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) 2024
Do not enter social security numbers on this form as it may be made public.
Pepartment of the Treasury Go to www.irs.gov/For::sto for instructions and the Iateyst informa:on. o‘:::pt:c:l::"c
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
@ﬁé‘n?g? MEL TROTTER MINISTRIES
it Doing business as 38-1410467
atien Number and street (or P.0. box if mail is not delivered to street address) Roonv/suite | E Telephone number
Finat 225 COMMERCE AVENUE SW 616-588-8773
mea™ City or town, state or province, country, and ZIP or foreign postal code | G _Grossrecelpts $ 25,737,079,
Amended| GRAND RAPIDS, MI 49503 H(a) Is this a group retum
foplea- | £ Name and address of principal officer: GORDON OOSTING for subordinates? [ Jves [(XINo
pondd | SAME AS C ABOVE H(b) Are afl subordinates Includea? || Yes [__] No
|_Tax-exempt status: [X ] 501(c)(3) [_] 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 507 If "No,” attach a list. See instructions
J Website: MELTROTTER . ORG H{c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 0 1] m State of legal domicile: MI

Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO DEMONSTRATE THE COMPASSION OF
§ JESUS CHRIST, THROUGH 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.
% 3 Number of voting members of the goveming body (Part VI, lineta) . . . 3 13
S 4 Number of independent voting members of the goveming body (Part VI, line1b) ... 4 13
g| 8 Total number of individuals employed in calendar year 2024 (Part V, line 28) ... 5 161
35 6 Total number of volunteers (estimate ifnecessary) ... .. ... . 6 660
'2 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11__ ... ....................................... 7o 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 14,751,139.) 19,176,900.
g 9 Program service revenue (Part VIII, ine 2g) . 383,607, 466,453.
2| 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) ... ... 369,449. 846,104.
@} 41  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 3,523,336, 4,260,791,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 19,027,531. 24,750,248.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 2,380,773, 2,474,744,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,012,062. 9,150,440.
z 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... ... .. 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) 1,777,124.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) 6,632,356. 7,705,987.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 18,025,191.] 19,331,171.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ..., 1 7 002 7 340. 5 I3 419 1 0717.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 42,520,167.| 51,549,652.
21 Total liabilities (Part X, line 26) 15,047,677.| 18,647,535.
22 Net assets or fund balances. Subtract line 21 from line 20 27,472,490.| 32,902,117.
1 | Signature Bloc

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 I Date
Here [GORDON OOSTING, CFO

Type or print name and title

Preparer's name Preparer's signature Date g""“ (1 PTIN
Paid JENNIFER L. ROGELL, CPA seti-employed [P 01291797
Preparer |Firm'sname HUNGERFORD CPAS + ADVISORS Fim'sEIN 38-2184825
Use Only |Firm'saddress 2910 LUCERNE DR SE

GRAND RAPIDS, MI 49546 Phone n0.616-949-3200

May the IRS discuss this retum with the preparer shown above? See instructions ... ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ... ... |:|

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 FOMN 880 OF BBOEZ? i ot b6 bS8 e e+ eerene e esessesr e esneressens st [ IYes [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? E]Yes [E No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: IE $ 10,546,6390 g grants of $ 2,474,744. )} (Revenue$ 619,473. )
IN 2025 (FY), THE MINISTRIES PROVIDED THE FOLLOWING TO DISADVANTAGED IN
WEST MICHIGAN: PROVIDED BED NIGHTS FOR 2,640 MEN, WOMEN, AND CHILDREN;
SERVED 185,768 HOT MEALS, AN AVERAGE 510 PER DAY; RECEIVED FOOD DONATED
FOR OUR FOOD PROGRAMS, VALUE AT $2,385,772; PROVIDED MEDICAL, VISION,
CHIROPRACTIC, LEGAL, AND DENTAL CLINICS; MOVED 391 PEOPLE INTO HOUSING;
DIVERTED 118 FAMILIES FROM HOMELESSNESS; HELPED 361 PEOPLE SECURE
EMPLOYMENT; CONNECTED 215 PEOPLE THROUGH STREET OUTREACH.

4b (Code: ) (E $ 4,027,965- grants of $ ) (Revenus$ 4,181,156. )
THRIFT STORES PROVIDED AFFORDABLE CLOTHING AND HOUSEHOLD GOODS AT 7
THRIFT STORE LOCATIONS IN WEST MICHIGAN.

4c  (Code: } (Exp $ Including grants of $ )} (Revenue$ )

