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For catendar year 2023, or tax year beginning . and ending

57-0603712

Net Asset/ Fund Balance at Beginning of Year 411,032

Revenue N
Contributions 98,562
Program service revenue 176,626
Investmentincome 3,715
Capital gain / loss | -97
Fundraising / Gaming: -
Gross revenue 35,271
Directexpenses 4,464
Net income 30,807
Other income 13 z 382
Total revenue 323,185
Expanses | |
Prograr services . 248,135
Managerment and generai | | |
Fundraising - )
Total expenses 292,299
Excess / {deficit) “ 30,856

aaaaaaa

Changes 16,035

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue o Reconciliation of Expenses
Total revenue per financial stalements 362,766 Total expenses per financial statements
Less: Less;
Unrealized gains 16 ’ 0l5 Donated ssrvices
Donated services o Prier year adjustments
Recoveries Losses

315,859

Other 23,556 Other 23,556

Plus: Plus:
Investment expenses o Investment expenses
Other N Other | |
Total revenue per return 323,185 Total expenses per returmn 282,299

Balance Sheet

Beginning Ending Differences

Assets 415,621 462,393
Liabilities | 4,589 4,450
L 1 03 457,943

;; L L

| |

Miscelianeous information
Amended retum D = 41 LA
Returnt / extended due date 11 /15/24 %m NI

Failure to file penaity
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Form 990-T Return Summary

For calendar year 2023, or tax year beginning

incoms & Losses (Form 980-T, Sch A)
Income from all activities
Losses from all activities

Unralzated business faxable income from all trades

income Adjustments {Form 980-T, Part i}
Nisallowed fringe benefits
Charitable contriputions
Net operating loss (prior to 2018)
Specific deduction
‘Section 189A Deduction (Trusts Only)
Total adjustments '
Unrelated business faxable income

Taxes & Credits {(Form 986-T, Part H and Hi}
‘Reguiar tax
Othertax: _ Proxy AMT
Tax Due '
Foreign fax credit and other credits
General busingss credits
Prior year minimum tax credit

Facilities

Other {axes
Total tax

Payments & Penalties
Estimated tax payments and Tax withheid
Refundable credits and other payments
Fayments
MNet tax due
Estimated tax penalty
interest on late payments
Failureto file penaily
Failure-io pay penaity
Penalties
Balance due
Total overpayment

Overpayment applied fo next year's tax

Refund

Next Year's Estimates
istquarter

# of Schedules

13,582

. angd ending

12,582

¥

Miscellaneous Information

Amended returm

2nd guarter

3rd quarier

Return / extended due dale

ath quarter
Totat

05/15/24




64344 DBAOG024 1122 AM Py 7

90 Return of Organization Exempt From Income Tax QU w *5_45-%**?
Bt Under section 501(¢}, 527, or 4847(a)(1) of the Internai Revenue Code {except private {olndations) LA LD
Do not enter social security numbers on this form as it may be made public,

Form

Department of fie Treasury It S e RV A S B _
Intemed Revenue Servics Go to www.irs.gov/iForm990 for instructions and the latest Infermation.
A For the: 2023 aalam:iaf gar, or tax (ear beginning ~, and ending _ _ -
E Cheekif applicatde: ¢ Name of organization | D Employer identification nurabar
| 1 Address thange GREATER SPARTANBURG MINISTRIES, INC =~
[ ] name change Daing business as ' - - " ' | 57-0803712
o NERALTANG imber ard Straet (or P.O. box § ma s not dekvared 1o street address) o T Raomisute § E Jelsptions numbel
| tnital retum - 680 ASHEVILLE HIGHW%? e L o 854 535 9371
"'"'"'"" Fina rpfry Gity-or owr, stata-or provincg, tountry, apﬂ 2P oF fore grz postal cotde |
b fErmIinated | .
S P - L _SPARTANBURG _ SC 28303 §.¢ Grossroosiplss 346,848
i—- Amendedtetum ¥ Narmeand address of principsl officer: " o o o e
Application pending ' KEVIN KOGER | H{a) s his agroup retum for suhosdinales? | | Yes Al No
. 680 ASHEVILLE HIGHWAY | b} Are aif substcinates incliged? L 1 Yes j No
SPARTM’URG S C 2 O3 {3 3 - H Mo, attach a list. Sge instructions
’ - - , - o ' . - | - | W.#_"W_ M-
T X-@xemul’ statys: 13 [ B2
_Hie} Group Exﬁn‘i oticn numﬁe{

- L i_w |

.r-\.v.-.i-!...-\p--_ 1f'p'-rn--"|.1.-i-._.--+' -----------------------

gl Hm U?m_im_ _mamcs_ as,s;,ﬁm@_ wizH ,??E?,I? ﬁﬁﬁﬁﬁ CLOTHING, HEATING/COOLING, AND

€|  RENTAL ASSISTANCE. TO PROVIDE CHRISTIAN SPIRITUAL SUPPORT, INCLUDING . . .. . .. .

§|  EVANGELISM. - -

g 2 Checkthisbox | | if the mgamzaimﬂ dsscaﬂtmued zts w;}amtzcﬁs ot étsmsad f.}f mcsre thaﬂ 25% af :ts net aﬁseta .

o | 3 Numberof voting members of the governing body (Part V1, line 12} e S S e

_;g? 4 Number of independent voling members of the governing body (Pﬁfi Vi tma 11‘»*} e "' - -1'3'. —————

S 1 5 Total number of individuals employed in calendar year 2023 (Part V, line 2&}_”___ D 2 | 4 o

;5 & Total number of voluntesrs (estimate i necessary} e E 1‘,50 — WU
| 7aTotal unrelated business revenue from Parnt Vi, -caalumn (C}i lmﬁ 12 O 7a | 13,582
| b Net unrelated business taxable incorne from Form 990-T, Part |}, line 11, o ) L 12,582

1 ~Prior Year ~ Qurrent Year ____

o | & Contributions and grants (Part VIli, line 1h) I e ___M}_'? . 98,56e

?:‘ 9 Program senice revenue (Part Vill, line 203 NP | MM&Z — Mé?@_

‘§ A0 Investment income (Part Vil column (A}, ines 3, 4 and ?d} e t____________,.........____.....g £....3§..4 SUR— <y 618

&1 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and ey 34,128 44,389
| 12 Total revenue — add' i;ﬁeaﬁthmu‘h 11 {must equal Pad Vili, . colamn {A), line 12 | . | 3’35 481 32% f195

| 413 Grants and stmziaz amoeunts paid {Part (X, column {A), lines 1-3)
14 Benefits pazci to of for members. {Pad 1X, column {A), ine 4}
15 Saiaﬁes athar cﬂmpeﬂsmmn Emplayee tsaneﬁts {Par’t X, ceiumn (P«] mes 5—‘%&3}

bTatal fmﬂra;smg ex;ﬁeas&s (Part lx ca!umn {D} ime 25} . AU
47 Other expenses (Part IX, column (A}, lines 11a~11d, 11f*~—~24ee}

18 Total expenses. Add lines 1317 {must equal Pad IX, column (A) lme 25}
'19 Revenue less expenses. Subtract line 18tramiing 12

Eg_penses.ez

R o m w4 w g e m om e

APy

20 Total assets (Part X, line 16) o 415 521'“ _ 462 393

PR T J-.'\.-.:r'--'.l-ll'...r-_-_r-"}'l-'.\_'.--u'}-._-"-:p"\-'-"\-'b' ------------------------------------------------

21 Total liabilities (Part X, fine 26) | e 4,589 4 450
32 Net assets or fund balances. Subiraci fine 21 from line 20 o o 413 032 457 943

s
o S
€5
53
o
Gy B
it 2

.....

FEFTRRRETy NTEEY | Il ok (T TEETY
aaaaaaaaaaaaaaa

1 Ty

Llndaf senatii&s of p&fjur}f ] tiaalafe thai i haaf& exarnined this refurn, including a{:campanymg ﬁcheduies am‘ s’iat&m&nt& ang ta iha bast of my kmwieég:a amﬁ balief, ;t s
1rue; sorrect, and :::am;ﬂete E:!eciara.tzm af preparer {aiher tmn officer) is based on &l mfﬁmafm af wmz:h pr&parar has any Knowledges

| SEQI‘! :ls'igna*ufﬂ'ﬂmfﬁ&e? i IUSO—— SONSE— SS— . . s n— "
Here |KEVIN KOGER ) EXEC. DIR.

i Tgpﬁ r pnnt nams anz:i iﬂﬂ | | o

v f‘-’*f:ﬁtﬁ‘ y;:es pmpafer‘s name T ) ' Pf&ﬁﬁ;&f?ﬁiéﬁﬁtu;é B Date - ﬁChﬂ_.f‘i?‘S f lizf_' PTIN B
Paid _ TW ﬁ {;chg CPA ; 08, fqa}z_i aaif-*emmyaﬁ POOIB341d
Preparer |coome  ELLIOTT & PAINTER, LLE iy Dyrorft [Fomsew _ 20-0758852

Use Oﬁliy Fitry's

Eai’*‘hﬁﬁenn _B864-3583~ 1476

May 'zhe IRS discuss this retum 'w;th the preparer shewn abﬂve"? See matmcﬁﬁﬁs e . Yes | No
Far Paperwork Reduction Act Notice, see the separate ingtructions. rorm 980 {2.32.-..5?

DAA
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Fom 990 (2025) GREATER SPARTANBURG MINISTRIES, INC 57- 0603712 |  Page?

RENTAL ASSISTANCE. TO 'PROVIDE CHRISTIAN SPIRITUAL SUPPORT, INCLUDING
EVANGELISM.

- . - . - - . - -
.. - - L W - L r - - = LTI ] EEICR - n -4 o om = 3 , ] L] - = L T - 4 ' L3 - [l oL 4 " ] -
.l 1.' R R r & 3 = - -n [ ™ ¥ - 'n " i

wﬁ E) d the ergamzatm ur;d&rtake any significant program semces during tha y&ar which wers not iisted on tha

prior Form 990 or 880-E27
i ”Yas " describe these ﬁew samces Gn Sch&ciula Q _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program e

. senvices? ' i Liyes &N
f Yes,” ﬁesar;be thesa changes on Sa:heciuie .

