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om 990

Department of the Treasury
Internal Revenue Service

R

n of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

‘ome Tax

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginnin
B Check if applicable: C Name of organization

D Address change

.and ending

GREATER SPARTANBURG MINISTRIES, INC

D Employer identification number

D Name change Doing business as 57-0 60 3712
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
(] nita retun 680 ASHEVILLE HIGHWAY 864-585-9371
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

SPARTANBURG SC 29303

G _Gross receipts $

325,303

D Amended return
D Application pending

F Name and address of principal officer

KEVIN KOGER
680 ASHEVILLE HIGHWAY

SPARTANBURG SC 29303

| Tax-exempt status mﬂc)w) 501(c) ( ) insert no)

I—L 4947(a)(1) or

[ ]ser

2 website: » GREATERSPARTANBURGMINISTRIES.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes IZ] No

(] Yes [] o

If "No." attach a list. See instructions

H(c) Group exemption number I3

K__Form of organization mrahon Trust I_]ﬁocuatmn ﬂ Other P>

I L Year of formation 197 5

]M State of legal domicile SC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO PROVIDE EMERGENCY ASSISTANCE WITH FOOD , CLOTHING, HEATING/COOLING
E ASSISTANCE. TO PROVIDE CHRISTIAN SPIRITUAL SUPPORT, INCLUDING EVANGELISM
£ AND PRISON CHAPLAINCY.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
é‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 6
3 6 Total number of volunteers (estimate if necessary) 6 145
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 2,605
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 1,605
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 174,923 116,142
§ 9 Program service revenue (Part VI, line 2g) 156,065 185,686
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,190 1, 652
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -943 2,605
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 331,235 306,085
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,588 46,479
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 149,928 159,063
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 154
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 96,853 89,088
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 282,369 294,630
19 Revenue less expenses. Subtract line 18 from line 12 48,866 11,455
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 406,413 403,553
sg 21 Total liabilities (Part X, line 26) 30,233 4,735
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 376,180 398,818

Part Il Signature Block

Under penalties of perjury, |

deglare that | have exanfned
true, correct, and compleq

Dgclaration of prepar

Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
than officer) is based on all information of which preparer has any knowledge.

-
o K

i ’ i’&%“Aﬂ‘ d/ , , - f 2~ C % J v‘ -
S n Signaturglof o Date
Here KEVIN KOGER t Ciieni L Pr_y)mc. DIR.
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid STEVEN N BLANTON, CPA STEVEN N BLANTON, CPA 08/22/22| seit-employed | P01264965
Preparer Firm's name » ELLIOTT & PAINTER 7 LLP Firm's EIN P 2 0 <~ 0 7 5 8 8 52
Use Only 390 EAST HENRY STREET, SUITE 203

Fimsadgsess  »  SPARTANBURG, SC 29302 Phone no 864-583-1476

May the IRS discuss this return with the preparer shown above? See instructions

j?(TYes f—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021
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Form 990 (2021) GREATER SPARTI-.URG MINISTRIES, INC 57-0 &712 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to anylineinthisPartit ..~ D
1 Briefly describe the arganization's mission:

TO PROVIDE EMERGENCY ASSISTANCE WITH FOOD, CLOTHING, HEATING/COOLING

ASSISTANCEfu'TC.PRQYIDE.QHRISTIAN‘SPiBiTUAL”Sﬁ?PéRT}WINCLUDING.EVANGELISM‘
AND PRISON CHAPLAINCY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

D Yes !z] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BT it e i e e e e [ Yes [X 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) arganizations are required to report the amount of grants and allocations to others,
the tota! expenses, and revenue. if any, for each program service reported,

4a (Code: ) (Expenses $ 7,748 including grants of § ) {Reverue 5 )

COUNSELfAND”MINISTER,TO.PQOR.AND_INCARCERATED{fffj]”

4b (Code: ) (Expenses $ 105,083 including grants of 46,479 ) (Revenue § o )

TO PROVIDE FOOD, HEATING/COOLING AND HOUSING ASSISTANCE TO THE

TIONS. FOOD CONSISTS OF DRY

4c (Code: )(Expenses $ 139,447 including grants of § ... )(Revenues 185,686
RESALE.STQRE.33°VIDESMSHQP3ING.OEPQRTUNITIEs,FQR“LQW_H,.
INCOME INDIVIDUALS, PROVIDE INVENTORY FOR EMERGENCY

4d GCther program services (Describa on Schedule 0.}
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses P 252,278
DAA Form 990 12021)
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Form 990 (2021) GREATER SPARTI.U‘RG MINISTRIES, INC 57-0 & 712 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 | X
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 | 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 I| 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil 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 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes, "
complete Schedule D, Part VI 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 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes, " complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and XI! : 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 | and IV 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 Il and IV 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? /f “Yes," complete Schedule F, Parts Ill 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 |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 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 this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and I/ 21 X

DAA Form 990 (2021
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Form 990 (2021) GREATER SPARTI-.URG MINISTRIES, INC 57-0 &7 12 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule 1, Parts | and Il , o o 22 X

23 Did the organization answer “Yes" to Part VI, Section A. line 4,0r5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o . L3 X

24a Did the organization have a tax-exempt bond issue wnh an outstandmg pnncupal amount of more than
$100.000 as of the last day of the year, that was issued after Decemnber 31, 20027 /f "Yes." answer fines 24b

through 24d and complete Schedule K. If “No,” go to line 25a o L o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o L [ 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year7 ___________________ 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durlng the year? If “Ves comp/ete Schedufe L. Partl o 25a X

year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or $90-EZ?
if"Yes,"complete Schedule L, Part/ o - |25b X

26  Did the organization repart any amount on Part X Ime 5 or 22 for receivables from or payables to any current
or farmer officer, director, trustee, key employee. creator ar founder. substantial contributar. or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part If _ o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Part Iti R S 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes,”complete Schedule L, Partiv S S 28a X
b A family member of any individual described in line 28a% If “Yes,” compfere Schedule L Part IV y o . |=28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
‘Yes,” complete Schedule L. Part IV o |e8c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes compfete Schedule M ) o 29 X
30  Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedue M o 30 X
31 Did the organization liquidate. terminate. or dissolve and cease operatlons7 If “Yes,” complete Scheduie N Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f * 'Yes.”
complete Schedule N, Partty o Y X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R. Part I, Hl
or!v and Pad V ﬂne 1 ST s e e L e e e e e e e - B 34 X
35a Did the organization have a controlied entity within the meamng cf section 512(b)(13)7 ________________ T T 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. fine 2 ... . 38
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,"” complete Schedule R, Part V, line 2. o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, Part Vi o T 1 4 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to complete Schedulg O. 38 | X

PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part \V e

Yes | No

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o o 1! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. .. S . . ic

DAA Form 990 (2021
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Form 990 (2021) GREATER SPARTI.U’RG MINISTRIES, INC 57—0&712

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1.000 or more during the year? o a | X
b If*Yes," has it filed a Form 880-T for this year? /f "No” to line 3b, provide an explanation on Schedule O | X
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*Yesenter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Fmanqal Accounts (FBAR)
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transacﬂon? 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T7 5¢
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? o 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiole? 6b
7  Organizations that may recelve deductlble contrlbutlons under sectmn 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 prowded” ) o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whnoh |t was
required to file Form 82822 7c X
d  If"Yes." indicate the number of Forms 8282 filed during the year o , f 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlurns on a personal beneFt contract? 7e X
f Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? o 79
h It the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-G? N 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 during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 » 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl iine 12~~~ 10a
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilties T 1)
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | Mta
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947{a}(1) non-exempt charitable trusts Is the orgamzat«on filing Form 990 in |IEU of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year = . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . [13b
¢ Enterthe amount of reservesonhand - 3¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratnon or
excess parachute payment(s) during the year? 15 X
if “Yes,"” see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
DAA fForm 990 20213
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Form 990 (2021) GREATER SPARTA.URG MINISTRIES, INC 57-0 6'712 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e N . m
Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing bady at the end of the tax year o 1a_| 8

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above. who are independent o 1| 8
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer,director.trustee.orkeyemployee?_.“V S o o 2
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ) o
4  Did the organization make any significant changes to its governing documents since the priar Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stackholders?

one or more members of the governing body? o 7a

b Are any governance decisions of the organization reserved to (ar subject to approval by} members,
stockholders. or persons other than the governing body? L o o o i7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? o R O 8a
b Each committee with authority to act on behalf of the governing body? o o I 8b
9 Is there any officer, director, trustee. or key employee listed in Part ViI, Section A. who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses on Scheduie O .. 1 9 X

Section B. Policies (This Section 8 requests information about policies not required by the fntefné/ Reveﬁaé éode, )

D | [ jw
b L B e o

]

Yes | No

10a  Did the organization have local chapters, branches, or affiliates? o o o 10a X

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? L 10b

11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? o 11a

b Describe on Schedule O the process. if any, used by the organization to review this Form 990.

12a  Did the organization have a written conflict of interest palicy? If “No." go to jine 13 o o 12a

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "

describe on Schedule O how this was done o S o o o o 12¢

13 Did the organization have a written whistleblower policy? L o o o 13

14 Did the organization have a written dacument retention and destruction policy? o o o _ 14
15  Did the process for determining compensation of the following persans include a review and approval by

independent persans, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official o o o 15a

b Other officers or key employees of the organization o 15b X

XIpafd (KP4 1

»4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o S I [ X
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L . 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P 8¢ o o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) available for puhblic inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website @ Upon request D Qther (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
KEVIN KOGER 680 ASHEVILLE HIGHWAY
SPARTANBURG SC 29303 B64-585-9371

DAA Form 990 {20213
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Form 990 (2021) GREATER SPARTI.URG MINISTRIES, INC 57—0&712 Page 7

Part VIl 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 VI
Sectlon 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.

o List ali 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key emplayee "

e List the organization’s five current highest compensated employees (other than an officer. director. trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC) of mare than
$100,000 from the arganization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

{C)
Positior D F
Name‘:r]\d titla Av(:a]gs I:(:\gi_T:Iszzfaigg:l;h;;tfgz Replon}able RepLErl]ab'\.e Esnmatid’amount
p:rO\:::ek officer and a directorrustee) cor;:,::f:;on 0;?:27:;‘;” con?;;:;e;[m
{list ary Eg 2181% gg o crganizalion (W-2/ organizations {W-2/ frem the
hours for 52_ RN o =23 ;Eé 1089-MISC! 1098-MISC/ organizalio.ﬂ a(‘\d
related £s5ls| |2 35" 1089-NEC) 1099-NEC) related organizations
arganizations “EZ 2 ,g S
below A 8] %
dotted line} & 2 g
® g
MKEVIN KOGER
A . .........| 40.00
EXEC. DIR. 0.00 X 93,452 0
(2MONICA BRYANT
R T 0.00
DIRECTOR 0.00 !X 0 0
(3)BRIAN CANNON
o 0.00
DIRECTOR 0.00 | X 0 0
#HVICKY CHARTIER
L . |...0.00
DIRECTOR 0.00 [X 0 0
(5)MARTHA FRYE
1 0.00
DIRECTOR 0.00 X 0 0
(6)ANITA GIESER
PP TV TR UURS SO 0.00
PRESIDENT 0.00 X X 0 0
(1 FRANK LEE
... .....|.0.00
VICE PRESIDENT 0.00 | X X 0 0
(8 KATHIE MCKENZIE
FINANCE OFFICER 0.00 (X X 0 0
(9)TAMIDRA WILKINS
... .. ...} .0.00
DIRECTOR 0.00 i X 0 0
(10}
(1)

Farm 990 (2021

DAA
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Form 990 (2021) GREATER SPART URG MINISTRIES, INC 57-0 712 Page 8
Part VII Section A. Officers, Director! stees, Key Employees, and Highest Compens mployees (continued)
©)
Posilion
(A} 8) (do not check more than ore (D) (E) F)
Name and title Average box, unless person is both an Repertable Repertable Estrmaled amount
hours officer and a directorftrustee) compensaticn compensalion of olher
per wesk =T = - - from the from related compansaticn
(list any ;a 2 3 E %‘% § organ:zation (W-2/ crganizatens (W-2/ from the
hours for sl E|8 |« |28 2 1099-MISC/ 1099-MISC/ organization and
ralated 6] 8 € 83| 1099-NEC) 1089-NEC; related organizalions
organizatons | =i 2 % 2
below Z g o f:b
dotted line) L g 5
&
1b Subtotal L D 93,452
¢ Total from continuation sheets to Part VIi, SectionA . . . »
d_Total (addlines iband1¢c) . » 93,452