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

!ggenses $ Including grants of $ ) (Revenus $ )
4e__Total program service expenses 14,574,604.
Form 990 (2024)
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIOE SCHOTUIB A ...........oooeoeoeoe oo oo eveos oo eeeeeee oo 11X
2 Is 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 SChedUle C, PArt] .................cccccccooouev i eee e eee e e ean 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? If “Yes," complete SChedule C, Part Il ......................c.cccoccommieeeeeeeeeeeeeeeeeeer et 4 X
5 s 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. 98-197 f "Yes," complete Schedule C, Part lll ..................cccccoooeioeniniiontieneernnens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partl .........................ccccocoee... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROOUIE D, PATE Il .................ccooosoeoeveeeeee oo eeeeeeoeest s s oo eoeseeee oo eeeeeee oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ......................ooooouue oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete SChedule D, Part V ...................c.cooooiiiioie e, 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIEVE ooooiooooeeeeeeeeeeeeee o ee s eeee s eneesesessenesene s sees s eeseenmseereesenesmsosesss oo s B O YRR RS eSS 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 167 If "Yes," complete Schedule D, Part VIl ........................coooiooeoeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . SO i b (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If “Yes, " complete SCheaule D, PArt IX .................ccccocoioeoeeeeeeeee et 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. | 11e 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)? f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOGUIO D, PAAS XFANGXI ...........oo oo ee oo eeeeeesseeseeeeeseseeeeesseeesesbies s es bbb S an eSS s tben oot [ 123 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 Xi and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 @NG IV ......................ccoovovoeeeoeeeei oo | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 11 @nd IV ...ttt 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 1 and IV ... 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? If "Yes," complete Schedule G, Part I. Seeinstructions . . ... ... 17 (X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIt Il ................c.ccoocueeeeeeeeeeeeeeeeeeeee ettt e ettt ser e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
COMPIOLE SCHEAUIB G, PAIt Il ... oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? Jf *Yes." complete Schedule ], Parts 1 and Il ........coooooicieiiiiiiiin: 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467  pPage 4
[Part IV [ Checkiist of Required Schedules ontinued)

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 27 If "Yes," complete Schedule I, Parts 1and ll  .....................c...c...cocovureeviveeneeeeseeerenrsee e, 122 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREOUIB J. .........oov.o..oe oo eeeeeeeee oo oo oo eeeee oo oo 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, 20027 jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 HINO 258 ..............ccc.....oooovviiiiieiei e ettt ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPl DONAST | . ettt et
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . ... . . ... ...
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| ................cccccccococvviveveeennn..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part] ... et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

5ORR OBE

g

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% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlli ......... 27 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 cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," cOmPlete SChEAUIB L, PArt IV .......................cccocuiiiiieieeieeeeeee ettt ee et et es et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .................cccocovveevevcicecen.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yas," COMPIEte SCREAUIB L, PArt IV .................cccccoooeeeeeeee ettt 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribUtionS? Jf "Yes," COMPIOE SCRBAUIE M. ................cooeeeeeeeoeeeeeeee et e et et e et ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete 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

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part] ..., X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part ll, I, or IV, and
Part VI8 T ........ooovveeeeeeoeeeeee e eveeoee et e et eree e 34| 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, iN@ 2 .................cocoooveeoeoeeeeeeeeeeeeeeeeern 3sb [ X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® COMPIOS SCREUIB R, PATt V, N0 2 .................oovv.ooeooeoeeeeeeooe oo e oo s 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, PartVI ... .. .. 37 X
38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPat V. ... .o l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
{gambling) winnings to prize Winners? .. ... 1c | X
432004 12-10-24 Form 980 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance ntinusd)

Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Page 5
PartV |

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 thisretum 2a 161
b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? ... ... . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... . ... . . 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 8886-T? | . . ... Sc
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 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deduUCtiDIO? | . et 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
0 f18 FOMM B2B27 .. oot eee e s e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear .. ... .. ... .. I 7d |
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? | 79
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
sponsoring organization have excess business holdings at any time duringtheyear? . . ... . . 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 Vill, tine12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... | 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 fromthem.) 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 duringtheyear ... |1_2b |
13 Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... .. |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 heafth plans . . 13b
¢ Entertheamountof reservesonhand | . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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 49637 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Pageb
Governance, Management, and Disclosure. rogach "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 ornote to any lineinthisPart VI ... ... E(:L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .= | 1a 13
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e 2 X
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? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? R A ) X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | e 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOdY? | .. ... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING BOMY? oo e e e e ettt et 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X

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

organization's mailing address? O T R R R 9 X
Section B. Policies 13;s e - ernal Revenus g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 102 X
b If "Yes," did the organization have written policies and procedures goveming the actnvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11al X
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 . |20 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? ,,,,,,,,,,,,,,,,,, 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
0N Schedule O how thiS WaS JONG ... ..ottt 12¢ | X
13 Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction poticy? 14| X
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| X
b Other officers or key employees of the organization i5b | X

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 amangement with a
taxable entity during the year? s | 16a X
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 arangements?
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.
|X| Own website |X| Another's website |X| Upon request |:| Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning 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
432006 12-10-24 Form 980 (2024)
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MEL TROTTER MINISTRIES

38-1410467

Page 7

Form 990 (2024)