4 Describe the prganization's program sefvice accomplisnments for each of its three largest program semvices, as measured by

' expenses. Section 501{c){3) and 501 {c)(4) organizations are required to report the arnount of grants and aifocations to athers,
the total expenses, and revenue, if any, for each program service reported.

Ak deialelol e A R T debrlil - wﬂﬂmmwm
aaaaaa sl B ey fplellell nlepeyeeispopegiplslpliniolelplei i lrind .

4a {Ceda o }cExpensesﬁ 3 353 Cincluding grantsof $ ) (Revenwe $ )

...............
[ T L -i'-..'.r--...f‘r.-""r-""'-'"---"'-'-'"'1""'-"-"".-".'...Tfl"r.‘\"."'r ::::
L T T T T e A

. . . L :..h.-.'p-._—q_-._il-.
'"'i"'.-'-.:-c-'-',..--.-..r..'-"-\--.--1-1.1-«.--'-'\-r-'i--'."'."-'1--".'--*"""'."'-"‘":'--"""1’."-"-' - *
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- : v . T R T R e ol oL e
: ""'.l,...._,.__,.'_‘.'_....a‘-,.a_,..p.a.-r.:.f-ﬁ-,-..-q..-v-..-:-..:--!-.ﬂ-ia.-'\--.":"". -
. PR T T I L e e
- .;.;,..-.-h-..‘..'.'a.'\-.'-"\-.---'\-.-n'"'\--l'l.'n-r_'r‘\.-l"-'\-'-:'ni.'\-:ﬂ"l"-ﬁ O ! "

4b (Code.  J(Expenses $ 101,926 including grants of $ 42,462 ) Revenve 5 )

""""""""""""""""""""""
iiiiiiiiii

TO PROVIDE FOOD, BEATING/ CDOLING AND RENTAL ASSI STRNCE TO THE

NEEDY GR IH MRGENCY SITUATIQNS F@Oﬁ CORSI STS OF DRY
GROCERIES, FROZEN MEATS m FRESH PROB?CE

......

'HEA’I‘ING/ CG{'JLING ASSISTMCE CQ&SISTS OF ASSISTMCE WITH

. - - L . I
- .il\._.l'.-ui‘c.-..l.nl-\.'.l"'l-.i-l'\..i‘l_:F‘f"-.
. . = * = = = = |-i;,;--'_1:-|._..n..i"\..
EENL - 'l--* LAY I 4 - {:r-\..l-‘-'-dlﬁ.l..ri-l'Jt.f-'A."-"-':? "'r}l':"'"""'"‘-""""'""" - - - .
- > r -
. r‘,-'\--. ] - & 4, - - W
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- . T S T R A A A T B
: CI .i'...!-\.;r-.".'r--.?I--."'-f---==""-'-'.---"--J‘"-‘-"'-‘-‘-
P I I -._1'!--_'l'r-t'n-_-'-‘.--._.\*':":‘---"r‘-_-" ------

.- - . . I |
- . - L T T L T L T T e T
.. . . . e 'u-.;.-',-.:,_.q-'\._-.q-\.-.rn..-i\..r
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.........
. . P TR . : L eI T T LY T R R - L R L R . w
K -','.i-:+-[:|h-.-..-..--r-:_:!a:-._:p-_-‘__;-n-',.:.--i-,r\.\,_-1-_1-.:-."l..,..r-u. ("R B T, .

41:: (Cﬂdﬁ _ y )(Ex;zeﬂsas g 137 846 meﬂuémg grants af% - }{Revenue s 176,626 )

.r:lﬁ#-'-'-'rii'.-'-.--'r'r"!-*-'-':-"'-"‘--'i"!-

------------------------
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- 4d Gther ;::mgram services {Describe arz Schaéﬁie C.)

_____ (Expenses 3 o inc!uckmg_grants of
4a total program senvice ex;aanses 248,135

- o 990 (2023)
ﬁM"
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Form 990 (2023 GREATER SPARTANBURG MINISTRIES, INC 57-0603712

10

11

42a

13
142

15

18

17
1§
14
20a

21

DAA

_-f:ﬁmp!efe S{:h&dufa D, Paff W |

Checkhst of Required Schedules

P . L) PRI . R L T A T T T ur't.r-\.;-.-*\-'f«-q...-.-..-'-.:n-.....&t.a-ﬁ-.--~---:.,---.-\.---.-‘-----.--r'-r-u-J--n.-----:r+a"--‘.~'--'-!---'- --------------------

Is tﬁa argamzatmn raqwred to wmpiate Scheduia B, Schedule of Contributors? See instructions

Did the argamzaim eﬂgage zn director mﬁzre«:t mhticai camﬁa;grz activities on behalfoforin apga&ztmn ta

o r = = ....:....-."..-_..J'-:__\-l'-'-".-n'T'-.i'-i‘"\-ql'-:--' fffff

'Sam;tm Sﬁ't (c}(s} arganizatims D;d the wgamzat;m engaga in Iabbymg actwtises Of have a Sﬁcﬁf}ﬁ 501(h)
election in effect du ring the tax year? if "Yes,” complete Schedule C, Partlf
s the.organization a sechion 501@){4} 501{CM5), or 801{c)(B) organization that reaeives membershap dues.

assessments, or similar amountis as defined in Rev. Proc. 98-19? If "Yes,” complete Scheduie C, Partlit

P B L e R T R R T -...-‘\......l"\--i..-."-.-.-'__'_--'.-‘_-.-r.:'..':l."..r.:n.-.*-.-.-..-li-._r_

Did the organization maintain any donor advised funds or any sirmilar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or acoounis? /f

*Yes," complete Schedule D, Parti e
Did'the organization receive or huid a wnaematmn aasement mr:!udmg aasement& ti} pre&&m& ﬁpen waae

the environment, historic land areas, or historic structures? Jf 'Yes,” complete Schedule D, Partil S
Did the organization mainiain collections of works of art, historical ireasures, or other simiiar assets'? !f "‘Yas ?

complete Schedude D, Part (It

- o oy gy o W .- T . T P " poeoro : - 4 P A L T T . TR A R T R S T S S LI ot LI T L T - S T B R T - At S B A R A B

Did-the organization report an amwm in Part X, !ma 2% for escrow or pustodial aacaunt haba sty SEfVe as &

custodian for amounts not isted in Pat X; or provide credit counseling, debt management, credit repa,

debt negotiation services? If “Yes,” compilete Schedule D, Paitiv

Did the organization, directly or through a relaled organization, haid assets in donor-restricted endowments
or in-quasi-endowmnens? If “Yes,” complele Schedule D, Part V

1f the organization's answer to any of the following gqueslions is ‘Yas‘ ¥ th&ﬂ cﬁmpteta Sckzedule B Parts Vi

Vi, VHI X, or X, as applicable.
Did the organization report an amount for fand, buildings, and equipment in Part X, line 102 If "Yes.”

Lc}f ﬁs icta! assets r&parted in Paﬂ x !me 187 if "Yes,’ cammeta Schedule D, Part Vil | |
[id the organization raport an-amount for investments--program related in Fart X, hﬁa 13 that 15 5% m mﬁre

of its total assets reported in Part X, line 167 If "Yes,” compiste Schedufe D, Part VI o
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mara ﬂf zts tc:tal assats
reporied in Pant X, ling 162 if “Yes, mmﬁfﬁteSchedufe.{} Part I e

Dig the organization report an amount for other Habilities in Pant X, ling 257 if "Yas Y cﬁmpi&z& Schedafs D Pan‘){
Did the organization's separate or consolidated financial statermnents for the tax year inciude a footnote that adaressss

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes." compleie Schedule D, Part X

Efi!d the t}rgamzahm eb’tam sapar&t& independent audited financial statements for the tax year? If “Yes," compigte

'_Was the argamzamn mr.:iuded in wnsahdateﬁ mciapﬁndani audited ﬁnam:::ai ﬁatameat& fm the tax y&ar‘? !f

Yes,"and if the c}fgamzatmn answered "No®to iing 125, thep completing Schedule D, Parts XI and Xl is optionaf

Is the organization a school described in section’ ??G[h}(i}(ﬁ)(u}‘?‘ if *Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? S
Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmakmg

fundraising, business, investment, and program service activities oulside ihe United Slates, or aggregate

forelgn investments valued at $100,000. or more? ff “Yag, " compleie Schedule F, Parts land IV

-.r-\..'r-u...r'\-...rp1..-.‘,_:-...---....11n.,.-r.-\...r-q..l'..r'.il.i'-r.-_-.d-

Did the organization report on Part 1X, column (A}, line 3, more than 35,000 of grants or other assistanca to or

for any foreign csrgamzatmn‘? H *Yas,” complete Schedule F, Parts Handi%f_,m“mh L e e

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 individuais? If "Yes,” complele Schedule F, Perts fliangtv.
Did the organization réport a total of more than 315,000 of expenses for profassional ?un&raﬁsmg gervices on

Part IX, columin (A), fines 6 and 11e? If *Yes,” complete Schedule 3, Part ], See instructions |
Did the organization report more than $15,000 total of fundraising event gross income and cmmbutmns on
Part Vill, ines 1c and 8a7 If *Yes,” complete Scheduie G, Part il

Did the organization report more than $15,000 of gross income. from gammg amtiv;t:es on Part VIH line Qa‘? o

If "Yes,” complete Scheduje G, Fart {il e e e
Did the organization operate ong or mors hﬂspstai fa«:aiztz&s? if "‘sfes camp!eiﬁ Scheduiss H N

1 "Yes" 1o line 20a, did the organization atlach a copy of its audited i nancial statements to this rﬁmm"}
Did the organization report rore than $5,000 of grants or other assistance to any ﬂamastic: mgammtam%ﬁr %

dt}ﬁﬁiic- overnment on Part X, column (A}, line 17 if “Yes.” complete Schedule- TEat %ﬁ?ﬂﬁgﬁ‘g

" | PR T B I} S U S SR T T I T TR

g | b4
M"W

| "Ha: _____
116 X
| ’!"I_G.