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 » 0

Yes | No

3 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 individual o R 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150.0007 If “Yes,” complete Schedule J for such

individual . L ‘ B 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? /f “Yes,” complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) . B)
Name and business address Cescription of services

~ (S
Lompensation

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 » 0

DAA

Farm 990 (2021)
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Form 990 (2021) GREATER SPARTI.URG MINISTRIES,

INC 57-0@712

Page

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl _ D
(A) (B) {G) (D}
Total revenus Related or exsmpl Unrelated Revenus excludad
functien reverue business revenue from tax under
sections 512-514
££ 1a Federated campaigns 1a
gé b Membershipdues 1b
3,,:,'< ¢ Fundraising events ic
G d Related organizations 1d
g’E e Government granis (contributions) . 1e 26,349
_9? f Al other contributions, gifts. geans,
g and similar amounts not included above 1f 89,783
85 g Honcash contibutions included i
€ iines fa-1f o ) 1g |3
G§ h TotalAddlines ta=tf > 116,142
Businass Coda :
§ | 22 _ SALE OF DONATED MERCHANDISE 453310 185,686 185,686
& b
g
53 d
é.“ o T
. f All other program service revenue
9 Total. AddlinesZa=2f ... . ... . . » 185,686
3 Investment income {including dividends, interest, and
other similar amounts) » 1,820 1,820
4 Income from investment of tax-exempt bond proceeds ) >
5 Royaltes . = . _»
i) Real {1ty Personal
6a Gross rents 6a
b Less: rental expenses | 6h
€ Rentalinc. or {loss} 6¢
d Netrental income or (foss) ... ... N
72 Gross amountfrom (i} Securities {ii) Other
sales of assets
other than inventary 7a
% | b Less: costorother
§ basis and sales axps | 7b 168
&' ¢ Gainor(loss) | 7¢ -168 .
g d Net gain or (loss) ... e > -168 -168
& | 8a Gross income from fundraising events
(notincluding $ o
of contributions reported on line
Tc). See PartlV, finetg 8a
b Less: direct expenses o 8b
Net income or (loss) from fundraising events . . .. .. »
%a Gross income from gaming
activities. See Part iV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, iess
returns and allowances 10a 21,655
b Less:costofgoodssold 10b 19,050 S
¢_Netincome or (loss) from sales of inventory . ... > 2,605 2,605
0 Business Code e L
g o 11a
g S| e e
Sg P
S ¢
5 d All other revenue e
e Total. Add lines 11a=-11d . . e »
12 Total revenue. See instructions . .. . .. > 306,085 185,518 2,605 1,820

DAA

Form 990 j2021;
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Form 990 (2021} GREATER SPAR"'BURG MINISTRIES, INC 57 —&37 12

Page 10

Part I1X

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 to any line in this Part 1X

T

)

Do not inciude amounts reported on lines 6b, 7b, Total c‘eﬁp])enses Prog'a(rr?]serwce Managécm)enl and Fundraising
85, 9b, and 10b of Part Viil, expenses general expenses expenses
1 Grarts ard sther assistance to domestic orgarizations
and domestic governments. See Part IV, ling 21 o
2 Grants and other assistance to domeshc
individuals. See Part IV, line 22 46,479 46,479
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current cfﬂcers dlrectors,
trustees, and key employees , 93,452 74,762 18,690
6 Compensation not included above to dnsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaries and wages 53,442 53,442
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
& Other employee benefits
10 Payrolitaxes 12,169 10,739 1,430
11 Fees for services (nonemployees)
a Management
b Legat
¢ Accountng 8,088 8,088
d Lobbying
e Professional fundraxsmg serwces See Part IV, line 17
f Investment management fees 1,464 1,464
g Other, {If ling 113 amount exceeds 10% of line 25, colurnn
(A amount, list ine * 1g expenses on Schedule 0) 10 ; 890 10 ; 890
12 Advertising and promotion 444 444
13 Office expenses 6,782 5,423 1,359
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state. or local public officials
19 Conferences. conventions, and meetings
20 Interest o
21 Payments to affliates
22 Depreciation, depletion, and amortization 15,668 12,534 3,134
23 Insurance 15,505 12,889 2,616
24  Other expenses Jtemxze 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 UTILITIES 12,049 9,639 2,410
b BANK CHARGES 5,449 5,366 83
¢ REPAIRS & MAINTENANCE 4,718 3,774 944
d GAS & TRUCK EXPENSES 4,540 4,540
e Allother expenses 3,491 1,357 1,980 154
25 Total functional expenses, Add lines 1 through 2o 294,630 252,278 42,198 154
28 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 W Jj if
following SOP 98-2 (ASC 958-720) .~ ... . ..
DAA

Form 990 (2021
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Form 990 (2021) GREATER SPAR'J..BURG MINISTRIES, INC 57—&3712

Page 11

Part X Balance Sheet
Check if Schedule O contains & response or note to any line in this Part X o . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 82,441 75,802
2 Savings and temporary cash investments 2
3 Pledges and grants receivable.net 3
4 Accounts receivable, net _ e 4
§ Loans and other receivables from any current or former officer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o S
6 Loans and other receivables from other disqualified persons (as defined
§] under section 4958(f)(1)). and persons described in section 4858(c)(3)(B) S 6
§ 7 Notes and loans receivable, net 7
<! 8 |Inventories forsale oruse 644 s 914
® Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 465,860
b Less: accumulated depreciation [ 10b 293,882 184,084 10c 171,978
11 Investments—publicly traded securities o 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV. fine 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 139,244 15 154,858
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 406,413| 15 403,553
17 Accounts payable and accrued expenses 5,333 17 4,735
18 Grants payable 18
19 Deferred revenue o 18
20 Tax-exempt bond liabilities o o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22  Loans and aother payables to any current or former officer, director,
;:_ trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 24,900| 23
24 Unsecured notes and loans payable to unreiated 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 ScheduleD . RO , 25
26 Total liabilities. Add lines 17 through 25 i 30,233] 2 4,735
Organizations that follow FASB ASC 958, check here o G
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 339,040] 27 368,252
@ |28 Netassets with donor restrictions S 37,140| 28 30,566
2 Organizations that do not follow FASB ASC 958, check here b [ |
2 and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
< |31 Retained earnings, endowment, accumulated income. or other funds kil
B |32 Totalnetassets or fund balances 376,180 32 398,818
33_ Total liabilities and net assets/fund balances ... ... . 406,413} 33 403,553