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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and title Average | (o c.': egf'"'t‘:,?:‘mn il Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificeiiand a diectortrustae) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related é 4 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |2 g 5|2 §§ 5 organizations
line) HHEHE S
(1) GORDON OOSTING 45.00
CHIEF FINANCIAL OFFICER 4.00 X 119,414. 0.] 14,934.
(2) ADRIENNE GOODSTAL 45.00
PRESIDENT 2.00 X 93,364. 0.] 17,310.
(3) MICHELE MCISSAC 45.00
CHIEF STRATEGY OFFICER X 92,590. 0. 5,693.
(4) CHRISTOPHER PALUSKY 45.00
CHIEF EXECUTIVE OFFICER 2.00 X 36,017. 0. 2,117.
(5) DENNIS VAN KAMPEN 45.00
PAST CHIEF EXECUTIVE OFFICER 2.00 X 13,758. 0. 3,045.
(6) TONY PEARSON 4,00
CHAIR X X 0. 0. 0.
(7) STEVE KELLY 4,00
VICE CHAIR X X 0. 0. 0.
(8) MARY HOLLEBEEK 4.00
ASSISTANT SECRETARY AND TREASURER X X 0. 0. 0.
(9) BRUCE BUSH 2.00
SECRETARY X X 0. 0. 0.
(10) KURT HEIN 2.00
DIRECTOR X 0. 0. 0.
(11) PHALESHA KYES 2.00
DIRECTOR X 0. 0. 0.
(12) NATE PLANTINGA 2.00
DIRECTOR X 0. 0. 0.
(13) ROBERT WORTHINGTON 2.00
TREASURER X X 0. 0. 0.
(14) ANEDRA EATMAN 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(15) DAVE BYERS 2.00
DIRECTOR X 0. 0. 0.
(16) RICH CRAIG 2.00
DIRECTOR X 0. 0. 0.
(17) DALE MCNINCH 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Page8
Part VIT |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) C) (D) (E) (F)
Name and title Average - cfsgff.t.f,??m anone Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officegjand ldirecton/trustee) from from related other
(istany |3 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC/ from the
related § g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < glE 1099-NEC) and related
below 3f=f_1¢2|z8 = organizations
R HEIEEE
(18) JANIS PETRINI 2.00
DIRECTOR X 0. 0. 0.
b Subtotal 355,143. 0.f 43,099.
c Total from continuation sheets to Part VI, SectionA . ... 0. 0. 0.
d Total (add lines 1b and 1€) ..o 355,143. 0. 43,099.
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
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIGUAI  ...........................c.c..c.cuiveieieiieiiie e ese e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ......................ccccococo...... 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 “Yes. " complete Schedule J for SUCh REISON ...c.ccooooiiceeeieieieiieeiiieeeeiiieieees S5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
UMBRELLA SECURITY AND INVESTIGATION SERVICE
929 ALPINE COMMERCE PARK NW, GRAND RAPIDS, |SECURITY SERVICES 546,431.
MOORE, 4200 PARLIAMENT PL 3RD FLOOR, DIRECT MAIL
LANHAM, MD 20706 SOLICITATION 451,001.
ROCKFORD CONSTRUCTION CONSTRUCTION
601 FIRST ST NW, GRAND RAPIDS, MI 49504 MANAGEMENT 215,059,
ANDY J EGAN COMPANY INC ONSTRUCTION
2001 WALDORF ST NW, WALKER, MI 49544 AGEMENT 212,037,
GREG DOG SECURITY LLC, 233 FULTON ST E
#104, GRAND RAPIDS, MI 49503 SECURITY SERVICES 137,239.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2024)
432008 12-10-24
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Form 990 (2024 MEL TROTTER MINISTRIES 38-1410467  Page9
| Eart gli! | '§tatement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIN ... (1
(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1‘3: 1 a Federated campaigns ... [ 1a
g b Membershipdues . .. .. .. | 1b
A ¢ Fundraisingevents . . 1c 298,326,
.g d Related organizations 1d 585,375,
g e Govemment grants (contributions) | 1e 1,855,871,
,5 f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 16,437,328,
& g Noncash contr uded in lines 1a-11 [ 19 {$ 2,382,932,
3 h Total. Addlinestatf ... ... 19,176,900,
Business Code
g | 2a PROGRAM- RENT REVENUE 812900 298,706, 298,706,
" b TRANSITIONAL HOUSING RENTAL FEES 812900 167,702, 167,702,
E ¢ DENTAL REIMBURSEMENT FEES 812900 45, 45,
E d
b3 e
a f All other program servicerevenue . .. ...
g Total. Addlines2a2f .. ... 466,453,
3 Investment income (including dividends, interest, and
other similaramounts) ... 511,604, 511,604,
4  Income from investment of tax-exempt bond proceeds
5§ Royalties ...
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (0SS) ..............oiiiiiiiiiiiiiiiiiiiii i
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a 937,536,
b Less: cost or other basis
B and sales expenses 7b 603,036,
§ ¢ Gainor{oss) 7c 334,500,
2 d NGOt GAIN OF (I0SS) ..o et 334,500, 334,500,
@ | 8 a Gross income from fundraising events (not
§ including $ 298,326. of
contributions reported on line 1c). See
PartIV,line18 ... 8a 82,376,
b Less: directexpenses ... .. .. 8b 155,761,
¢ Net income or {loss) from fundraising events ... -73,385, -73,385,
9 a Gross income from gaming activities. See
PartlV,line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less retums
andallowances ... .............. 10a] 4,409,190,
b Less: cost of goods sold 1 228,034,
¢_Net income or (loss) from sales of inventory ....................... 4,181,156, 4,181,156,
" Business Code
2 | 11 a MISCELLANEOUS REVENUE 812900 153,020, 153,020,
[
§ b
2 c
% d Altotherrevenue . ... . ...........
e Total. Addlines 11ad1d ... 153,020.