L L] L L il - W - W - 0w B N L

I Y 2 TR A T T R A T B

torm 98 2003
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:Farm 990 2923 GREATER SPMTANBURG MINISTRIES INC 57-0603712

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on S
Part X, column (&), line 22 If "Yes,"” compiete-Schedule |, Parts i and lii L 22t X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, ar 3 abfaut cﬂmpenaatm af the |
organization's current and former officers, directors, trustees, Key smployees, and highest compensated _
employees? If "Yes, " complete Schedule J N R | 23 | &
24a Did the organization have a tax-exempt bamﬁ issue wsth ar wtsiandmg grmctpai amwrxt of more than |
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer finas 24b

-'thmughz-ﬁdandcampf&te Schedule K. If “No,” gt to line 25a T PRSP 24a ' K
b Did the organization invest any proceeds of tax-exemp! bends heyond 3 mmperary pemd -axeeptm? e '
¢ Did the organization maintain an escrow account ather than 2 refunding escrow at any time during the year “
to defease any tax-exemptbonds? ... . el
d Did the organization act as an “on behalf of issuer for bonds outstanding at aﬁy time during the year’? - | 2d]
255 Section 591(::){3} 504{c}4), and 501 (€}{28) argamzatt«:ms Did the mganzzatmﬂ engage in an emass hersaﬁi '
transaction with- 2 disqualified person during the vear? if “Yas, * complete Schedule L, Part | N T X < N X

b Is the organization aware that i{ engaged in an excess bensfit ransaction with a disqualified persan m a pmr
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ27 | |
If "Yes, " complete Schedufe L, Partl o ieswl &
26 Did the organization report any amcuni :m Part '}( im& 5 feis 22 far recewai}les fmm or payat: es if} aﬂy r;urrem: ' - |
or former officer, director, trustee, key emplovee, creator or founder, substantial contributor, or 35% |
sontrolled entity or family member of any of these persons? /f "Yes,’ ‘complete Schedule L. Part i T A .- P4
27 Didthe organization provide 4 grant Or other assistance 0 any curram or former SRicer, direcor, trustee Ray
ampfayee cra;amr or fmnder substaﬁtsai cmir:butar of- amplay&a themaf 2 gz‘aﬂt sei&ctim cormmitiee

;;ersaﬁs? ;‘f ’*Yss mmﬁ!ata Sﬂhedufe L Part it
28 Woas the organization 2 party {o a business ti‘aﬁﬁaﬁﬁﬁﬁ wath one ?::f the failawmg ;:.aamas‘? (Sae iha Sr:heéule
L, Part 1V, instructions far..apphcabie filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key employee, creator or founder, of substantial contributor? #
“Yes,” complgte Schedule L, Part iV o
b 'A famsly mamber af ahy mdzvadual descnbed in izrsa 2&3? if “Yes " mm;afete S{‘:ﬁﬁdﬁlﬁ L Part ] v |

"Yes {.‘-‘Gf?‘?ﬁf&f& Schedme L, Part iV _________________________
28 Didthe crgamzatten receive more thaﬁ $25 GGG in mrsr;ash ct}{}tfibiitiﬁﬁS? If “Yﬁs ’ ce}mpfara smwwe M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consevation contributions? if “Yes,” complete Schedule M DT - | X
31 Didthe organization fiquidate, terminate, or dissoive and t:ease ﬁperamna’? i “Yes mm;s!@fe Scheduf& N Partf _______ . Le | % <
32 Didthe organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? f "Yes,” ’ | |
complete Schedule N, Partil X
33 Didthe organization own 100% of an ent;ty dzsregardecf as sapamte fmm ﬂ'!ﬁ ﬁfgamzaimﬁ urzdar Reguiatmﬁs
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! X
34  Was the organization rel latad to any tax-exempt or taxable entity? /f "Yes,” complete Scheduie =4 F’m i, !if
or iV, and Part V, ling 1 RT3 N A S
3%a Did the organization have a cmtr@lied ent;ty within th& meanmg of section 512(b)(‘i 3}'? fffffff N o :_.--Sﬁg _ r_"__)fm
b if "Yes" o fine 35a, did the organization receive any payment from or engage in any transacnm with a
controlied entity within the meaning-of section 512(b){(13)? #f “Yes,"complete Schedule R, Part ¥V, bne 2 .. . 1-351:3'
36  Section 50%{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable 3 |
related organization? If “Yes,” complete Schedule R, Part V. ine 2 s ! X
37 Did the mgamza‘hm gonduct more than 5% of its activities thmugh an entsty that ;s nat a relataea Qfganzzattaﬁ : |
and that is treated as 2 parinership for federal income tax purposes? i "Yes,” complete Schedule R, Part v 3F 1 1 9
38 Did the organization cornplete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and ' ; |
“._________153‘? Note: All Form 990 filers are required to complete Schedule O L il s e 8 | X
PartV..  Statements Regarding Other IRS Filings and Tax Camp]mnce ' ' _
Chez::k if Schedule O contains a response or note to any line in this PartV o B _
fa  Enterthe number reported | in box 3 of Form 1086. Enter O-if notapplicable 4 )
b Enter the number of Forms W-2G included on fine 1a. Enter <0« if not applicable o 0

L+

Did the organization comply wzth backup withholding rules for repmahle paym_ants, tﬂ ¥ ndc
reportable gaming (gambling) winnings to prize winners? ... ﬁﬂ%% EAik

_ %

carms 390 oz




me 930 (2023) GREATER SPARTANBURG MINISTRIES, INC 57-0603712
nV  Statements Regarding Other IRS Filings and Tax Compliance (cantmue 2

a PRIy

23 Eﬁiar the number of employees reported-on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending wilh of within the year coverad by this returmn

22 | 4

b
3a
b
4a

b

Sa

8a

 w

-organization solicit any contributions that were not tax deductible as charitable contributions?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sErvices ;amvzded {s3 tha payar?

irequired v f 19 Farm 8282?
1 "Yes," indicate the number of Ferms 8282 fi les::% duﬁng the year o | N
Did the organization receive any funds, directly or indirectly, 1o pay premiums on 3 personai b&ﬁaf t mﬂtmct’?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Did the sponsoring organization make any taxable distributions under section 43687

if atleastone is reported on line 23, did the organization file all required federal emgl&ymeni tax reizzms’? o
Did the organization have unrelated business gross income of $1.000 or more during the year?

I *Yes," has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation on Schedufe {} N o
At any tima during the calendar year, did the organization have an interest i, ora signalure or other autherﬂy wer

a financial account in a foreign country (such as a bank account, sacurities account, or other financial account)?
if “Yes,” enter the name of the foreigncountry

See instructions for filing requirements for FinCEN Farm ﬁ& Repart af Fare;gn Eank aﬁd Fmarmat As‘:caunts (FBAR}
Was the organizationapaitytc a pmh:bﬂad tax shelter transaction at any time during the tax y&af? _____________

Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter iransamm‘?
If “Yes” to line 5z or &b, did the organization file Form 8886-T7 ‘ s
Does the arganization have annual gross receipts that are nmma%!y graaier than S‘lﬁ{} 000 and ic thﬁ

[T T e - N AL T

.........

L T T -,i-\.,-lI\.IJ".'.'."'i'.l"-'-.--':‘.'a-l'".ll'-ll'_"ll ﬂﬂﬂﬂﬂ

if “Yes," did the organization include with every solicitation an express statement that such cmmb&tims or
gifts were not tax deductible? O
Organizations that may recmva daduc:tibia mntnbutzans under sectmn 1?&{::}

v-*"-'-'t--'" N T T R R R S R A R P T R B R e

oW o m FEEE N - - & im = T - & .- m oa - - 1..«,.‘......_.-..p1.---;--._l---\_..lll..-.'-r'-.:'.'.-"\.'-'-"---"\-4-'--'-:---".--'.-C"..r.-g."-"--'-ﬂ- -----

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? -
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ! file a Form TDQB-C’? |
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsouring organization have excess business holdings at any time .ﬁuriﬁg the year?

Sponsoring organizations maiﬁtaiﬁiﬂg“dwﬂr advised funds,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? |
Section 5&1{::}{-?} organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, ine 12 .
b Gross réceipts, included on Form $90, Part Vill, line 12, for public use of club facilities |

| 108

| 101

L A L L S T . |

11 Section S01{c){12) organizations, Enter:
a Gross income from membersor shareholders
h  Gross income from other sources. (Do not net amtmnts tiil& Of g}aad {o ﬁiher snurcesr
against @amounts due of recetved from them.)
12a Section 4947{a}{1) non-exempt charitable truﬁts 15 the afgamzatsan ﬁimg me Q% in 3zeu cf Fﬂrm 1 04’!‘?
b Yes” enter the amount of tax-exempt interest received or accrued during the year { 12b ‘
13 Ssction 80Hc)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gqualified health plansin more than one state?
Note: See the instructions for additional information the organization must report f;m Scﬁeduie O
b Enter the amountof reserves the organization is reguired to maintain by the stales in which
the organization is licensed 1o issue qualified healthplans
¢ fEﬁtEffhE&fﬂﬁﬂﬂtﬂffﬁﬁﬂ*ﬁ*&$ﬁﬁ hﬂf‘!ﬂ e e e T S
14a  Did the organization receive any paym&mﬁ fi}i' indoor tannmg semcas dzzrmg the ta:z: yéar? -
h if “‘s’eg hag it filed a Form 720 to report these payments? i "No, ¥ provide an expianation ﬂn-ﬁécheca‘uie {3 S
15 Is the organizafion subjectto the section 4960 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) during theyeae?
if “Yes " see instructions and file Form 4720, schecmle N.
15  Isthe organization an educational institution subject to the section 4968 excise tax on nel investment income? .
if"Yes.” complete Form 4720, Scheduie O,
17 Section 501(c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537
1 "Yas.” complele Form 8068, N — o
' Prefiminaly wran
DAA

%% bject o Change

Forrm 99& {20233
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Farm 9&0 gm CREATER SPARTANBRURG MINISTRIES, INC 57-0603712

Gw&manc&, Management and Disclosure For each "Yes" response to fines 2 through 7b befow and fora "No"

Page B

response to line 8a, 8b, or 10b below, describe the circumstances, provesses, or changes on Schedule O. See instructions.