DAA

Form 990 2021
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Form 990 (2021) GREATER SPART!.URG MINISTRIES, INC 57—0&712

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| L . XL
1 Total revenue (must equal Part VIIl. column (A), line 12) S S 1 306,085
2 Total expenses (must equal Part IX, column {A), line 25) 2 294,630
3 Revenue less expenses. Subtract line 2 from linet o 3 11,455
4 Netassets or fund balances at beginning of year (must equal Part X, line 32. column (A)) 4 376,180
5 Netunrealized gains (losses) on investments 5 11,183
6 Donated services and use of faciltes 8
7 Investmentexpenses 7
8 Prior period adjustments . L ) L L o 8
9 Other changes in net assets or fund balances (explain on Schedule 0) _ o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
.coumn (B) .. . e 10 398,818
Part XIl  Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line inthis Part Xl ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual E Other MODIFIED CASH
If the organization changed its method of accounting from a priar 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 D Consolidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o N 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:
Iz] Separate basis D 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 R 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 undergo such audits 3b

DAA

Form 990 (2021
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SCHEDULE A P‘ic Charity Status and Publi‘upport OMB No 1545.0047

(Form 990) Comaplete if the organization is a section 501(c)(3} organization or a saction 4947(a){1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, ar association of churches described in saction 170(b){1)(A)(i).

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)iii).

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: o e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part I1.)

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

An arganization 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 11.)

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

An agricultural research organization described in section 170(b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

oL

L] X O

10 D 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 331/3% 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 lil.)
1" B An organization organized and operated exclusively to test for public safety. See section 509(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 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 [—_—| Type . A supparting organization operated, supervised. or controlied 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 II. A supporting organization supervised or controlied in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I] Type lli 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, Sactions A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il
functionally integrated, ar Type Il non-functionally integrated supparting organization.
f Enter the number of supported organizations o _ o o I_——l
g Provide the following information about the subported o‘rgéniz"ati‘dn‘(é). o ' S
{i) Name of supported (i} EIN {iii} Type of organization {Iv) Is the orgarizatior: {v) Amount of monetary {vi) Amcunt of
organization (described on lings 1-10 listed in your gaverring support (see other support {see
above {see instructions)) docament? inslruct-cns) instructiors)
Yes No
(A)
(8)
(C)
{D}
(E)
Total R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2021

DAA
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GF.TER SPARTANBURG MINISTRIE’, INC 57-0603712

Schedule A (Form 990) 2021 Page 2
Part il 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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year {or fiscal year beginning in}  » (a) 2017 {b} 2018 {c) 2018 {d} 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.") 108,015 114,946 125,755 174,923 116,142 639,781
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 o 108,015 114,946 125,755 174,923 116,142 635,781
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amaunt
shownonline 11, column (f)
8 Public support. Subtract line 5 from line 4 . 639,781
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2017 (b) 2018 {c} 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts fram line 4 108,015 114,946 125,758 174,923 116,142 638,781
8  Gross income from lnterest d:wdends
payments received on securities loans,
rents, royalties, and income from
similar sources 1,110 1,143 1,382 1,337 1,820 6,762
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 3,584 980 1,605 6,169
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 141,215 141,346 155,198 437,759
11 Total support. Add I|nes 7 through 10 1,090,471
12 Gross receipts from related activities, etc. (see instructions) L o L12 778,510
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 | . | | H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f) divided by line 11, column () o 14 58.67%
15 Public support percentage from 2020 Schedule A. Part il line 14 15 51.91%
16a 33 1/3% support test—2021. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% ar more. check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 155 and | line 15 is 33 1/3% or more check‘ -

this box and stop here. The organization qualifies as a publicly supported organization )

10%-facts-and-circumstances test—2021. If the organization did not check a box on line '1 3; 16aor’!6band Ime14 |s R

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

10%-facts- and-cnlrcumstances test—2020 If the organization d|d not check a box on I|ne 13 16a 16b, or 17a and hne -

15is 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 )
Private foundation If the orgamzatmn did not check a boxon I:ne 13 1Ga 16b 17a or 17b check this box and see
instructions

> X
> [

> [

> [
>

DAA
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Schedule A (Form 980) 2021 GF’TER SPARTANBURG MINI STRIE’, INC 57-0603712 Page 3
Part lif 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 I,
If the organization fails to qualify under the tests listed below, please complete Part |1

Section A. Public Support

Calendar year (or fiscal year beginning in)  » {(a) 2017 {b) 2018 (¢) 2019 (d) 2020 {e) 2021 {f) Total

1

Ta

[+
8

Gifts, grants. centritutions, and membership feas
received. (Do net include ary "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
{o or expended on its behalf

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

Total. Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
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
Addlines7aand7b

Public support. {Subtract line 7¢ from
line 6.)

Section B. TotaII'S”up'pbl"t‘ —

Calendar year {or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 {d) 2020 (@) 2021 (f) Total

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Qther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Pastviy
Total support. (Add lines 9, 10c, 11,
and12)
First § years. If the Form 990 is far the organization’s first. second, third, fourth, or fifth tax year as a section 501{cH3}
organization, check this box and stophere =~~~ o S bD

Section C. Computation of Public Suppbrt Percentage

18 Public support percentage for 2021 (line 8. column (f), divided by line 13, column (f)) o 115 %
16 Public support percentage from 2020 Schedule A, Part IIl, line 15 . e T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f). divided by line 13, column . o 17 %
18  Investment income percentage from 2020 Schedule A, Part Ill. line 17 o R o Ls %
19a 33 1/3% support tests—2021. 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 T D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a. and fine 16 is mare than 33 1/3%. and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U D

20  Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions B | 4 S

DAA

Schedule A (Form 990} 2021
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Schedule A (Form 590) 2021 GPQ.I'ER SPARTANBURG MINIS‘I’RIE’, INC 57-0603712 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 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 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 b

Y name in the organization’s governing
organizations are desfgnated. If designated by
ontinuing relationship, explain.

does not have an IRS determination of status

Vi how the organization determined that the Supported

documents? /f "No, describe in Part VI how the supported
class or purposs, describe the designation. If historic and c
2 Did the organization have any supported organization that
under section 509(a}(1) or (2)7 if "Yes," explain in Part
organization was described in section 509(a)(1) or (2).