12 Total revenue. Seeinstructions ... 24,750,248, 4,800,629, 0. 772,719,
432009 12-10-24 Form 980 (2024)
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MINISTRIES

38-1410467 pPage 10

Form 990 (2024] MEL TROTTER
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t:)a_nyjne in this Part IX(B_). ................................ (C) D) [:]
Do not include amounts reported on lines 6b, : i
7b, 8b, 9b, and 10b of Part VIll. - il T ooice i gl F;‘,;;‘;ﬁ':;?
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 2,474,744, 2,474,744.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 500,683. 122,302. 140,604. 237,771,
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 Othersalariesandwages 6,998,772.| 5,272,833.] 1,433,725, 292,214,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,228. 28,715, 10,853. 2,660.
9 Otheremployee benefits 1,024,197. 696,899. 261,762, 65,536.
10 Payrolitaxes ... 584,560. 433,712, 113,944. 36,904.
11 Fees for services (nonemployees):
a Management . ..
b Legal 24,993. 12,997. 11,996.
¢ Accounting o 213,731. 111,140. 102,591.
d Lobbying . ... .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 150. 150.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0.)| 1,852, 716. 929,356. 348,748. 574,612,
12 Advertising and promotion 146,368. 61,370. 84,265. 733.
13 Officeexpenses . . 1,194,649. 554,825. 104,131. 535,693.
14 Informationtechnology . . .. .. .
15 Royalties | ...
16 OCCUPANCY .. ... ...ccoovivieriiieriieneiens 2,675,674.] 2,606,651. 57,458. 11,565.
17 Travel ..., 79,689. 43,529. 34,755. 1,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . 56,716. 6,060. 50,656.
20 Interest .
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 263,886. 252,291. 8,942. 2,653.
23 InsUrance ... 213,058. 35,473. 177,585.
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 CONTRIBUTION EXPENSE 335,565. 335,565.
b BAD DEBT 250,590, 250,590.
¢ FOOD 122,240, 122,219. 21.
d MISCELLANEQUS 84,296. 78,679. 765. 4,852,
e All other expenses 191,666. 144,654, 36,492, 10,520.
25 Total functional expenses. Add lines 1through24e | 19,331,171.) 14,574,604.) 2,979,443.1 1,777,124.
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 [ ]  following SOP 98-2 (ASG 858-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024

MEL TROTTER MINISTRIES

38-1410467 Page 11

Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... [ ]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 2,128,254.] 1 4,890,280.
2 Savings and temporary cash investments 2,929,564.| 2 4,416,356,
3  Pledges and grants receivable, net 1,283,164.| 3 998,667.
4 Accounts receivable, Net oo 585,114.) 4 1,158,032,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable,net ... ... ... 16,867,500.| 7 17,770,796.
g 8 Inventoriesforsaleoruse . ... 1,500.] 8 1,500.
9  Prepaid expenses and deferred charges ... 122,828.] 9 117,020.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8,872,325,
b Less: accumulated depreciation . 2,924,328. 5,072,117.] 10c 5,947,997.
11 Investments - publicly traded securities 165,286.] 11 135,917.
42 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 . .. . . . ... 13,364,840.) 15| 16,113,087.
___| 18 Total assets. Add lines 1 through 15 (must equal line33) ... .. 42,520,167.] 6| 51,549,652,
17 Accounts payable and accrued expenses 959,768.] 17 1,209,356.
18  Grantspayable | ... 18
19 Defermed revenue | . .. ... 19
20 Tax-exempt bond liabilities . T U N 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 44,632.( 21 48,230.
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:é 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
OF SChEAUIB D . e 14,043,277./ 25| 17,389,949.
|26 Total liabilities. Add lines 17through25 ... ... ... . 15,047,677.| 26 18,647,535.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... 23,304,849.] 27 26,371,093.
@ | 28 Net assets with donor restrictions 4,167,641.| 28 6,531,024.
2 Organizations that do not follow FASB ASC 958, check here :]
:E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcumentfunds .. ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
3 31 Retained eamings, endowment, accumulated income, or other funds . 31
B |32 Totalnetassets or fund balances ... 27,472,490.] 32| 32,902,117,
___ 133 Totalliabilities and net assets/fund balances 42,520,167.] 33 51,549,652,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) MEL TROTTER MINISTRIES 38-1410467 Page12
econciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 24,750,248.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,331,171.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,419,077,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} . . .. . ... . 4 27,472,490,
5 Net unrealized gains (1058€S) ON INVESIMENTS ||| ____...__..\0ooioioooeo oo 5 3,512.
6 Donated services and use of facilities 6 7,038.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo, 10 32,902,117,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... i e D
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X] Accrual E] 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:
|:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| 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:
':] Separate basis Izl Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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.
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? . . . ... 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits  ..............ooocooceeieiiiiiiinees 3b| X
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
AU Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEL TROTTER MINISTRIES 38-1410467

[T’art 1| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

]
]
]
(I

S WN =

5}

0 00 RO O

10

1 []
[

12

A church, convention of churches, or association of churches described in section 170{b){ 1{A}i).

A school described in section 170(b)}{(1{A}ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1{AXiii).

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

section 170(b) 1}{A)iv). (Complete Part 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 Ii.)
A community trust described in section 170{b)}{ 1{A)vi). (Complete Part I1.)
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-tand-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 ll.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

a l:] Type l. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type lIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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

f Enter the number of supported organizations

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

__g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv}Is the organization listed | (v} Amount of monetary {vi) Amount of other

: in your governing document?
organization (described on lines 1-10 fuld g support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MEL TROTTER MINISTRIES 38-1410467 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 __(b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 20004841.119908709.[18749847.014751139./19176900./92591436.