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

$ectmnA Governing Body and Mana ement

1a Enterthe number of voling members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the governing tméy z}r
1f the gcwem:ng bedy del egat&d broad authority o an executive commitiee or simiar

L T . T - T T T T

b :Enter the number of mtzng membez’s included on line 1a, above, who are ingdependent

2 Did any officer, director, trustee, orkey employee have a family relationship or 2 bﬁsmess reiatisashtp wzth
any other officer, director, trustee, or key employee? o
3 Did the erganization delegate control over managemani rdutsas ws;tamam}: parfcrmed by far under tha dsract
supervision of officers, directors, trustees, or key employees to 2 management company or other peeson? e
4  Did the organization make any significant changes 1o its governing documents since the prior Form 830 was faied‘?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
§  Did the organization have members or stockholders?
7a Did the prganization have members, stockholders, of athar PRISONS. wha haﬁ the pcwer 10 elect sr appmnt
ane-or more members of the governing body?
b Are any govemance decisions of the cargamzatmn resemﬁd ta (:::r sub;ecl t{a appmvai by} membera
stockholders, or persons other thanthe governing body? . s
8 Did the organization contemporaneously document the meet:ngs heid (}I‘ wmten aci:ms uné&ﬂamn cimmg the year by the fellewmg
A The goveming Body?
b Each commitiee with authﬂnty to acton beha§f of the gﬂyemmg hﬁdy‘?

....................................................................................

......................................

§ isthere any officer, director, trustee, or key empioyee listed in Part Vi, Sectscfn A, who canmt ne reachec! ai
the f}ramzamrz 5 maglm acicimss? .’f Yes,”

mwd& ﬁ?e names and addressas an Schedui&

rrrrrrrrr

10a Did the organization have local chapters, branches, ot affiiates? .
b if “Yes” did the organization have written policies and procedures gau&rmng the actmt:as of mf.:h chapters

affiliates. and branches to ensure their operations are consistent with the organization’s exempl pumoses? N e .
14a Has the organization provided a complete copy of this Form 980 1o all members of its governing body before Iing the farm‘? -
b Describe on Schedule O the process, if any, usad by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,”go totine i3
b Were officers, directors, or trustees, and key employees required o disclose amuaiiy mterests that cm.ﬂd gwa rsse ta wnﬂ:m‘?
c 'Du:i the ﬁrgamzaﬁsn fegui&riy and cﬁﬂs;stenﬂy monitor and enforce comphiance with the policy? ff “Yes,”
13 Did the organization have a wiitien whistieblower poficy? T
14 Did the organization have a written document retention and dmtrucnm pazzay’?
1%  Did the' process for determining gompensation of the following persons. nclude a mmw am:l a;apmva! hy
independent persons, comparability data, and contemporaneosus substantiation of the deliberation and degision?
The organization's CEO, Executive Director, of top management official
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe tha process on Schsdula 0 See :nstwet;ms
162 Did the organization invest in, contribute assets to, or participate in g joint venture or similay arrangement
with a taxable entity during the year? e
b i *Yes,” did the organization follow 2 written miscy ot pmcedum mt;mrmg the mgamzatﬁea to evalua’z& its
participation in joint ventiure arrangements under applicable federal tax law, and take steps to safeguard the

oraanization’s eXempt status with respect o sueh arrangements? .. e L e e .
Section C. Disclosure

ffffffffffffffffffffffffffffffffff

®

sl gl ol ioh, shigngflinl TR ERE T

17  List the states with which a copy of thas Form 080 is required tobe I ed | SO

18 Section 8104 reduires an organization 1o make is Fomms 1023 (1024 or 1{)244& it applicﬂbla) 99@ ﬁﬂd 99{}-‘{ {wcﬁan 50‘1 (G
(3)3 aﬂ!y) available fm public mspectim Indicate how you made thﬁse available. Check all that apply.

1] - Own website | Ancthers website X Upon reguest { Other {sxpiain on Scheduie O]

19 E}escrzt}e onSchedule O whether {and if so, hew} the organization macla its governing documents, confiict of interest Doicy,
and financial statements available o the public during the lax year.

20 State the name, address, and telephone number of the person Who possesses the organization's books and records,
KEVIN RKOGCER 880¢ ASHEVILLE HIGHWAY

SPARTANBURG e e, (86 29303

- e TG A o T T T L T A L R S R A .

864-585-9371

F I ggﬁ (2023
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Ferm 99{3 2023 CREATER SPARTANRURG MINISTRIES, INC 57-0603712
“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Campensated Empigyees, and
Independent Contractors
Check if Schedule O contains a resonse or note t@ an ime in ihus Part Vi

Gfﬁaem B:mctms-

Seatmn A.

organization's tax year,

Trustees, Ke
1a Complete this table for all persons required to be i:sted Repert wmp&nfsatm far tha calandaf ye:ar ending mtﬁ Ot wﬁhm the

o List gll ofthe c}rgamzatian s current officers, directors, trustees {whether individuals or prganizations), regardiess of amount of

compensation. Enter -0« in columns (D), (E), and {F} ¥ no compensation was paid.

o List ali of the organization’s current key smployees, if any, See instructions for definition of "Key employee.”

s List the organization's five current highest compensated employees {(other than an officer, direclor, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1039-MISC, and/or box 1 of Form 1098-NEC) of more than
$100.000 from the organization and any related organizations.

o List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than

3160 ﬁ% af repartab%a eemp&n&anm fmm ﬁ'\e c&rgamzatmn anﬁ any feiated argamzattans

m’iﬂm

| Mhis bﬂx rf naﬁhef the argamzatmn nof any f&lated crrgamzatmn cﬁmpensatﬁd any i)ﬁffﬂ&"it pfficer, director, or trustee,

mmmw

W‘“ﬂm

e Page?

G}
W B {flo not eh:::izﬂﬁ then ons ) {E) W
Name and ttle A;zig# oK, UPIeSS ﬁﬂ&’mm&_ﬁﬂih an | .E:;;}::::é; ;;;}Zz:ii ) E-sum::iiitwum
_g:&ér Wk offcer and a disciariirustae) i‘ff_.:}m -tha- ' from é&?atﬁ'd aé&mﬁengaﬁﬁﬁ_
(fist any E_g ‘g % g g% ;_:,‘” g:ganimzigﬁ L graanizations {W- frfa;n:th.a |
DS oI EERE- =812 1098-MISC/ 1098-MHSGS peganization and
related 3 g = > § ‘:%g-— ] 10G%:NEC) 1699-NEC) relatad organizations
organizations = = % 1 & P %l |
bealow & o= o & i
doksd fing) EI % %
_______ S R . = R I 1 R
{1}KE’VIH 'KOGER |
ExgC¢. DIR. + 0.00 | | | . 0
(2 CATHY BALLARD | l
DIRECTOR 1 0.00 | X 9
(3 HARRIETT BELUE T R |
DU G'Gﬂ =
DIRECTOR 1 P4 I I O O 0 oL o
(4 DEE BOWYER T 1 - '
DIRECTOR __ 0.00 X1 P » O 0] 0
(5YMONICA BRYANT " ' |
b 0,00 | |
BIRECTOE ‘ ......... 0 ,3{} ,X* B SIS SN N — - G# - a-r* _ O
G MARTHA FRYE ' I N - |
DIRECTOR - 0.00 iX | I 0 0
{?}RNITE. GIESER : Lo
e S 10 {30 i |
PRESIDENT ' | 0.00 X X/ | 0l 0 0
"8 JASON HILL | B T
DIRECTOR o t ] o o g
{Q}FRAIJK LEE | | |
VICE PRESIDENT I Y | R | R 0
(10)KATHIE MCKENZIE L
FINANCE OFFICER | R4 b4 I N T 0o . o 0
(11) SANDRA MILYO ] -_
.0.00 | 1
DIRECTOR ~ 0.00 | X| 0 Q

DAL

rorm 980 (ao23)
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Form 990 (2023) GREATER SPARTANBURG MINISTRIES, INC 57-0603712 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued;

WWW il e T Frrmrre—y

{C}
Posttion ‘ s |
A {B} | 8o not oheck more than ong | {D) | (€} {F}
Narng and fitle Average | Dbox urless porson isbothan Raporiatie Reportatie | Estinated amount
| Naurs | officer gand g ditegtorfiruslies) | comperisaiion sornpensation of pther
per week St ot | fronnithe from relatad compensation
(st any srgjanization (L2 orgenizations {W-3/ : froming
hours for {GORMISCH 1098 IS0 organization ang
ralated {DSONEC) 1OGSNEC) | related organizations
organizatons :
Beiow
sotted ling)

(12) TAMIDRA WILKINS

]

BRUO

PR Y ¥ o e wa ey i
T LR

adkodiss

.| paesuathuon jsautiy]

FALRIHT 4

KOBNE 301

SAIBTIL [ENBIMEL|

BRI JRLORISUY
 oukordue Aey

s

ib Subtotal . .

¢ Total from continuation sheets to Part Vil Section A ... |
o Total (add lines b and 1c) .

‘e ———

2 Total number of individuals {including but not limited to those listed above
reportable compensation from the erganization 1 e i

el R, el

2 Did the organization list any former officer, direcior, trustee, key emploves, or highest compensated
employee on line 1387 If “Yes,” complete Schedule Jior such indiviguaf s
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 $150,0007 1f “Yes,” complete Schedule J for such
OVIGUBL e R s
5 Did any person listed on line 1a receive Or accrue. compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedufe J m{_ggm person .

