENt BXPENSES | .. ... ..o et 7
8 Prior period adjustments 8 16,704.
9 Other changes in net assets or fund balances (explain on Schedule O)  _............cccoovinnnniciienae 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN B oo 10 27,472,490.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? . 26| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis @ Consolidated basis [:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e 3a X
b [f "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 undergo such audits 3b
Form 990 (2023)
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. OMB No. 1545-0047
etk -l Public Charity Status and Public Support
(Form 890) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iftenal Revenyie Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES ok kokkkokkok

I_Part 1| Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 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)(A)(i).

2 [___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule & (Form 990).)

3 :] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

A federal, state, or local government or governmental unit described in section 170(b){ 1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

|::| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 |:| Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ... ...t | |

g Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN {iif) Type of organization | r(ll;z){lsllg:vg'[gf&lgggsrgg% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

5

0 00 B0 O

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




MEL TROTTER MINISTRIES Kk _kkkkkk* page2

(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 beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16294299.[20004841.19908709.[18749847.14751139.89708835.

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

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . [L6294299.[20004841.[19908709.[.8749847./14751139./89708835.

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

column(® . 842,080.
6 _Public support. Subtract line § from line 4. 88866755,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined 16294299.020004841.119908709.[1.8749847.[14751139.189708835.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 68,843.] 39,630.} 23,809.| 80,684.f 392,395.]| 605,361.

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

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

assets (Explainin Part V1) 13,379.] 71,724.] 20,682.| 82,987.{ 143,016.| 331,788.
11 Total support. Add lines 7 through 10 0645984.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 16,736,084.

13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 98.04 %
16 Public support percentage from 2022 Schedule A, Part ll, line 14 .. . 15 98.14 %

16a 33 1/3% support test - 2023. 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 ... ...t eeeees
b 33 1/3% support test - 2022. 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 - 2023. If 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 ... l:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI 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) 2023
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Schedule A (Form 990) 2023 MEL TROTTER MINISTRIES
- guppo# Schedule for Organizations D escribed in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total

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

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

8 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
or expended on its behalf

6 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ tiom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (Add lines 9, 10¢, 11, and 12))

14 First 5 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 . ..................... BT TP U T T ST P TP STV TSP TS T OO U PSSV OO T U P T TP VT TP U ST PN TP T TPV OOT PO TP ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by fine 13, column (f}) ... .. ... 15 %
16 __Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests - 2023. 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 - 2022. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEL TROTTER MINISTRIES Kh_KkIKKXX* pagag
Part IVl Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI 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(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer I
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, 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). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

———determine whether the organization had exgess business holdings,) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEL TROTTER MINISTRIES Kk _*kXKAE* pages
[Part IV | Supporting Organizations (continved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c¢, provide

detai in Part VI. T1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's

, - iaved in thi d
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []me organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, 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 “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. _2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jif "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

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

o b (WIN =

D o DI |

D

~

. .. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 _Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7___Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o Qo |T |

w

0 [N {® |0 |

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I_—_J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O W N [

[ (s I BN (A0 { V3 B

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MEL TROTTER MINISTRIES
[Part V'] Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details in Part VI)

Other distributions (describe jn Part Vl). See instructions.

~N o o (bW IN

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

__lprovide details in Part Vi). See instructions.

® N O |00 | W

o]

9 Distributable amount for 2023 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions}) Excess Distributions

(i)
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - gxplain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

=im |~ ajo |T|v

Carryover from 2018 not applied (see instructions)

e+

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

o o fo

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® | [0 (T |»

Excess from 2023

332027 12-21-23
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I E:' E !I | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: §$ 13,379.

2020 AMOUNT: 71,724.

2021 AMOUNT: 20,682,

$
$

2022 AMOUNT: § 82,987,
$

2023 AMOUNT: 143,016.

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES *ok_kokkkkhok

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .. . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . :] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iMpermissible private Denefit D s D Yes D No
[Part ii [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) l::l Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified 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 aSeMENES ... . .. ... 2a
b Total acreage restricted by conservation easements | | . s 2b
¢ Number of conservation easements on a certified historic structure included on line2a ... .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ... ..., [Cyves [dnNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 2d above satisfy the requirements of section 170(){4)(B)(G)
and S6CHON 170MANBII? .........occcccooooeeeeoeeeeeoeeee oo eeree s eeees s Cves o
9 InPart 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.
[PartilT 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 elected, 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 Xill 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 sheset works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin FOrm 980, Part X ettt
2 If the organization received or held works of art, historical 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 VIII, line 1 . e, $
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2023
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| E rt 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets l:l
i Yes

d D Loan or exchange program

e [:] Other

[ ]No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM GO0, PAMt X? || ettt s bttt et s et eeeeeen
b If "Yes," explain the arrangement in Part Xill and complete the following table:

@No

Amount
C BeginniNg DAANCE ... .. . ettt e e, 1c
d Additions during the year . 1d
e Distributions during the year le
T OENAINGDAIANCE ... .. . ...ttt et et er et er oo, if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? IX] Yes D No
b_If “Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided in Part XIii @
[Part V[ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 127,785, 119,634, 130,285, 108,630, 127,577,
b Contributions | . . ...
¢ Net investment earnings, gains, and losses 14,489, 8,151, -10,651, 21,655, 6,053,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..., -25,000,
f Administrative expenses ...
g Endofyearbalance 142,274, 127,785, 119,634, 130,285, 108,630,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 29.7130 %
b Permanentendowment _70.2870 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?  3ai) X
(i) Related organizations? . . . ... | 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization’'s endowment funds.
- 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
18 L0 e 18,000. 18,000.
b Buildings . o 4,524,780. 636,259.| 3,888,521,
¢ Leasehold improvements _
d EQUIPMeNt e, 1,296,439. 1,203,226, 93,213.
e Other 1,947,761. 875,378.] 1,072,383,
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, line 10c. column (Bl) 5,072,117,
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 MEL TROTTER MINISTRIES h_kkI**** page 3
- Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other

(A)

(8)

(@)

)

(E)

()

Q)

(H)
otal. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) )
Part Vlil| 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 value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) ]
|Part IX_ Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OPERATING LEASE RIGHT-OF-USE ASSETS 13,344,300,
{2) FINANCE LEASE RIGHT-OF-USE-ASSETS 20,540.
-
(4)
(5)
(6)
(7)
(8)
(9)
Total. 3 08 18, COL (BN o 13,364,840.

\/

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) FINANCE LEASE LIABILITY 19,961.
3} OPERATING LEASE LIABILITY 14,023,316,
@)
(5)
(6)
7)
(8)
9
Total. (Colymn (b) must equal Form 990, Part X, ine 25. €Ol (B} ..cvvcovieveiiviiiiiiieioieeoieiie e 14,043,277,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIi
Schedule D (Form 990) 2023
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Schedule D {(Form 990) 2023 MEL TROTTER MINISTRIES _ Kk kkkkk** paged
- Reconciliation 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, gains, and other support per audited financial statements .. 1119,233,820.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a 32,744.

b Donated services and use of facilities ... 2b 5,000.

¢ Recoveries of prior year grants | e 2c

d Other (Describe iNPart XIIL)  ..........cooooveimrrrrrorrreiesicecsnnne oo _2d 169,361,

@ AdJHNGS 28 thIOUGN 2d . | ..o e e ee s eseeeeeese e eeeesse e s e eeeenes 2e 207,105.
3 SUDACt NG 28 FIOM NG 1 | ... ...\ 1 \\ooocceoeooeooeoee e eeeee e e oo seeseeeeeese e eeee e eeeeeseee s oo s, 3119,026,715.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 8l6.

b Other (Describe in Part XIIL) . Lab

¢ Add lines 4a and 4b 4c 816.

;i 19,027,531,

n

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

1 Total expenses and losses per audited financial statements ... 1118,193,736.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ..., 2a

b Prior year adiustments s 2b

€ OherloSSeS ... . ... 2c

d Other (Describe iN PArt XIIL)  ._............ccooovvoereerveeereeseeeereseeeeeseeeeeseseoeseesseeeseereos | 2d 169,361

e Addlines 2athrough 2d oo eeeeeees 2e 169,361.
3 Subtractline 26 frOM NG 1 ... e 318,024,375,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a 816.

b Other (Describe in Part XHL) e, 4b

¢ Add lines 4a and 4b 4c 816.

5 Total expenses. Add lines 3 and 4¢. (Thi I 18] veeenionnessesssssnsnssensnsesesnsssserensres s | 18,025,191.
I Part illl| Supplemental information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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 ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FORM

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

ADDITION, THE ORGANIZATION QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTION

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MEL TROTTER MINISTRIES Fh_**AXX*X pages
art Xlll | Supplemental Information ontinved)

UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A)(2).