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

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

4 Total. Addlines 1through3 __ [20004841.[19908709./18749847./14751139./19176900.092591436.

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

coumn(y 1760560.
6 Public support. Subtact line 5 from line 4. 90830876.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 _(b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 20004841./19908709.[18749847.[14751139.[19176900.92591436.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 39,630.] 23,809.| 80,684.| 392,395.| 511,604.] 1048122.

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

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

assets (Explain in Part V1) 71,724, 20,682.| 82,987.] 143,016.] 153,020.] 471,429.
11 Total support. Add lines 7 through 10 94110987.
12 Gross receipts from related activities, etc. (see instructions) 12 | 20,049,869.

13 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 box and StOP here ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f)) ... ... ... 14 96.51 %

15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024. 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 |z]
b 33 1/3% support test - 2023. 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 - 2024. 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__I
b 10% -facts-and-circumstances test - 2023. [f 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 . ... ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... [
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MEL TROTTER MINISTRIES 38-1410467 Pages
[Part I [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {(d) 2023 {e} 2024 {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 fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 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

cAddlines7aand7b . ... ... ...

8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
9 Amounts fromline6 . ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total support. (addlines 9, 10c, 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,

checkthisboxandstophere ... [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (f)} ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 .....................oocoooceiiiiiiiiiiiis: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedute A, Part I, ine 17 . 18 %

19a 33 1/3% support tests - 2024. 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 - 2023. 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  .....................
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MEL TROTTER MINISTRIES 38-1410467 Pages_
| Eart |! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. 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? jf "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(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer

g

lines 3b and 3c below.

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

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other simitar 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 77?
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
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

¢ 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "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

1# 8"8’

&

&

g e

ermine whnetnher (ne organization Nad excess p pess holdinas.) 10b

432024 o-14-2s Schedule A (Form 990) 2024
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[Part IV | Supporting Organizations (continued)

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 govemning 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 detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one 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,

ised lod t " zation
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)? Jif "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

) 1
Section g All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and 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 govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? Jf "No," explain in Part VI how

Yes | No

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? /i "Yes," describe in Part VI the role the organization's

! - laved in thi "
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 [Jme organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_1The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
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? If "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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MEL TROTTER MINISTRIES _ 38-1410467 Pages
[ PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il 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

Qb [N [|=

o | &[N =

(-]

I

(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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
—(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |a|0o|o|n

(]

H

0 |~ | {n
0 [N O | |

Section C - Distributable Amount Current Year

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 E] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

[ ([N =

D |& DN |=
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 - provide details in Part V1)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
@ (i) (iii)

o S Butiot Allocat see instructions Excess Distributi Underdistributions Distributable
ction stribution Allocations ( ns) xce ons Pre-2024 Amount for 2024

~N (oo &N

W[~ [ | (W

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explajn jn Part V). See instructions.
Excess distributions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

N |=

(2]

T |0 a0 T |

E

o aljo |z e
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l Eart !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 1c, 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

2020 AMOUNT: § 71,724.
2021 AMOUNT: $ 20,682,
2022 AMOUNT: § 82,987.
2023 AMOUNT: $ 143,016.
2024 AMOUNT: $ 153,020,
432028 01-14-25 Schedule A (Form 990) 2024

20
15560303 400738 573170.00 2024.05050 MEL TROTTER MINISTRIES 573170.1



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, (OB No_ 15450047

(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | I

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 38-1410467

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 980, 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 (duringyear) ...
4 Aggregatevalue atendofyear .
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 :] No
6 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 benefit? ... El Yes [:] No

| Part il | 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) E] 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 he!d a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic structure included on line2a . ... .. . 2c
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? El Yes [:] No
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(h)(4)(B)()

and SECHON 170MNANBYINT .. ...............oooooccooo oo Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
rganizations 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 financiai statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, tine 1
(i) Assetsincluded in Form 990, Part X e

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 890, Part VIIL, line T s

b _Assets included in Form 990, Part X .. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 MELL TROTTER MINISTRIES 38-1410467 pPage2
[Part TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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
|:] Scholarly research

d |:] Loan or exchange program

e E] Other

¢ [_] Preservation for future generations

4 Provide a description of the organization’s collections and exp!lain how they further the organization's exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... [1Yes [ INo
(PartlV | Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMMO90, PAIt X? ...\ oo oo Clves [XINo
b If “Yes," explain the arrangement in Part X!If and complete the following table:
Amount
€ Beginning balance e 1c
d Additions during the Year et 1d
e Distributions duringthe year . ... ... ie
£ OENAINGDAIANGCE ettt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . @ Yes |:] No
b _If "Yes," explain the arangement in Part XIii. Check here if the explanation has been providedin Part XM ... E}E
[PartV ]Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance ... ... ... 142 274, 127,785, 119,634, 130,285, 108,630,
b Contributions .. ...
¢ Net investment eamings, gains, and losses 12,605, 14,489, 8,151, -10,651, 21,655,
d Grants orscholarships ... ........
e Other expenditures for facilities
and programs ... 40,000.
f Administrative expenses ...
g Endofyearbalance 114,879, 142,274, 127,785, 119,634, 130,285,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 12.9520 %
b Permanentendowment _87.0480 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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
() Unrelated organizations? e 300 X
(i) Related organizations? . 3alii X
b If "Yes® on line 3a(ii), are the related organlzatlons ||sted as reqUIred on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 Land | i 8,000. 8,000.
b Buildings ... 4,911,564. 954,268.] 3,957,296.
¢ Leasehold improvements . ...
d Equipment . . 1,738,540.] 1,602,967. 135,573.
e Other ... 2,214,221, 367,093.] 1,847,128,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C. COMMA (BY) oooooooooovoviiiiioie 5,947,997.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) MEL, TROTTER MINISTRIES