Lk

4 '-Gﬁm_piefé- this -iaiﬁié—nfarywr five 'h"ighest- compensated indepandent conltractors that received more than $f’£{_}(}ﬁ(}£} _qf |
cornpensation from the organization. Report compensation for the calendar vear ending with or within the organization's lax year,
. __ _ . B __

Sescriglion of services

. Ay
Mamie and husiness adoess

2 Tota! _ﬁu'rﬁber_ ’Jf "?ﬁﬁa-ﬁﬁ?dﬁ'n'tfcmtrantws (including but not fimited to-4t | s el | - - e '
| received more than $100.000 of compansation from the grganization | e i
— _ . _ - - - i ' rorm 980 (2023
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e

g
C

Grants

 Gifts,

and Other Similar Amounts

)

Ll s s e R e s )

ICantributions

&

Statement of Revenue __
Check if Schedule O contains a response or note to any line in this Part Vil

B e

T

Membership duss
Fundraising events

e

R

FERER R R AN Yoy

-

,

d Related organizations

@ (overnmant grants jcontrbutions)
' Alother contributions, gifs, grands,

“and similar amuunts notincluged above

g Koncash coniribulions included in

' 1a Federated campaigns

L

1 Total, Add lines 1a-1f

R

e
O L S T T |

* & = § = == & = a m =: =r n°

r

&

24

o
Lg

ram Servi
i 4

d
e
f

Pro

&
5

FFFFFRRERER AT

8a
b
c.

fa

.
=1 b
&
Sy |
&

¢

Gther R

TINYR AN IRSERRFRFANE T RAEE

h

TEE FTRE - IITPAF T SR FETERETEY

L

&

oy
ok
1

om |
Lo e
EE: T s e ek w B o e e om e x e om w w ke e a e e e e b e e e i b e e e a4 TR T e & rrrrrrhr—y
.E:’gzi:,_._ o | o
R
= 1 d Allotherrevenue 0 0L -
o Total. Add fines 11a-11d
4% Total reveruie. See instructions

DAA

SALE OF

- . . .
e on o :
o - - - - .

. L A T S B B R S I T R R
L DR | L Y . T T 3 o
- s - LI | - - & Ww = g wm o a -
- L L e L T T L T T R bl

All other program

% . "
HHHHHHAHTHHHH -

DONATED MERCHANDIS

R L.

L A

e SBIVICe revenue
“Total. Add lines 2a-2f .. .. .. ...

FFRRREET]

Yo wm .
r b 1 1
- - = - r
- = o= A
L T T R

» - Fl - r d ' o
P . -
roT ror r »
" = 4 .m m om -
. ' - o, " . .

- e - F
Tt T TR RS

URG MINISTRIES, INC 57-0603712

Sl Sl el

= .

- L b s - ] . = = [N -

o

{4}

Totel revenus

_ R T

B
Ralated vr-sxampl
: fneisn venue

{Cy
Unretated
DUSINess ravenug

Page 8

mmmesEpmEp

o

I

D)
Ravanue sxohuded
from dax ursder
i saglions $12-814

5
[
L
C
[
o =
F
5
-I 1 .
A A el R o R o e
- - ] .
o - 3
- i
1
F el FFEFFFFFFFEREFFE (Tanen % " TR T T T T g - . el f aPale
C
-
L
N AL T 4 gl b e et i e el iaiiririniririnicie ol
L " PotRareffafofoarfofiefofo b iehinl-aar— bl L n R R g uan
L
L
;
3 E
- -

1
E

T e S

 {nvestment income (including dividends,
other similar amounts)
income from investment of tax-exempt bond proceeds

intarest,

L N L.

e T R P L,

e L e e A

L 4 R " m

o

g

Royalties ... ... .

{ross rents

Less: rontal eupenses ! B0

¢ -~ o S , LA e ow _..._ - A . ___ _‘ :-. IR :"._T““‘-““‘.“:"":“‘.T: _______
{1} Real } {1} Parsonal

i -

E | 5_3; ftielninfolel iyl oo sl Wl } N e s

Ramal ine. of flosg)

L

e s s e e

Gross amount from
sales of assals
pthier than invaniory

ke ey

Ta |

| d Netrentalincomeor{loss)y . . .. .

£} Ssurities

Less: costor other
basis and sales exps.
Gain or {loss) | T¢

L

7b

(notincluding  §

d Netgainordless) .. ... .. ... ..
8a Gross income from fundraising evenis

of contributions reported on line
fc). See PartiV.line 18

|.ess:

1 b Less: direct expenses
¢ Netincome or (ipss) from fundraising event
85 Gross income from gaming
activities. See Part IV, line 19
direct expanses __
¢ Netincome or (foss) from gaming activities
10a Gross sales of inventory, less
rafurns and allowancas
b Less! cost of goods sold

Groaom f e Lo e S koW

R L IR

L L T

- L ot e

Net income or

L L
b et Ak P PP
L R - S T LR T L
r -
L
3
o
] |
L
5
O L e L e L T
R T s o " Sakutabudilalel
- m -

s. R T LI TR IR B

-

AT ETE TN

Ba |

.

9b |

m w h m A W R K .m

L

10a |

loss) from sales of invento

100

;
: w
R O e
ST 1 e

AR P
e -

ke ™ - -
PRSI SN Ry gy )

PulajepelibulniuliofafalafnfaPulaiet,

30 ,f_a-_o_?

L
&
Lp )

Ll R s R R ey
[ .

| 34,522
corm 990 12023
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,Ferm 99:3 (2023) GREATER SPARTANBURG MINISTRIES, INC 57-0603712 ___Page 10
Statement of Functmnaf Ex enses |

| fﬁﬁ |
Total expaensss

' T iC) !
Do not fm:!ade ammmts mpartﬁd on Imes ﬁb 70, | Managerient and Fundraising

&b, Qh mm‘ 10b of Part Vm - ganarai expenses &xmnsa@ |

Program sarvics
ERUENSLS

and d@mastic gevﬂmﬂmms S&e F&rt WV, fng 21 ] _ “ |

2 Grants and other assistance io domestic % ‘_

individusls. See Part IV, line 22 - 42,462 __42,462) -

........

3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current offi cers, directors, ";
trustees, and key employees . 100,874 80,6939 20,175
6 Compensation notincluded above to dzsqz.ia ifisd ' - ' o '
parsons {as defined under saction 4958{f}{1}} and
nersons described in section 495§ ){_3.}@}_“%_'__ o R .
7 Other salaries and wages o 29,056/ 29,056]
8 Pension plan accruals and Cﬁﬁ‘iﬂhﬁtiﬁﬁs {mciude ; |
gection 401(k} and 403(b) employer contributions) |
g Other employee benshils
10 Payroll taxes
44 Faees fﬂi’ services {mnem;&iay&&s}

L b T e e el e O e T e T R L s I e e

R N | -l'l-'.'}.-."::.il':-i":-.""\-f.'{"}l'-'..l":J;.-'-'J*-'.--".f-r'. ........

Accounting
Lobbying .
-Pr@f%ssaaa{ fundrazsmg smt::as See F’ari W %m ‘E?‘ -
Investment management fees e '
Other. if Ene T1g amount exceeds 0% 0f iria 2:.3 ootumn

R "o 9 Wﬂ

(A} amount, list ine 11g expenses on Schédule O}
12 Adverising and promotion
13 Office expenses
14 Information teahm!ﬁgy
15 Royalties
16 Ococupancy '
17 Travel »
18 :'F?aymenta of travei or entartamment &XpaﬂSEE
for any federal; state, or local public officials
48 Conferences, conventions, and meetings
20 Imerest
21 ’F’ayments to afﬁhates -
22 Deprecistion, depletion, and amemzamn
2% Insurance
24 Qlhet expeasesa itemsze expensas ncft cwareﬁ
ahove, {Lisl miscellaneous expenses on line 24e. ff
etine Zﬁe -ameum excéeds w% of ﬁﬂa-?’ﬁ- f:oiﬁm

S T T T L . - I - U S T A B T B S S

Rﬁnzks s mxmmqmmm
'BANK CHARGES

Alotherexpenses [ 3 ,308] gt 18]
_ Yotal functional ex nses. Add lines 1 trough 24 L — 292 299{- “““ 248 ,135|

Joint costs, Complete this ling only if the ]
organization reported in column (B} joint cosis
froma combined educational campaign ang | g
fundralsing solicitation. Check here if *
| fallowing SOP $8-2 {ASC 958-720) o - BRERialls | . -
BAA | O | rorm 990 2023)

FFFFREFRE]