. . . 2
da Did the organization have a supported organization described in section 501(c)4). (5}, or (6)? If "Yes, " answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If “Yes.” describe in Part VI when and how the
otrganization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was useq 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. 3c

4a Wasany supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked box 128 or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have yitimate cantrol and discreti

supported organization? /f "Yes," describe in Part vi

despite being controlled or supervised by or in conne

4a

on in deciding whether to make grants to the foreign

how the organization had such control and discretion

ction with ifs Supported organizations. 4b

¢ Did the organization Support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes, " explain in Part vI
to ensure that alf Support to the foreign supported orga
purposes.

what controls the organization used
nization was used exclusively for section 170(c)(2)(B)

4c

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

b TypeiorTypell only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

6 Did the arganization provide support (whether in the farm of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supparting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detaif in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes, " complete Part | of Schedule L. (Form 990). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? /f “Yes, " provide detall in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? If “Yes. " provide detasl in Part VI, 8b
¢ 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? /f "Yes, " provide detail in Part V. S¢

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

supporting organizations)? /f “Yes," answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
determine whether the organization had excess business holdings.) 10b

Scheduie A (Form 990) 2021
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Schedule A (Form 990) 2021 GR’PER SPARTANBURG MINI STRIE’, INC 57-0603712 Page 5
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 governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” ta line 11a, 11b, or 11c,
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? I/f “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled 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 arganization ather than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes, " explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting arganization. 2

Section C. Type ll 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 supparted organization(s)? /f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 governing body of a supported organization? If "No, “ expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described on line 2, abave, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, “ describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supparted a governmental 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 supparted 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 alf of its activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes, " explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s 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, directars, ar

trustees of each of the supported organizations? /f “Yes®” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Farm 930} 2021
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Schedule A (Form 990) 2021 GF.I‘ER SPARTANBURG MINI STRIE’ INC 57-0603712 Page 6
Part V Type lll Non-Functionaily Integrated §09(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Ill non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® Curfenl vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or callection
of gross income or for management. conservation, ar maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current Vear
{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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e 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. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 _Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 _Multiply line 5 by 0.035. <]
7 __Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A line 8, column A} 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amaunt for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 980} 2021 G&\TER SPARTANBURG MINI STRI!, INC 57-0603712 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supponted arganizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualified set-aside amounts (prior IRS appraval required—provide details in Part Vi)
6 Other distributions (describe in Part V). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
9 Distributable amaount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
i) {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C. line 6

2 Underdistributions. if any, for years prior to 2021
(reasonable cause required-expiain in Part Vh). See
instructions.

3 _ Excess distributions carryover, if any, ta 2021

From 2016

From 2018 . L

From2019 .. ...

From?2020 . .

Totai of lines 3a through 3e

Applied to underdistributions of prior years

JK (™| |ajo |ov|s

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied ta 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V! See instructions.

7 Excess distributions carryover to 2022. Add lines 3i
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excess from 2018 . .

Excess from 2019

Excess from 2020 . .

2o T |

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Scheduls A (Form 990) 2021 GI.TER SPARTANBURG MINI STRI’ INC 57-0603712 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 le; PartV, Section D, lines 5, 6, and 8: and Part V. Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

~ SALE OF DONATED MERCHANDISE = § 437,759

DAA
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Schedule B . . 5 7

(Form 990) Schedule of Contributors CHB No. 1545.0047
P Attach to Form 990 or Form 990-PF.

ﬁ?ﬁi’é’.”a"E’vﬁﬁb?sTé{’ﬁiﬁ Y P Go to www.irs.gov/Form990 for the latest information. 2 02 1

Name of the organization Employer identification number

GREATER SPARTANBURG MINISTRIES, INC 57-0603712
Organization type (check one):
Filers of: Section:
Farm 990 or 990-E2 |Z| 501cy 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF ] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

S For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or mare {in money or property) from any one contributar. Compiete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

Bl For an organization described in section 501(c)(3) fiing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form ©90), Part i, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {ii) Form 990-EZ. line 1. Compilete Parts | and Il.

{_| Foran crganization described in section 501(c)(7), (8), or (10) filing Form 880 ar 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty ta children or animals. Complete Parts I (entering
“N/A" in column (b) instead of the contributor name and address). Il, and il

D For an organization described in section 501(c)(7), {8). or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year. contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked. enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.. purpose. Don't complete any of the pans unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990) (2021}

DAA
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Schedule B (Form $90) (20

n L

PAGE 1 OF 1

Name of organization

GREATER SPARTANBURG MINISTRIES,

INC

Empiloyer identification number

57-0603712

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EMERGENCY FOOD AND SHELTER PROGRAM
1 | C/O UNITED WAY WORLDWIDE Person X
701 N. FAIRFAX STREET SUITE 310 Payroll
o o 26,349 Noncash
ALEXANDRIA =~ VA 22314-2064 (Complete Part Ii for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE DUKE ENERGY FOUNDATION Person
P.O. BOX 1009 Payroll ]
........... 8,685 | Noncash
CHARLOTTE =~~~ NC 28201-1009 (Complete Part It for
noncash contributions. )
(a) {b} {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3 MARION & CINDY GRAMLING Person
P.O. BOX 97 Payroli !
RN TAg s 10,000 | nNoncash
GRAMLING _____ SC_ _ 2.934 9 {Complete Part I for
noncash contributions. )
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 WESTMINISTER PRESBYTERIAN CHURCH Person
309 FERNWOOD DRIVE Payroll !
_____ R 14,000 | Noncash '
SPARTANBURG ' 8C 29307 (Complete Part II for
noncash contributions. )
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................... Person ]
Payroll
Noncash
........................... (Complete Part Ii for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_______ Person
Payroll
_______ Noncash L!
_______ (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)

Page 2



£1344 08/22/2022 2:13 PM Pg 28

SCHEDULE D ‘Supplemental Financial Sta’nents OMB No 1545 2047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Service P Go to www.irs. gov/Form3930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREATER SPARTANBURG MINISTRIES , INC 57-0603712