38-1410467 pPage3

| Part VII] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, 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

B)

©)

©)

€)

(3]

G)

H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vill| Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

-
»

ekl

—
=
£

It

. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

v
-]
=3

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 16,041,196,
(29 FINANCE LEASE RIGHT-OF-USE-ASSETS 71,891.
3
—@
{5)
—18)
(7)
—18
9
Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B) ..i.iviiiiiiiiiisieiieisiisis it 16,113,087,
—_M Other Liabilites o
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
(99 FINANCE LEASE LIABILITY 73,331.
(3 OPERATING LEASE LIABILITY 17,316,618.
4
{5)
6)
@)
8
_©
Total. (Column (b) must equal Form 990, Part X. [in@ 25, COL (B} ccreeeeueuiereeeeeoiiiiinieeeeiiicciiein, 17,389,949.

2. Liability for uncertain tax positions. In Part XlIl, 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 XIll .. @_

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024 MEL, TROTTER MINISTRIES 38-1410467 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1] 24,988,682,
Amounts included on line 1 but not on Form 990, Part ViiI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line2e from line 1 et
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

® 00 T o

20 238,584.
3 | 24,750,098.

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a 150.

b Other DescribeinPart XIL) | ... 4ab

¢ Add lines 4a and 4b ....................................................................................................................................... 4c 150.
ism 9 8 12) . oonenniiiiis it e s e i s 5 24,750,248-

Reconclllatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements | | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadjustments
¢ Other losses 2c
d
e

1 119,559,055,

N =

Other (Describe in Part XIIL) 2d 228,034.
Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

| 2 228,034.
3 | 19,331,021,

a Investment expenses not included on Form 890, Part Vill, line7b ... ... .. . .. 4a 150.
b Other (Describe in Part XUL) | ... ... 4b
¢ Add lines 4a and 4b 4c 150.

§ Total expenses. Add lines 3 and 4e. (Th; 10 TBLL «ceoneescriaosnomnsenssemsnessmmesstsiniaseresecs s | 19,331,171.
| Part XIIII Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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
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
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024y MEL: TROTTER MINISTRIES 38-1410467 Pages
[Part XIlI | Supplemental Information ontinueq)

COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON FORM 990 228,034.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES ATTRIBUTABLE TO CONSOLIDATED ENTITY NOT INCLUDED ON RETURN
COSTS OF GOODS SOLD NETTED AGAINST REVENUE ON FORM 990 228,034.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

MEL TROTTER MINISTRIES 38-1410467
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 |Zl Mail solicitations e Solicitation of nongovemment grants

b @ Intemet and email solicitations
c |X| Phone solicitations
d |:| 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 ViI) or entity in connection with professional fundraising services? LZ] 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.

f |:| Solicitation of government grants
g @ Special fundraising events

[:]No

iili) Did v) Amount paid .
(i) Name and address of individual e WA L (iv) Gross receipts é, 20, retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity aveici from activity fundraiser | to (or retained by)
or con i i
contributions? listed in col. (i) SEagiEaton

MOORE - 4200 PARLIAMENT PL Yes | No
3RD FLOOR, LANHAM, MD 20706 PIRECT MAIL SOLICITATION X 1,868,122, 710,935, 1,157,187,
GATEWAY COMMUNICATIONS, INC.
- 16805 NE MASON COURT, PHONE SOLICITATION X 28,701, 18,460. 10,241.
Tota' ........................................................................................................................ 11896I823° 7291395' 111671428'

3 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 990-EZ.

Schedule G (Form 990) (Rev. 12-2024)
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990) (Rev. 122024} MEL, TROTTER MINISTRIES 38-1410467 Page2
[Part Il | Fundraising Events. Complete 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) Other events (d) Total events
SEASON OF (add col. (a) through
THANKSGIVINGHOPE 1 col. (c))

i {event type) (event type) {total number) )

3

[=

:;:% 1 Grossreceipts . ... 1881709' 123,990. 62,003. 380,702.
2 Less:Contributions ... 153,709- 106,806. 37,811- 2981326'
3 Gross income (line 1 minusline2) ... 35,000. 23,184. 24 ,192. 82,376.
4 Cashprizes ... . 4,548. 4,548.
6 Noncashprizes ... ...

2

§ 6 Rent/facilitycosts 11,234, 5,200. 24,212. 40,646.

|

B| 7 Foodandbeverages ... ... 28,347. 31,127, 180. 59,654.

E
8 Entertainment . . .. ... 2,151. 5,300. 7,451,
9 Otherdirectexpenses . ... ... 11,248. 20,263. 11,951. 4354627
10 Direct expense summary. Add lines 4 through 9 in column {d) 155,761.