@ e o ﬁ t!“ )
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Ferm 90 (2023) GREATER SPARTANBURG MINI STRIES, INC 57-0603712 Page 11
“PartX  Balance Sheet "
Uheck if Schedule O contains & response ornote to any line in this Part X i s e et e e e s sin s i _F—L
{A} {B)
| o “ Beginning of year | End of I of year
1 Cash—non-interestbearng 101,488 __ 79,481
2 Savings and temporary cash mwstmem& e e, e —
3 Pledges and grants receivable,pet '
4 Accounts receivable, net
8 Loans and other receivables fmm any curmnt or fmmer eﬁ‘ #:er dzrectr::r
trustee, key &mplﬁyee- creator ot founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons
| & Loans and other receivables from other disqualified persons (as ﬁaﬁneﬂ
% '; under section 4858(f){1)}, and persans described in section 4958{c){(3)(B) »
@ | 7 Notes and loans receivable, net N
< . 8 'iﬁ?éﬁtﬁﬁﬁsfﬂf"SEiIEGfUS&_“_ T Y T PP
. ®  Prepaid expenses and deferred Qhﬁ?@&& o o
| 10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 79 L
b Less: accumulated depreciation 322 , 725 | 1 69 772 'wc
11 Investments—publicly traded securites 11 ]
| 12 Investments—other securities. Ses Part IV, fine11 ' - 12 |
13 Investments—program-related. See Part IV, fne 14 I =N —
114 Intangibleassets i - —— 14 R
15 Other assels. Se»e Paﬂ w ine ‘!1 o ﬁ ﬁ , 42- 65 15 215 227
|16 Totai assets. Add lines 1 through 15 {must egua lm& 33} ........... TR e 413, 621 L1 N 462 §~93
17 Accounts payable and accrued expenses 4,989 17 4,450
18 Grantspayable R ' 18
119 Deferred revenve e ) 181 — N
| 20 :Taxﬁﬁexampt bond liabilrties o A
! 21 Escrow or custodiat amwﬁt habiffty Cemplete Part N of Scﬁetﬂuie D
w122 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ' controlled entity or family member of any of these persons
- 123 Secured morigages and notes payabie to unrelated third pam% L
|24 Unsecured notes and loans payable to unrelated third parties
125 Other liabilities (including federal income iax, payables to r&iated ’tmr{i
i parties, and other fabilities not included on lines 17-24). Complete Part X
ofSchedule ©
146 Total lsamlttigg Addg;_ges 1? thrwh 25 T RSN NS 2 .
| Organizations that follow FASE ASC 953 ch&ck hﬂt‘& P24 g e . e
@ 5 and complete lines 27, 28, 32, and 33. we . G
£ |27 Netassets without doror restrictions - 386, 9‘3 1 27 432 959
g_ 28 Netl gssets with donor restrictions o ,_ 4 11 28 1 24 9 84
B Organizations that do not failaw FASB ﬁ.SC 95& check here [ ot .
’; { and complete lines 28 through 33.
4 3529" Capital stock or trust principal, or current funds 1_ 5
j% | 30 Paid-in or gapitat 5urp§us or jland, building, or equzpmem 'fum:! _______ o S0 1
& |31 Retained earings, endowment, accumulated income, or other funds o 13
$ |32 Totalnetassets or fund balances 411,032/ 32| 457,943
133 Total liabilities and net assets{fund baianc&& e e 4l5,621 33 ] 52 393

DAA

Form 980 (2023)




51344 08/08/2024 1122 AM Pg 18

Fﬂrm 990 (2023} GREATER SPARTMURG MINISTRIES, INC 570603712 Page 12

PartXl  Reconciliation of Net Assets

Check if Schedule O contains 2 response or note o any line in this Part XEooooo
Total revenue (must equal Part VIl column (A), ine 12y

Total expenses {must equal Part IX, column (A}, ine 28y

Revenue less expenses. Sublractline 2 fromiine 1

Net assete or fund balances at beginning of year {must eqz.fal Part X !me 32 m umn (A}j

Net unroalized gains (lossesjoninvestments

Donated services and use of faciliies

nvestment expenses

Prior period adjustments .

Other changes in net aﬁsats o7 furzd ba ances (exn!am on Sﬁh&{iule G} N

Net assets or fund balances at end of year. Combing lines 3 through 3 (m&st ec;ual Part }( ma

[ 4
4

fﬁ-mﬁﬁkﬁiﬁ#-mfﬁ-ﬂi

10

aaaaaaaa

X

323,195

292 299

411 1‘332
16,015

32 SO B e i e 110
Part il F:nanmal Statements and Repcmng
Check if Schedule O contains a response or note to any || ling inthis Part Xl . o i
1 Accounting method used to prepare the Form 890; §: Cash | | Accruat 5’2 Other  MODIFIED CASH

if the mgamzatm changed its method of accounting from a prioryear or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial siatements for the year were compiled ar
rew&waﬁ on 8 separate t}as;s consolidated basis, or both.

Separate bﬁ$§$ | __j Cansﬂlrdateﬁi bams E Beﬁh consclidated and s&parat& Dasis

111111

separate baszs ﬁﬂﬂSﬁiidafﬁd bas:s ar bﬁih

[__}E— Separate basis j Consclidated basis | | Both consolidated and separate basis

¢ K Yes"io fine 28 or 2b, does the organization have a mmmzttea that assumes responsibility for oversight of
the audit, review. or compilation of its financial statements and selection of an independent accountant?

fihe argamzatlm changed aither its oversight process of selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart 77 |
b if “Yes,” did the organization undergo the required audii er audztﬁ'? lf the mgamzatt@n dzci m}t umierga tﬁe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA.

3a | ). 4

Formy 980 (2025
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SCHEDULE A | Public Charity Status and Public Support | oms o 1585007

(Form 850)

Depariment of the Treasury Attach to Form 980 or Form 980-EZ.
intarnal Revenua Service -

Lompiste if the organization is 2 section 5&1{_&}13} organization or a section 4947{a){1) nonexempt charitable frust.

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

Name of the organtzation | Employar identitication number

(D) '

- Partl . Reason for Public Charity Status. (Al organizations must com

“The organization is niot a private foundation because it is: (For fines 1 through 12, check only one BOX.)

GREATER SPARTANBURG MINISTRIES, INC 57-0603712

olete this part.) See instructions.

1 | | A church, convention of churches, or association of churches described in section 170{bY 1 AN
A school described in section 170{b)}{1){A}{if). (Attach Schedule E {Form 880},

3 | i Ahospital or a cooperative hospital service organization described in section 17G{b}{ 1AM

4 | | Amodical research organization operated in conjunction with a hospital deseribed in section 1700 HAMID. Enter the hospital's name,
cily, and state;

section 170(b}{1 }{A}iv}). (Complete Part I1.)

& B A fedsral, state, or !asa_l?gwam‘ment or governmental unit described in section 170(b} 1AM}V

X An mganizaﬁm that mfmaiiy reteives a substantial part of its support from a governmental unit or from the general pubtlic
- described in section 170{b){1)(A}{vi). {Complete Part i1 )
8 [_: A community trust described in section 170{b)}{1){A}{vi}). (Complete Part 1.}
S ;_ An agricultural research organization described in sectiors 170{b}{1}{A){ix} operated in conjunction with a land-grant college
 or university or a nor-land-grant college of agriculture (ses Instructions). Enter the name, City, and state of the coliege or
Cuniversity:

<

1 N 1._,a;,:--i:r_.,.-_lil_*;_.-:-+-:‘-;,..h;.._,_...._.-,...,,«..q,.,.,;.,._g.-h.;,.‘..:,ﬁ,.:,..hh-.-,-,‘.g,--.-.--g::.._,-..,5_+.-__..;,._._,1_,..,f_._.,.__..:.,._,.1,....__..:.,.n_--,._.,-,..,--\,,ﬂ,#.,_,_‘;1,,.+-,,.1H‘,,\ e s .
5 j An organization operated for the benefit of a college or university owned or operated by a governmental unit descrived in

40 :] An organization that normally receives (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 4/3% 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, 1875. See section §03(a)(2). {Complete Part 1)

13 B An crganization erganized and operated exclusively to test for public safely. See section 50%{a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a){1) or section 508(a}{2). See section 508(a){d). Checx
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12§, and 12g.

a _..,.... Type 1. A supporting srganization pperated, supervised, or controlled by its supportad a:}rg‘a.nizatign{g)_, typically by giving
the supported organization{(s) the power to regularly appointor elect a majority of the directors or trustees of the

 supporting organization. You must complete Part iV, Sections A and B.

b | Typefi!i A supporting organization supervised or controfied in connection with its supporied mgan%zaﬁm{s),hy having

~oontrol or maﬁagement-éf the supporting organization vested in the same persons that control or manage the supporied
grganization(s). You must complete Part iV, Sections A and €,

o ] Type Hi functionally integrated. A supparting organization operated in connection with, anc functionally integrated with,

" its supported organization(s) {see instructions). You must compilete Part [V, Sections A, D and E.
d | | Type il non-functionally integrated. A supporting organization operated in connection with itS‘--saspmrted;arg_ani:z_atif;n(f_s}
ihat is not functionally integrated. The organization generally must satisfy a d istribution requirernent and an aitentiveness
 requirement {see instructions). You must complete Part 1V, Ssctions A and D, and Part V.,

& | Check this box if the organization received a written determination from the RS thatitis a Tvpe |, Type Hl, Type il

T functionally integrated, or Type Hi non-functionally infegrated supporting organizalion.

f Enterthe number of supported organizations

. g Provide the foliowing information about the supported organizationis).

_____ -

(i} Name aﬁ-auﬁﬁérﬁﬁsﬁ HEN
arganization '

W'

(i1} Type of croamization | {iv} 13 the organization (¥} Amaount of monetary {vi} Amoimtof
:deseribad on lines -1 | listed in your geyerning SUPROTL {388 otner suppon {ses
above fsge nstruchions]] t_i_mumeni? : instngtions) instructions)

Yes L NO
e :

)

(B)

)

For Paperwork Reduction T thih )

€

. - . r - . . . . .-
kiR s T s . =
R N S :':"\1':'." L. ST LTI K

e e A0 S R R I o ' - B B e R R S LR s« 2ot APl R et Sty Lo :
- R EIMTRAARENI AL A e LI L e Fe e T IS eSO T R e e e N et ST L e R SR L e
: - - e RS TR R S B T BT T T T T e TR U LR e T eI T e T R L g e R A e -5* I e e o
ﬁta! Ul SR I EA IR e R DT e y P - e R o T S L e e o AT BRI R - B - ‘:ﬁ::
T g et P D T L e T SLRELE AN L T EEam g gl R e T M L T D

e miect fo Change
b L% 1
DAA

'crh‘eti_uie A {Form 880) 2023
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Sﬂh&éui&ﬁ& \ (Form 990) 2023 GREATER SPARTANBURG MINISTRIES, INC 57-0603712 Page 2
~Partil.  Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{b}{1){A){vi) -
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il if the aramza’taen faﬂs te ual under the tests listed below, please compiete Part lil )
Section A. Public Support

Calendar year {or fiscal yaar beginning in) { (a} 2019 {éi 2325 oy 2 21 (d} 2022 {ey2023 i | {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.y | 125,755] 174,923 116,142 86,977 OB, 562 602,359