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Doror advised funds (b) Funds ard other accounts

1 Total number at end of year o o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) e

4 Aggregate value at end of year e

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? o E Yes D No
6 Did the organization inform all grantees, donars, 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 bereft? e e o D Yes D No
Part li Conservation Easements,
Complete if the organization answered “Yes” on Form 290, 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) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histori¢ structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held 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 canservation easements L B L o 2a
b Total acreage restricted by conservation easements o o ) o o . L.2b
¢ Number of conservation easements on a certified historic structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationai Register e o |lad
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? L o . - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations. 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
>3 L o
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @YB)E? o [ Yes [ No

9 InPart XHll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial staternents 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 VIil, line 1 e .o ks
(ii)AssetsincludedinFoerQO.PartX_.A___“__A o o L > s
2 |f the organization received or held works of an, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 o o b s
b_Assets included in Form 990 PartX .. . . .. . e ... P 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 590) 2021
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Schedule D (Form 990) 2021 GREATE&PARTANBURG MINISTRIES I’ 57-0603712
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):

a ;:] Pubiic exhibition d Loan or exchange program
b Scholarly research e Other
¢ D Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization selicit or receive denations 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? L . L . D Yes :] No
Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o o o D Yes D No

b If “Yes,” explain the arrangement in Part XH) aﬁd corﬁple.ie the fo!lowing table;

Amount
¢ Beamningbalance L R A -
d Additions during the year e L o o 1d
e Distributionsduringtheyear“, o o o } 1e
f Ending balance = o o o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ o D Yes H No
b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIi ) 3
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 10.
{a) Current ysar (b) Prior year {c) Two years back (d) Three years back {®) Four years back
1a Beginning of year balance L 137,463 78,634 63,991 64,606 57,677
b Contributions o o 6,025 48,025 4,000 4,000
¢ Net investment earnings. gains, and
losses 12,834 11,738 11,364 -3,857 7,540
Grants or scholarships o
e Other expenditures for facilities and
programs
f Administrative expenses L 1,464 934 721 658 610
9 Endofyearbalance =~ ] 154,859 137,463 78,346 63,991 64,606

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 85,00 o,
b Permanent endowment» 15,00 %
¢ Termendowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a()] X
(i) Related organizations o L S i< {])} X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o B o o ) 3b
4 Describe in Part X! 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 olher basis (k) Cost or o:her basis {c) Accumulaled {d} Book value
(investment) (other) depreciation

1a Land ‘ 79,014 79,014
b Buidings 277,837 212,139 65,698
¢ Leasehold improvements o
d Equipment 103,910 76,644 27,266
e Other e . 5,098 5!099

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) T 171,978

Schedule D (Form 980) 2021
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Schedule D (Form 980) 2021 GREATE& PARTANBURG MINISTRIES, I” 57-0603712 Page 3
Part VIl 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 (b) Baok value {c} Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2} Closely held equity interests

() Other
B

Part VIl Investments —~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Diescription of inveslment (b) Book value {c} Methad of valuation

Cost or and-of-year market value

4]
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) iine 13.) >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
(1) SPARTANBURG COUNTY FOUNDATION ACCT. 154,859
{2)
(3)
{4)
(5)
_8)
4]
(8)
(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .
Part X Other Liabilities.

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

1. (a) Descripton of lability {b) Beok value
{1) Federal income taxes
2)

(3)
“)
(5)
(6)
7
(8)
(9

> 154,859

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl B '—[_
DAA Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 GREATE’SPARTANBURG MINISTRIES, I’ 57-0603712 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financia statements e 1 334,855
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12:

a Netunrealized gains (losses) on investments 2a 11,184

b Donated services and use of facilites _ 2b

¢ Recoveries of prior year grants L 2¢

d Other (Describe in Part XIIL.) o 2d 19,050

e Add lines 2athrough2d L , S 2e 30,234
3 Subtract line 2e from line1 S o s 304,621
4 Amounts inciuded on Form 990 Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Farm 990, Pat VIil, line 76 4a 1,464

b Other (Describe in Pastxitty ... | 4p

¢ Add lines 4a and 4b S 4c 1,464
5 Total revenue. Add lines 3 and 4c. (Th!S must equal Form 990, Part I, line 72) ' 5 306,085

Part XIl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements S 1 312,216
2 Amounts included on line 1 but not on Form 990, Part IX_ line 25:

a Donated services and use of facilites o ' ... | =2a

b Prior year adjustments o o 2b

¢ Otnerlosses R Y

d Other {Describe in PartXty o |2 19,050

e Addlines 2athrough2d o 2 19,050
3 Subtractline 2e from line 1 S S - 3 293,166
4  Amounts included on Form 990 Part iX Ilne 25 bui not on||ne1

a Investment expenses not included on Form 990, Part VIli. ine7b 4a 1,464

b Other (Describe in Part XIN.) v ) o 4b

¢ Addlines4aanddb S o _ 4c 1,464
5 Total expenses. Add lines 3 and dc. (This must equal Form 980, Part |, line 18} . . » 5 294,630

Part Xilll Supplemental Information.
Provide the descriptions required for Part li, lines 3. 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.
~ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ORGANIZATION INTENDS TO USE THE INCREASE IN VALUE OF ITS ENDOWMENT TO
SUPPORT THE OPERATIONS OF THE ORGANIZATION AND FUND CAPITAL IMPROVEMENTS

~ AND MAJOR REPAIRS WHEN NEEDED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