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN ON ITS FEDERAL EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH ACCOUNTING

PRINCIPALS GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA, WHICH

REQUIRE THAT TAX POSITIONS TAKEN BE MORE-LIKLEY-THAN-NOT TO BE SUSTAINED.

MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NO SIGNIFICANT UNRECOGNIZED

TAX BENEFITS UNDER THAT CRITERIA .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE ATTRIBUTABLE TO CONSOLIDATION

REVENUE ATTRIBUTABLE TO CONSOLIDATED ENTITY NOT INCLUDED ON RETURN

COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON FORM 990 169,361.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO CONSOLIDATED ENTITY NOT INCLUDED ON RETURN

COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON FORM 990 169,361.

Schedule D (Form 990) 2023
332055 09-28-23
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09040225 400738 573170.00

OMB No. 1545-0047

2023

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

MEL TROTTER MINISTRIES

Employer identification number
hk_hhokdkkkk

Fundraising Activities. Complete 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.
a @ Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c II(] Phone solicitations g [X| Special fundraising events
d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? IX] Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ INo

(i) Name and address of individual " S fswrali)slgr (iv) Gross receipts tf,"zo’ﬁ’}z,‘::{,‘,ggag)’,) (vi) Amount paid
or entity (fundraiser) (i) Activity e St Gl from activity fundraiser to g>rr retained by)
contributions? listed in col. (i) ganization

ALTUS MARKETING LLC - 4120 Yes | No
EXCELSIOR BLVD, ST LOUIS DIRECT MAIL SOLICIATION X 829,061, 500,671, 328,390,
MOORE - 4200 PARLIAMENT PL
3RD FLOOR, LANHAM , MD 20706 [PIRECT MAIL SOLICIATION X 355,312, 152,458, 202,854,
GATEWAY COMMUNICATIONS -
16805 NE MASON COURT, TELEPHONE FUND RAISING X 53,717, 19,515, 34,202,
Total ... 1,238,090, 672,644, 565,446,

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

MI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

SEE PART IV FOR CONTINUATIONS
LHA 332081 09-13-23
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Schedule G (Form 990) 2023 _ MEL TROTTER MINISTRIES Kk _kkkkk** page2
[Part ll|  Fundraising Events. Complets if 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) Gther events {d) Total events
SEASON OF (add col. (a) through
THANKSGIVINGHOPE 2 col. (c))

o (event type) {event type) (total number) '

=1

c

5 1 Grossreceipts ... 180,038. 155,364. 74,980. 410,382.
2 Less: Contributions ... .. .. . 145,038, 129,832, 49,594. 324,464,
3_Gross income {line 1 minus line 2) 35,000. 25,532. 25,386. 85,918.
4 Cashprizes ... ... 3,897. 3,897.
§ Noncashprizes ... ...

7]

@

§| 6 Rentfaciitycosts . 10,736. 7,750. 28,558. 47,044.

i}

8| 7 Foodand beverages .. ... 32,168. 7,626. 39,794.

5
8 Entertainment . ... 5,000. 4,500. 9,500.
9 Other direct expenses ... 65,370, 14,570, 2,214, 85,154,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... | 185,389,
11_Net income summary. Subtract line 10 from line 3, column (d) -99,471.

I Partlll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

l Revenue

1 Gross revenue

Direct Expenses

l:] Yes % D Yes % D Yes %

6 Volunteer labor :I No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtractline 7 fromline f,column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .. ... . |:| Yes l:' No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. . D Yes [:l No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 MEL TROTTER MINISTRIES kA _Kkkk*** Page3

11 Does the organization conduct gaming activities With NONMEMBEIS? .................cccoooorrovovosoososooeoeoooooooeooeoooeooeoeooeoe L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Cartable GAMING? _____.......................oooeeeresoecccceosorereeee e ereeeeeeeeeeeeseeeeeseesee e oo CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... . ... ... ettt n ettt 8a| =%
b AN OULSIAS TACHlItY || . . . ittt en et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
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 $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:] Director/officer l:] Employee 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? 1:] Yes |:] No

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 the tax year $
— Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and {v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: ALTUS MARKETING LLC