11_Net income summary. Subtract line 10 from line 3, column (d) -73,385.
| Part ill | 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 . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@

1 Grossrevenue ...
| 2 Cashprizes ...
2
&
el 3 Noncashprizes . ...
a
S 4 Rent/faciltycosts =~~~
[}

5 Otherdirectexpenses ...

|:| Yes % D Yes % |:] Yes %
6 Volunteerlabor |:| No |:] No l:] No

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

8 Net gaming income summary. Subtract line 7 fromtine 1, column {d) ..............ococoiiiiiiiiiiiiiiiiiiiiiiiiiii

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 D No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . ... ... . . [:] Yes |:| No
b If "Yes,” explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MEL, TROTTER MINISTRIES

38-1410467 Page3
11 Does the organization conduct gaming activities with nonmembers? . [ Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMiNiSter CRAMable GAMING? ........... ...\ oot ee oot ee oo [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AR oULSIdE faCIlity | ettt ettt 13| = %
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? . . . [:] Yes |:| 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 the name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[:] Director/officer |:] Employee [: 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 ICeNSO? | s Llves [_INo

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 $
i Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, 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: GATEWAY COMMUNICATIONS, INC.
(I) ADDRESS OF FUNDRAISER: 16805 NE MASON COURT, PORTLAND, OR 97230

432083 01-14-25

Schedule G (Form 990) (Rev. 12-2024)
34

15560303 400738 573170.00 2024.05050 MEL TROTTER MINISTRIES 573170.1



Schedule G {(Form 990) MEL TROTTER MINISTRIES 38-1410467 Pagea
[PartIV] Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1645 0047
{Form 990) :!():!"
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
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 38-1410467
[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 VIIl, line 1g
1 Art-Worksofart . ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 24,045.FAIR MARKET VALUE
6 Carsandothervehicles ...
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 ...
19 Foodinventory X 130 2,356,087.PER LB FAIR MARKET V
20 Drugs and medical supplies ... ... ...
21 Taxidermy ...,
22 Historical atifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other ( FURNITURE/OTHER ) X 14 2,800.[FATIR 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
30a During the year, did the organization receive by contribution any property reported on 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? | ... .. ... s 30a X
b If “Yes,” describe the arrangement in Part Il
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
COMIDULONST ||| | ..........iksessiisstodsssis s s bt Sontss b RS AR oo oeverssssss e seenessns s oenonns KRR AR [ 32a X
b If "Yes," describe in Part Il.
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 |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 MEL TROTTER MINISTRIES 38-1410467 Page 2

art 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Sy ol Y

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additionatl information.

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

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

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HUNGER AND HOMELESSNESS.

FORM 990, PART VI, SECTION A, LINE 6:
MEMBERS ARE CALLED CORPORATE BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:
ALL NEW MEMBERS MUST BE APPROVED BY THE CORPORATE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:
ONLY BYLAW CHANGES

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PROVIDED ELECTRONICALLY 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.

FORM 990, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) (Rev. 1-2025) MEL, TROTTER MINISTRIES 38-1410467 Pages
I Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025
Name Employer identification Number
MEL TROTTER MINISTRIES 38-1410467

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.
419341

04-01-24
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EXTENDED TO MAY 15, 2026

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning JUL 1 7 2 0 2 4 , and ending JUN 3 0 7 2 0 2 5 . 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury en to Public In: tlon Tor
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 5%1((:)(3) Organizations Only
A [ check box f Name of organization ( [__] Check box if name changed and see instructions.) D_Employeridentification nymiber
address changed.
B Exemptunder section | Print |MEL TROTTER MINISTRIES 38-1410467
XJsoie )3 ) or | Number, street, and room or site no. If a P.0. box, see instructions. E ey auhsr
[ J408(e) [ J220(e) | *™° 225 COMMERCE AVENUE SW
[J408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[(529(a) [_Js20A GRAND RAPIDS, MI 49503 F [ Check box if
C_Book value of all assets at end of year ............ 51,549,652, | an amended retum.

G Check organizationtype [ X] 501(c) corporation ~ [__] 501(c)trust [__] 401(a)trust [__| Othertrust  [__| State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 |:| Refund shown on Form 2439 [:] Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation ... D
J __Enter the number of attached Schedules A (Form 990-T) ...ttt 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes [Z] No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of GORDON OOSTING Telephone number 616-588-8773

[PartT | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 RESBIVEA | et en e e e e e e eeo e B T R T A R 2
3 Addlines1and2 | e 3
4 Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromtined . 5
6 Deduction for net operating 10ss. See INStUCHONS 6 0.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B from liNe 5 e e 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) ... 8 1,000.
9  Trusts. Section 199A deduction. See instructions ... 9
10 Total deductions. AAd NES B aANG O .. .. .. ieooososoooeo oo 10 1,000.
11__ Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ... | 11 0.
Part ll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . .. . .. ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [__] Taxrate scheduleor  [__] Schedule D (Form 1041) 2
3 Proxytax. See instructions e 3
4a Amount from Form 4255, Part |, line 3, column(Q) ... 4a
b Other tax amounts. See iNStruCtions . e | 4b
5 Altemative MINIMUM TAX | et 5
6  Tax on noncompliant facility income. Seeinstructions . ... ..., 6
7___ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... 7 0.
| Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) ... ic
d Credit for prior-year minimum tax (attach Form 8801 or8827) .. ... ... . ... |_1d
e Total credits. Add lines Tathrough 1d . il |18
2 Subtract N 1€ fIOM Pt I, N8 7 ... oo 2 0.
3a Amount from Form 4255, Part |, line 3, column (1) (see instructions) . .. ... ... 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (seeinstructions) . ... 3e
f Total amounts due. Add lines 3athrough 3e . ... ... 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). [ check if includes tax previously deferred under
section 1294. Enter tax amount Nere .............ooiiiiiiiiiiiiiiiiiiiii ittt iie i 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part fll | Tax and Payments (ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (k) ... 5 0.
6a Payments: Preceding year's overpayment credited to the currentyear ... . | 6a
b Current year's estimated tax payments. Check if section 643(g) election
BPPNES ..o (J]leb
¢ Taxdeposited withForm 8868 . .. ... .. ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) = 6d
e Backup withholding (see instructions) . ... ... 6e
f Credit for small employer health insurance premiums (attach Form8941) 6f
g Elective payment election amount from Form 3800 | .. ... | 69
h Payment from Form 2439 6h
i CreditfromFOrm 4136 | .. ... |_6i
J Other(seeinstructions) . ... ————— L_6]
7 Total payments. Add ines 6athrough 6] ... ... ... e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
| Part 1\ | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OB I AT US Y e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 148 ) 599. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Ii, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for future use
b__Reserved for future use