B - e st * T P PP TP PP n'- .....
2 Taxrevenues levied for the a
organization's benefit and either pajd

o orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organizatich without charge

4 Total, Add Em&s‘lthrmghS R 125 755_2 12 115 1&2___ e B8 Q’j? | 88,562] 602 359

§ The portion of total mntr;butmﬁs by
each person {other than a
governmental unit or publicly
supporied organization} included on
line: 1 that exceads 2% of the amount

shown on Ezne 1 column {f; -
§  Public support, Sublractline 5 fr&m hﬂe 4

602,359
Section B. Total Support I R
‘Calendar year {or fiscal year beginning in) {.ﬂzaze g {b) 2020 {c) 2027 1 {d} 2022 { (8)2023 | (HTotal
7  Amountsfromlne4 o 128,755, 174 9231 116,142 86,977 98,562| 602,359

,,MWW
8 Gress income from mtemst dmdenﬁs | | |
paymients received on securities loans, | j: : |

rents, royaities, and income from | : |
similar sources | 1,3s2 3,337 1,829 2,461
8  Netincome from unrefated business : ;

activities, whether or not the business -
ia requiarly cardedon . ] i 20805 7,563

10,685

D2, 207

10 Other income. Do not include gain or
loss from.the sale of capital assels | = ;
{Explain in Part V1) | ] 155,198 bt —————— 122,298

T T T T L s e L e e .:. .'.:.:.:.;.:._ L. s e R I T S R S el

11 Total support. Add fines 7 through 10 ﬂ____ e R e 820 799
12 Gross receipts from related activities, te, (se& mstrucﬁma‘% L -{ 12 | 856,617
13 First S years. If the Form 830 is-for the organization’s first, s&cmd thafd feurth or fifth tax year as @ aactam 501 (c}{ﬁ) |
organization, check this box and stop here i e e e e e e i r
Section C. Computation of Public Suppert Percentage | _ o
14 Public support percentage for 2023 (line 6, column {f) divided by line 11, colurn (fy 1 14 | 73.39%
15 Public support percentage from 2022 Schedule A, Part i1, line 14 1151 66.28%
16a 33 1/3% support test — 2023. if the organization did not check the bax ::m lme 13 and Eme 14 ;s 33 1:3% o mm‘e ah&ak lh!S
box and stop here, The organization qualifies as a publicly supported organization o X

N A - "R R T VR R

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 163 andg imﬁ 1:} iS 33 1.'*'3% c:r mm& check
this box and stop here. The organizalion qualities as a publicly supported organization
17a  10%-facts-and-circumstances test — 2023, if the organization did not check a box on iina 13 163 car ‘lﬁ*::: and isna ’If-i ss
10% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the orgenization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
@rgamzatm | ' | . - - B

:"'-3“*-"" Lo L N I"\-"l'\-:F' . + U o e 2 r m = . - - . T e P Y 1 4 0 - A 4 p m o mg om w3 p o oa omow B om oL oapom oy, p m om o op om e o4 w4 om o oa m . oa " . oom . omom

b 1ﬁ%-fat:tsmaﬁd-mmumstances test-—w 2322 If the: mgamzmim did not check a box on hne 13, 163 ‘iﬁb or 173, and iine
15 18 10% or more, and if the organization meets the facts-gnd-gircumstiances test, check this box and stop here. Explain
in Part Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
orgamzalion

18  Private faunﬁatson if the crgamzatmﬂ ﬁiﬁ nat check a bﬂx a:m !me 13 163 ‘rﬁb 1?3 ar 1?&3 a:heck tms bax and see :
instructions | | :}

.........................
L R B S A I T T T T T S B T e i P S o . T T S T

Schedule A (Form 880) 2023

DAA
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Scheciuiﬁ A Fam‘i QQE? 2&23

Support Schedule for Organizations Described in Section 508{a){2)

GREATER SPARTANBURG MINISTRIES, INC 57-0603712

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

If the organization faiis o uai
Section A, Public Support

under the tests listed below, please complete Fart i)

Calendar year (o fiscal year beginning in)

(0}2020 |
4 Gifts, grants, contributions, and membership fees
relRive, (E&{a not include any *unusual grants. ; = E

-------

2 Gross receipts from admissions, merahaﬁﬁizsa
sold or services performed, or fagilities
{urnished in any activity that s refated to the | |
organization's tax-exempt purpose

3 Bross receipts from aclivities that are nat an
unretated frade or business under section 513

4  Tax revenues awved forthe
organization's benefit and either paid
to or expended on its behalt

& The vailue of services or facﬁ;ties
furnished by a governmental unit to the
Gr_gamzamn wﬁheﬁt charge

& TYotal. Add lines 1 through5

7a  Amounts included onlines 1, 2, and 3
received frony disqualified persons _— ]
b Amounts included on lines 2 and 3 |
received from other than disqualified | 1
persons thiat exceed the greatér of $5,000

or 1% of the amount on fite 13 for the year o
¢ Addlines7zand7b

§ Public support. {Subtract ime ?c: fmm
ine 8

'Sectmn B. Tntai Su"mf' art

IV pRa—

Cajendar year {or fiscal year bag%naing m)

{2} 2013 j_ (b) 2020 |

8  Amounts from line 8

Gross income from znierasi d;wdenﬂs
payments received on securities loans, rants,
royalties, and income from similar sources .

10a

b Unrelaled business {axabie income {3%’31;
section 511 taxes} from businesses
acquired after June 30, 1875

--------------

¢ Add lines 102 and 10b

44  Netincome from unrelated business
activities not included on line 10b, whether

ot not the business is regularly -s:_ame;d on L. | _ N
12 Other income. Do not include gain of |
joss from the sale of capital assetls
(Explain in Part Vi)
13  ‘Total support. {Ad:i im&s 9 ‘EGc "51

and ’12}

e L]

":'.F -----------------------------

14  First 5 years. lf tha F@rm 940 is for the argamzatm 5 i f 15, samnd ihsrd faurth or fifth 1ax y&ar as a s&ctm 5{}1{::)(3}

organization, check this box and stop here

Section C. Computation of Public 3:155“ ort Parcentg_ge

16  Public support percentage for 2023 {line B, columa (), divided by line 13, column (f)}
16 Public ﬁuggﬂﬁ percentage from 2022 Schedule A, Part il line 15

Sectmn D. Computation of Investment Income F’er::entag |
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13 coturmn {1}

18 Invesiment income percentage from 2022 Schedule A, Part i, line 17
194

'''''''''''''''

33 1/3% support tests - 2023, If the organizalion did not check the bax on ima 14, anci ime ‘{5 is mm& than 33 1!3% and Lma

17 is not.more than 33 1/3%. check this box and stop here, The erganization qualifies as a pubiicly supported organization | ..
b 33 1/3% support tests - 2022, If the organization did not check & box on fing 14 or ling 18a, and line 18 is mors than 33 153‘% and

line 18 is riot more than 33 1/3%, check this box and stop here. The organization qualifies as a nublicly supported organization ..
20 Private fwndaﬂm if the organization did not check a box on line 14, 182, or 19b, check this DoX aﬁd see insiructions

DAS

I T e T T . R L R S

Fage

(2021 | @)2022 | (e)2023 |  (HTotl
...... _______E sorsressoinsobnverrererer e y ,! - — e
(©2021 | (92022 | (e)2023 (f) Total

,,,,,,,,,, H R & ) .

-

"' ,,,,,,,,, %

Ve

%

Y

Scheﬁule A {Fﬁrm 999} 2{323
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Scheduie A Ff:sm'z 8003 2023

3a

4a

ba

$a

1Qa

LAA

Suﬁparﬁhg Organizations

GREATER SPARTANBURG MINISTRIES, INC 57~0603712 Page 4

(Complete only if you checked & box on fine 12 on Part . 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 124d. Partl complete Sections A and D, and compiete Part V,
Sectmn A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s govemning
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.

Dig the organization have any supported organization that does not have an IRS determination of stalus
under section 500{a){1) or (2)7 If “Yes, " explain in Part V! how the organization determined that the supported
organization was described in section 808(a) 1) or {2).

Dig the organization have a supported organization described in section 501{c){(4), (B}, or (B)7 if “Yes,” answer
lines 3b and 3¢ below. |

Did the organization confirm that each supported organization qualified under section 501(ci4d), {ﬁ&}t.ar:{ﬁ}aﬁd
satisfied the public support tests under section 509(a)(2)7 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? /f “Yes,” explain in Part VI what controls the organization.put i place 1o ensure such use.

Was any supporied organization not organized in the United States {("foreign supported organization”)?2 If
“Yos, “and if you checked box 128 or 12b in Part |, answer lines 4b and 4¢ balow.

Did the organization have uitimate control and discration in deciding whether to make grants to the foreign
-Sﬁppbﬂed 'a'r'ga'nizaﬁm?‘ff “Yes,” d&'sc:fﬁa in Part Vv hﬂw -the ﬂrgam‘zaz‘}m ba‘d- 3u¢h f:mzmi and discrefion

Em:_l th_e &rg_&mz&t:_an suppﬂrt_any foreigh sugpgﬁe{i mgamzatmn .mat daas nat ha.v-e arl iﬁS determination
under sections 5013} and B0S{a)1) or (2)7 if “Yes,” expfain in Fart Vi what conirpls the organization used
to ensura-that el support to the 'fcreign-sapmﬂeﬁ oroganization was used exclusively for section 17010218
pUrposes.

Did the organization add, substitute; or remove any supported mg-anizatieﬁs during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part Vi, including (i} the names and £iN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for gach such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (suczh as by amendment to the organizing document),

Type | or Type H cmly Was any added or substituted supporied 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 controi?