(I) ADDRESS OF FUNDRAISER: 4120 EXCELSIOR BLVD, ST LOUIS PARK, MN 55416

(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS

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

332083 09-13-23 Schedule G (Form 990) 2023
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a Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees

Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES * ok =k ko ok
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
|:] First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:_] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part iito explain .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlline1a? . ... ... ... ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {Il.
[___] Compensation committee DII Written employment contract
[:] Independent compensation consultant [E Compensation survey or study
[:] Form 990 of other organizations E(:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s |_4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN@OTGANIZALIONT | . .. . oot ee e e s e e es e e et eeeeeseees e ee e ees et eree e ees et eesr s eeneees 5a X
b ANy relatod OFGANIZANONT .. ... . ... ccoooooooeeeeeeeeeeeeeeeeeeeee e eeee e ee oo eees s es e st ses s eeeeeereseees s esa s s eeeseeseseeenn 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRO OFGANIZANONT | . . oo et e e s e ee oo s e e se e e e e e e eeees e ee st s see e eeser s e eeesseeeees 6a X
b Anyrelated Organization? ... .. ...ttt ettt e 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . . ... ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

MEL TROTTER MINISTRIES

Employer identification number
khk_dkhhkdkkkk

[PartT | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart ...
2 Art-Historical treaswres ...
8 Art-Fractionalinterests | ... ...
4 Books and publications ...
§ Clothing and household goods ... .. X 26,230. WEIGHT
6 Cars and other vehicles
7 Boatsandplanes .. .
8 Intellectual property
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other ___
15 Real estate - Residential ... ...
16  Real estate - Commercial ...
17 Realestate-Other . ... ...
18  Collectibles .................ccccoevvvvveverrerreee.
19 Food inventory ... X 144 2,350,111, WEIGHT
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other ( FURNITURE/OTHER ) X 20 4,432 . MARKET VALUE
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a 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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? . . . e 30a X
b If "Yes," describe the arrangement in Part Il. l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS? .. L ..ot ee e e e e e s oo e ee e e e e e oo 32a X
b If “Yes," describe in Part [I.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

09040225 400738 573170.00

332141 09-11-23

40

2023.05060 MEL TROTTER MINISTRIES

Schedule M (Form 990) 2023

573170.



Schedule M (Form 990) 2023 MEL TROTTER MINISTRIES ok _kkkkhkk Page 2

l EaE “ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting 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.

332142 09-11-23 Schedule M (Form 990) 2023

41
09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB b 1896:0007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to wwwi.irs.qov/Form990 for the latest information. '_El_gpecﬂon
Name of the organization Employer identification number
MEL TROTTER MINISTRIES kk_kkkkhhh

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 TO MEMBERS OF MEL TROTTER

MINISTRIES BOARD FINANCE COMMITTEE AND REVIEWED PRIOR 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

42
09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

MEL TROTTER MINISTRIES Kk _kkhhhkhk

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

THE DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 946,740.
MANAGEMENT AND GENERAL EXPENSES 151,569.
FUNDRAISING EXPENSES 555,638.
TOTAL EXPENSES 1,653,947.

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 28,556,
MANAGEMENT AND GENERAL EXPENSES 25,367.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 53,923.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 91,592.
MANAGEMENT AND GENERAL EXPENSES 81,375.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 172,967.
OUTSIDE IT:

PROGRAM SERVICE EXPENSES 45,682.
MANAGEMENT AND GENERAL EXPENSES 40,580.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 86,262,
332212 11-14-23 13 Schedule O (Form 990) 2023

09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

MEL TROTTER MINISTRIES Kk _khkhhhkk

IN-KIND DISTRIBUTION SERVICES:

PROGRAM SERVICE EXPENSES 2,648.
MANAGEMENT AND GENERAL EXPENSES 2,352,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,972,099.
332212 11-14-23 m Schedule O (Form 990) 2023

09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.
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Schedule R (Form 990) 2023 MEL TROTTER MINISTRIES kh_kkkkk*k* pages
- Supplemental Information

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

332185 09-28-23 Schedule R (Form 9980) 2023
49
09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170,



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024
Name Employer Identification Number
MEL TROTTER MINISTRIES Tk _kkkkkdok
Based on the information provided with this return, the following are possible carryover amounts to next year
FEDERAL PRE-2018 NET OPERATING LOSS 148,599,
319341
04-01-23
50

09040225 400738 573170.00 2023.05060 MEL TROTTER MINISTRIES 573170.
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