|Partv | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have ined this return, i hedules and and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) Is based onall Infolmatlon of which prep: has any gy
Here | cFo e
Signature of officer Date Title instuctions)? [Z] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid JENNIFER L. ROGELL, self-employed
Preparer CPA P01291797
Use Only |Firm's name HUNGERFORD CPAS + ADVISORS Firm's EIN 38-2184825
2910 LUCERNE DR SE
Firm's address GRAND RAPIDS, MI 49546 Phoneno. 616-949-3200
Form 990-T (2024)
42371101-30-25
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MEL TROTTER MINISTRIES

38-1410467
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 148,599. 0. 148,599. 148,599.
NOL CARRYOVER AVAILABLE THIS YEAR 148,599. 148,599.
52 STATEMENT(S) 1

15560303 400738 573170.00

2024.05050 MEL TROTTER MINISTRIES 573170.1



LEA -
ﬁ,‘;‘,:ﬁ';‘;o_n Unrelated Business Taxable Income
From an Unrelated Trade or Business
Go to www.irs.gov/Form980T for instructions and the latest information.
Department of the Treasury
Interna!l Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

1

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

MEL TROTTER MINISTRIES 38-1410467
C__Unrelated business activity code (see instructions) 561499 D Sequence: 1 of 1
E__ Describe the unrelated trade or business SEE STATEMENT 1
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part lll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions . ... | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
BRAROINIONEY oo s S s R SRS 5
8 Rentincome@artIV) ... .. ...cccosieamsemns 6
7 Unrelated debt-financed income (PartV) . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8 :
9 Investment income of section 501(c)(7), (9), or (17)
organizelions Pat VI s 9
10 Exploited exempt activity income Partviy ... | 10
11 Advertisingincome (PartIX) . Lh]
12  Other income (see instructions; attach statement) | 12
13 Total. Combine lines3through 12 ... 13 0.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)
Salariesandwages
Repairs and maintenance
Bad debts

Interest (attach statement). See instructions
Taxes and licenses

D (O [& WD N =

L 0O ~NOO s QN =

14  Other deductions (attach statement)
15 Total deductions. Add lines 1 through 14
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C)
17  Deduction for net operating loss. See instructions

For Paperwork Reduction Act Notice, see instructions.

LHA 423741 01-30-25

0.
______________________________________________________________________________________________________________________________________________________ 16 0.
............................................................................................. 17 0.
18 Unrelated business taxable income. Subtractline17fromline16 . ... 18
Schedule A (Form 990-T) 2024
53
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Schedule A (Form 890-T) 2024 Page 2
Partill Cost of Goods Sold Enter method of inventory valuation
1 Inventoryatbeginning of year e

QNN A WODN

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5§

Inventory at end Of Year | ettt

Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart |, line2 . .. . . .

0OIN O O [D [N |-

__Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c [
o[
A B ] D
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan50%) . . ... ... ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD .
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement}
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) .................... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
c[]
p[]
A B (o] D
2  Gross income from or allocable to debt-financed
Property
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement}) .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 | .. . ... ... %i % %i %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | I [ |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . 0.
11___ Total dividends-received deductions includedinline 10 ... 0.
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Schedule A ilform 990-1} 2024 Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded inthel  sonnected with
number (see instructions) ct:p nt'rollmg organiza- income in column 5
ion's gross income
(1)
2)
B)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's i h
(see instructions) qross income income in column 10
(1)
{2)
3)
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals ..o SGnEESSREm s S i Sl S 0. 0.
Part VIl _Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
2)
(3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, column (A). line 9, column (B).
Totals . ‘o oe s e bocass 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
lin@ 10, COIUMMN(B) ... ... ittt st 3
4  Netincome (foss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NeS SHTOUGN 7 e 4
§  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online & e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhere and on Part Il iN@ 12 .. .. i iiiiiiiiiiiiiiiiiiiiiiiieiiies 7
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Schedule A (Form 990-T) 2024 Page 4
Part IX _ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
o []

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3  Direct advertising costs by periodicat I I
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. ... . . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

[}
Qo
5]
=%
2
o
3
=
(o]
<]
3
°

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6,enter0- .. ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined4 orline7 . .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part I, N 13 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

2) %

@) %

4) %i

Total. EnterhereandonPartlLlined ... ... 0.
Part XI  Supplemental Information (see instructions)
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