- MARKETPLACE COSTS OF SALES o o $§ 19,050

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

 MARKRETPLACE COSTS OF SaLes . & 19,050

Scheduie D (Form 990) 2021

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990) Governments, and Individuals in the United States NQN\_
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of he T P Attach to Form 950. Open to Public
internal Revenue Service > Go to www.irs.gov/Form3930 for the latest information. Inspection
Name of the arganization Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ m"_m_v___z for the aaam ar assistance, and
the selection criteria used to award the grants or assistance? . . L . . T e @ Yes D No
2 Describe in Part IV the arganization’s procedures for monitoring the cmm oﬁ u_.ma E:am in H:m United maﬁmm
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN @ ___wo {d) Amount of cash {e) Amount of @mﬁﬂ/\o:m_ﬁ_a_: {g) Description of {h) Purpose of grant .
or government emwh__nc%gmv grant nancash assistance ) o;.muuus_mP noncash assistance or assistance
(t)
2)
3
4)
(5)
{6) .
(7)
@)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table L o
3  Enter total number of other organizations listed in the line 1 table o L N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990) (2021)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FINAL FORM 930 TO REVIEW AND COMMENT ON AT THE BOARD MEETING PRIOR TO ITS
FILING.
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
- DIRECTORS AND STAFF ARE REQUIRED TO SUBMIT AN ANNUAL DISCLOSURE FORM ON
( WHICH THEY STATE THAT THEY UNDERSTAND THE IMPLICATIONS OF THE POLICY, STATE
THAT THEY EITHER HAVE NO CONFLICT OF INTEREST TO REPORT OR REPORT ANY
. CONFLICTS. NO DIRECTOR HAVING AN INTEREST IN AN ORGANIZATION WITH WHOM THE
. BOARD IS CONSIDERING A GRANT REQUEST OR BUSINESS CONTRACT IS ALLOWED TO
 VOTE OR PARTICIPATE IN THE DISCUSSION ON SUCH MATTER AND MUST EXCUSE
THEMSELVES FROM THE MEETING DURING THE DISCUSSION AND VOTE. THESE INSTANCES
ARE REQUIRED TO BE NOTED IN THE MINUTES OF THE BOARD MEETINGS AT WHICH THEY

JOCCUR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EXECUTIVE DIRECTOR'S SALARY IS DETERMINED ANNUALLY BY THE BOARD PRESIDENT

_ AND PERSONNEL COMMITTEE. SALARY IS BASED ON COMPARABLE SALARIES AT OTHER

. APPROVAL.

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
~ COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, FINANCIAL

STATEMENTS AND 990'S ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 890) 2021 . ‘ Page 2

Name of the organization Employer identification number

GREATER SPARTANBURG MINISTRIES, INC 57-0603712

 FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

- MARKETPLACE COSTS OF SALES $ 19,050
. MARKETPLACE COSTS OF SALES _ $ -19,050

PAGE 1 OF 1
Schedule O (Form 990} 2021

DAA
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rorn 990=T

Department of the Treasury
Internal Revenue Service

ExeMpt Organization Business Incom

(and proxy tax under section 6033(e))

For calandar year 2021 ar other tax year beginning

P Go to www.irs.gov/Form990T for instructions and the latest mformatlon
» Do not enter SSN numbers on this form as it may be made public if your organization is

. and ending

ax Return

a 501{c)(3).

QOMB No. 1545-0C¢47

2021

Open to Public Inspection
for 501{c)(3)
QOrganizations Only

A Check box if Nama of organization { D Check box if name changed and see instructions } D employer identification number
address changed
B Exempt under ssction Print | GREATER SPARTANBURG MINISTRIES, INC 57-0603712
[}:(:] 501( C 1 3 ) or Number, street, and room or suite no. If a P.O box, see inslructions. E Group exemptian number
[] wser [ 2200 | Type | 680 ASHEVILLE HIGHWAY (see instr.ctiors|
D 408A E s30(a) City or town. stale or province, country, and ZIP or fore:gn postal code
= SPARTANBURG SC 29303 F [] Check boxif
D 529(a) i] 52%% | C Book value of all assets at end of year , > 403,553 an amended return.

G Check organization type P 501(c) corporation |_| 501(c) trust 401(a) trust l——] Other trust

H Check if filing oniy to B Claim credit from Form 8941 Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corparation » D
J__Enter the number of attached Schedules A (Form $90-T) . N 1
K During the tax year, was the corporation a subsidiary in an afﬂllated group or a parent sub5|d|ary controlled group7 > D Yes J No

If "Yes," enter the name and identifying number of the parent corporation
»

L _The books areincare of »  KEVIN KOGER

Telephone number » 864-585-9371

Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) 1 2,605
2 ReSeNEd A AR A mAS KA EAsEARRERREARGE R Sk Sk AN cR s m i m iR iarAcearmacar m: 2: A aimai=ni=- 2
3 Addlnestand2 3 2,605
4  Charitable contrlbutlons (see instructions far limitation rules) e 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from fine 3 5 2,605
8 Deduction for net operating loss. See instructons 8 0
7 Total of unrelated business taxable income before specific deduction and section 198A deduction.

Subtract line 6 from line 5 7 2,605
8  Specific deduction (general y $1.000, but see instructions for exceptlons) 8 1,000
9  Trusts. Section 199A deduction. See instructions

10 Total deductions. Add lines 8 and 9 o 10 1,000
11 Unrelated business taxable income. Subtract Ilne 10 from Ilne 7 If Ime 10 is greater than Ime 7‘

enter zero . 11 1,605
Part Il Tax Computatlon
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, lncome tax on the amount on

Part |, line 11 from: @ Tax rate scheduie or D Schedule D (Form 1041) » 2 161
3 Proxy tax. See instructions > | 3
4  Othertax amounts. See instructions 4
5  Alternative minimum tax (trusts only) ) 5
6 Tax on noncompliant facility income. See mstructions o &
7 Total. Add lines 3 through 6 to line 1 or 2. whichever applies .. .. 7 161

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)
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Form 990-T7 (2021) GREATER SP BURG MINISTRIES, INC 5"603712 Page 2
Partlll _ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | 1a
b Other credits (see instructions) e i |
¢ General business credit. Attach Form 3800 (see |nstructrons) o 1e
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through4¢ _ 1e
2 Subtractline 1e from PartIl, line7 o 2 16l
3 Other amounts due. Check if frona Form4255 | | Fom8611 | , Form8687 | ] Form 8866
Other (attach statementy o 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if |ncludes tax previously deferred under
section 1294. Enter tax amounthe,e P L4 161
5  Current net 965 tax liability paid from Form 865-A, Part Il, column (k) 5
6a Payments: A 2020 overpayment credited to2021 8a
b 2021 estimated tax payments. Check if section 643(g) election applies » D &b
¢ Tax deposited with Forms&geg 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) o Ge
f  Credit for small employer health insurance premlums (attach Form 8941) o &f
g Other credits, adjustments, and payments: |:| Form 2439
[: Farm 4136 |:| Other Total > |_6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > E 8
9  Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed > | 9 161
10  Overpayment. If line 7 is larger than the tatal of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax » Refunded [ 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | Ne
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
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 orwas it the grantor of or transferor tc a
foreigntrust? X
If “Yes," see instructions for other forms the organization may have to file.
23 Enter the amount of tax-exempt interest received or accrued during the tax year > 3
4  Enter available pre-2018 NOL carryovers here P $ . Do not include any post-2017 NOL carryover
gr;c:tvrgn “onrjesschedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported an
5 Post-2017 NOL carryavers. Enter available Business Activity Code and post-2017 NOL carryovers. Dan't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
S
$
$
$
6a Did the organization change its method of accounting? (see instructions)y X
exp a.m“lx%?art?\?s the organization described the change on Form 980, 8%0-EZ. 990-PF. or Form 11287 i "No." o