Did the organization provide support {(whether inn the form of grants or the provision of services or facilities} to
anyone other than (i) ils supported oraanizations, (i) individuals that are pan of the charitable class benefiled
by one or more of its supported organizations, or {ili} other supporting organizations that also support or
benefit one or more of th'e-'fﬁi-iﬂg mg_an‘izaii@n*s supported organizations? If “Yes,” provide detarl in Part Vi

Did the organization provide a -gra_ntt loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4988(¢)(31C)). a family member of 2 substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? if "Yes,” complete Part i of Schedufe L {Form 890).

Did the organization make a loan o a disgualified parson {as defined n section 4858) not described on line
T "Yes, " complels Part | of Schedufe L [Form 880;.

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 508{a)(1) or {_2}}’? if “Yes,” provide detall in Part V.

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? 7 *Vas. * provide detail in Part VI

[id a disquglified person {as defined on line Sa) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? if "Yes.” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) {regarding certain Type Il supporting prganizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax :ye”ar??( Use Schedule C, Form 4720, to
getermine whether the organization had excess business holdings.)

pEr R JER R )
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Scheduie A (Form 890) 2023 __GREATER SPARTANBURG MINISTRIES, INC 57-0603712 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person Who 3irently or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of 8 person described on line 112 above?
¢ A 35% controlled entity of & person described on line 11a or 11b above? /f “Yes" o line 11a, 116, or 1ic,
srovide detail in Part VI,

Section B. Type | Supporting Organizations

more sup;am_e_ci arga_ngﬂtms. have the pwaf ta regularly Hp;ﬁf}mf or elact at 13351 a2 ma]mty af the,mgamzatm 8 :::ff icers,
dir'ea*ma' or 'truste&s- at ali tim'es'd ur‘iﬁg th’e- "cax yaar‘? if *‘Nﬁ " descﬁbe fn Part 'Vi'fzﬂw-fhﬁ s&ppm&d arganfzatfm(s)

-argamzaffofz,. d&scrfba haw,_-me paw&m f:a _ap;:@mt. ami»fw remove {aff‘mrs_ wfeetws or z‘mstaes were aifacama’ amang z‘he
sa;spﬁ.‘rfedfﬂrganimﬁaﬁs and whal conditions g réstrictions, if any, 3;:‘1;#?&6 fo such powers during the tax year.
2 Did the organization operate for the bénefit of any supported organization other than the supporied
organization(s} that operated, supervised, or controlied the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried vut the purposes of the supported organization(s} that operated,
supervised, or cordrollad the supporting organization,
Section C. Type Il Supporting Org_amzaﬁeﬂs

1 Were a majority of the organization’s directors or frugtees during the tax year also a majority of the direclors
or frustees of each of the organization's supporied organization(s)y? If “No, " describe in Part VI how controf
or management of the suppeoriinig organization was vested in the same persons that controfled or managed
_the supporied organization(s).

_ Sectwn D. All Type Ill 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 writlen nolice describing the type and amount of support provided during the prior tax
year, {iij a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copigs of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were‘*any of the organization’s officers, direclors, or frusiees gither (i) appointed or elected by the suppored
argamzatm(s} or (i} serving on the governing body of 2 supporied organization?.if “No,” explain in-Part V!
how the organization mainteined & close and continuous working relationship with the sugported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " describe in Part Vi the role the organization's
supported organfzations playsd in this regard.

Sectmn E. Ty e Il Functional ly Integrated Supporting Organizations
4 Chack the box next to the methad that the proanization used to satisty the integral Part Test during the yesr (see mstmﬂtims)
The organization satisfied the Activities Test. Conmiplete line 2 below.
“The organization is the parent of each of its supported organizations. Complete line 3 Delow.
 The organization supported a governmental entity. Describe in Part VI how you supporled a governmental enlily (see insiructions), |
2 Activities Test. Answer fines 2a and 2b below. | Yes 1 No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of . e
the st;ﬁ;_zmﬁd?mga.rz"izati‘an(__s}_m which the ﬂrgza'ﬁizatim was responsive? if "Yes,” then in Part Vi identity
those supported organfzations and explain how these gschivities directly furthered thesir exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these écﬁwﬁea constifuted subéfamfaffy alt of its activities.
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? If
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) wowld
have engaged in these activities but for the organization’s involvement. '
3  Parentof Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power o regularly appoint or elect @ majority of the officers, directors, or
trustaes of each of the supported organizations? If “Yes" or "No,” provide deltails in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

""';..1‘::,.;

_ ofis SUWW If “Yes, " describe in Part Vi the. m!e niay Mg- ?.im ﬂ &ﬁﬂ‘éﬂﬁﬁ HiHhTS regard. P |
DRk Schedule A {Form 9803 2023
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Sﬁh&ﬂuaﬁ. (Form 990} 2023 GREATER SPARTANBURG MINISTRIES, INC 57~ 0603712  Page 6
_j_*gge i Nan-i‘-‘unctwaaii In’te rated 599'& _ 3 ; Su' ; 'ar’zmg Organzzatwna ,
S‘ecﬁan A~ Adjusted Net Income (B) C;f,-z'rf'eﬁt_f{aar
e - e | optional)
1__Net short-term capital gam o ———— 12
2 _Recoveries of prior-year ﬁt*strrbutmﬂs N ) - L2 ) ) o
3 Other gross income (see instructions} _ . L 3 -
4 Addlinesithrough3. 000 R I
& Depreciation and de 'Eetmr: - | [ S o 3
& Portion of operating expenses paid or incurrad for production ot coliection
of gross incorne or for management, conservation, or maintenance of |
__property held for production of income (see instructions) } 18 1 R
7 Other expenses {see instructions) ' L1 . T N .
8 Adjusted Net Income {(sublract lines 5, 8, and ?fram lina 4) lm_jﬁ_____"__ .
Saction B — Minimum Asset Amournt {A) Prior Year () ‘Gg‘rren-t ‘ffe,a'r
— e R R ____ {optional)
1 Aggregate fair market value of all non-exempt-use assets (see P o Ui
_instructions for short tax year or assets held for part of year}: | i,

= Averai ementhi value of securities | I

D Average monthly cash balances
m______;g:___fg_;_r markei vaiue of other non-exempt-uss assﬁts

o Discount claimed for btﬁﬁka:g_&_ or.other factors

__ _{explain in detail in Part Vi _— e S
.-2 Acguisition indebtedness apolicable to non-exempt-use assets ' 2 ] W
3 Subtractline2fromtfineld. e R N
4 Cash desmed held for exempt use, Enter 0,015 of line 3 {for gmater amount, | |
see instructions). | | I -
5 Net vaiue of nanﬁex&mpt-uae assetﬁ gﬁubtrar;t Ima 4 from ing 3 " _ i R e
__8 Multiply line 5 by 0. 035, — - .
___T Recoveries of prior-year dastﬂtmtims . ]
8 Minimum Asset Amount {add line 7 1o tme 8
Section € - Distributable Amount Curtent Year
oo 2 N RIS : —
3 line 8. ce}iﬂmn A) o
% | R I . . g "
5 {in_c:}m& tax zmgaseﬁ in gric&r year
3 .D;strzbutahfa Amaun‘t Subtract line 5 from line 4, uniess subject io
y reduction {see instructions), — R i

7 E Check hare :f the current. vear is the organization’s first aa 3 ﬁanwfunctzanalty mtegmted Type iii ﬁuppartmg mgamzatian
see instructions).

~Schedule A (Form 990) 2023
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Schedule A (Form 990 2023 GREATER SPERTA’HBURG- M’INI STRIES INC .5'-? *060 3712 Page 7
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt uposes 1 . _
2 Amounis pa;d to perform. actmty that directly furthers exempt purposes of sz.z;:aparted ._
.. brganizations, in excess of income from activity 2 _
3 Adm;mstmtwe expensas paid to accsm_p!ssh exempt puposes of suppoariad prganizations 3
4 e 4 | —
5 18]
6 R 5 -
7 Totai annual dtﬁtribuﬁans ﬁdci lines 1 thmugh 5. L ) 71
8 Distributions to attentive supported organizations to which the ergamzatm is responsive 81
(provide details in Part VI). See instructions. _ . | -
8 Distdbutable amount for 2022 from Section C. line 8§ - g _
10 Line 8 amount divided by line 8 amount
(i (i} ti)
Section £ - Distribution AHlocations {sgze instructions). Excess Distributions tinderdistributions | Distributable
_ | Pre2023 | Amountfor2023
1__ Distributable amount for 2023 from Section C. line 6 _ .-

2 Underdzstﬂhumns,_ if any, for ygars prior to 2023
{reasonable cause required—explain in Part V). See

instructions. -
3 Excess distributions carryover, if any, to 2023
_a_ From 2018 i N l
b From 20 19 A XX ENEWEN RN . —
g Prweza ,,,,,,, il | o
a From2021
e From 2022

f Total of iines Ba thrﬁugh 38

Mdemis‘mbumns of prior years
h_Applied to 2023 distributable amount _

b Carryover from 2018 not applied (see iﬁstfucﬁms)
i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7:

o

a_ Applied to un erd:smbuteans z:sf prmr ygars

b Applied to 2023 distributable amount
< Remamﬁ&r Subtract lines 4a and 4b from line 4,
5 KRemaining underdistriputions for vears prior to 2923 if
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part Vi, See instructions,
8 Remaining underdistributions for 2023, Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instrugtions.

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

__ 8 Breakdown of line 7:
a8 Excessfrom2019 e
.b- Excessfrom2020 ... ... ... . .
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PART II, LINE 10 - OTHER INCOME DETAIL

TER SPART URG MINISTRIES, INC B7-~06037 12 Page 8

Supplemental Information. Provide the explanations requi ired by Part i, line 10; Part li, line 17a or 17b; Part

il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a 14b, and ‘I‘ir.: Part IV, Section
lines 1 and 2: Part IV, Sectaerz C, line 1: Part IV, Section D, lines 2 and 3, Part IV, Section k. lines ¢, 2a, 2b,

3a, and 3b; Part v, line 1: Part V, Section B line e Part V. Section D, !mess 8, and 8 and Part V., Section k.
lines 2, 5, and 8. Also complete this part for any additional information. (See ;nstructaons
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