. PartV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this retuen, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
S|gn true, correct, and complete. Declaration of preparer (ather than taxpayer) is based cn all information of which preparer has any knowiedge. May the IRS discuss this return
with the preFarer shown below
Here ’ > EXEC. DIR (see irgtuctions)?
- : - @ Yes |
Signature of officer Cats Title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid STEVEN N BLANTON, CPA STEVEN N BLANTON, CPA 08/22/22 | self-employss
Preparer | rimsname  » ELLIOTT & PAINTER, LLP Firm's EIN P 20-0758852
Use Only 390 EAST HENRY STREET, SUITE 203

Fimsaddress  » S PARTANBURG , SC 29302 Phone no 864-583-1476

DAA

Form 990-T (2021
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SCHEDULE A
{(Form 990-T)

.Unrelated Business Taxable Inc‘ne
From an Unrelated Trade or Business

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

Department of the Treasury

Internal Reverue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

OMB No. 1545-0047

2021

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

A Name of the organization B Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
€ Unrelated business activity code (see instructions) » 448000 D Sequence: 1 o 1
E _Describe the unrelated trade or business » UNRELATED BUSINESS ACTIVITY
Part ! Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 21,655
b Less returns and allowances ¢ Balance 1c 21,655
2 Costofgoods sold {Partlll, line8) 19,050
3 Gross profit. Subtract line 2 from line ¢~~~ 2,605 2,605
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)}. See instructions 4a
b Net gain (loss) (Form 4797} (attach Form 4797). See
instructions 4b
¢ Capital ioss deduction for trusts ) 4c
§ Income {loss) from a partnership or an S corparation {attach
statement) §
6 Rentincome (Partivy 6
7 Unrelated debt-financed income (Part V) o ) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Partviy ) , 8
9  Investment income of section 501{c){7). (9}, or (17)
organizations (Part VII} ‘ o 9
10  Exploited exempt activity income (Partvily 10
11 Advedising income (Part IX) ] _ o 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 e 13 2,605 2,605
Part I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salariesandwages 2
3 Repairs and maintenance 3
4 Baddebts . - . . E T T 4
5  Interest (attach statement). See instructions ‘ 5
6 Taxesandlicenses S ) 6
7 Depreciation (attach Form 4562). See instructions 7
8  Less depreciation claimed in Part |l and elsewhere on return 8a 8b 0
9  Depletion L 8
10  Contributions to deferred compensationplans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Partvily 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statementy 14
15 Total deductions. Add lines 1 through14 L o 18
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
colimn(C) o 16 2,605
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 18 2,605

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 GREAT SPARTANBURG MINISTRIES, 57-0603712

Page 2

Part 11l Cost of Goods Sold

Enter method of inventory valuation P ST METHOD

1

Inventory at beginning of year
Purchases
Costoflabor__‘_” B i i il e it e e
Additional section 263A costs (attach statement)

Other costs (attach statementy

Total. Add lines 4 through 5
Inventory atend ofyear

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 o

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

644

7,143

12,177

19,964

914

O IN ;B | & (W |-

19,050

m Yes

[X| No

art IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

algle ® v o o s wn

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
™
A \

!

OO m

Rent received or accrued

From personal property (if the percentage of
rent for personal preoperty is more than 10%
but not more than 50%)

From real and personal property {if 1hé
percentage of rent for personal property exceeds
50% or if the rent is based an profit or income)

Total rents received ar accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) {attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6. column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

¢ Total deductions (add lines 3a and 3b,

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
c
D

Gross income from or allocable to debt-
financed property

Deductions directly comeﬁted with 6r'é|!o'6abl.e. -
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

columns A through D)

Amount of average acquisition debt on or alloc'a'blév
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 ' °4 o

%

%

Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply ne 3c by ne 6 | _ |

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7. column (B)

Total dividends-received deductions included in line 10

>
>

DAA

Schedule A (Form 980-T) 2021
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Schedule A (Form 990-T) 2021 GREAT PARTANBURG MINISTRIES, 57-0603712

Page 3

Part VI interest, Annuities, ROWMties, and Rents from Controlled Organ®8tions (see instructions)

Exempt Controlled Organization

1. Name of controlled 2. Employer 3, Nel unrelated 4. Total of specified 5. Part of column 4 6. Deduchons directly
arganization identification income {loss) payments made that 15 inzluded in the connacted with
number {see instructions) contralling organ:zation's income in column &

gross Income

[l
(@
(3
(4}
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 4. Total of specifed 10. Part of column & 11. Deductions directly
incoma ({loss) payments made that Is included in the connacied with
(see instructions) controlling orgarizatien's income in column 10
grass Incore
(]
2}
]
(4}
Add catumns § and 13 Add cclumns & and 11
Enter here and on Part |. Enter here ard on Part |
{ine: B. calumn {A) I na 8. colurn (B)
Totals . .. N
Part Vii Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of incore 2. Amaunt of income 3. Deductions 4. Set-asides 5. Tatal deductions
directly connected {attach slatement) and set-asides

{attach statement;

{add columns 3 and 4}

)

{2)
{3)
{4)
Add amounts in coiumn 2 Add amounts in column 5.
Enter hare and on Part I, Enter here and an Part |
line 9, calumn {A) fing 8. column {B)
Totals . DT .
Part VIl Exploited Exempt Activity iIncome, 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 i, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
tines Sthrough7 , L 4
§  Gross income from activity that is not unrelated business income S 5
6  Expenses attributable to income entered on line 5 [ 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere andonPartll, line12 .. . . . e e .. 7
Schedule A (Form 990-T) 2021

DAA
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Page 4

Schedule A (Form 990-T) 2021 GREATE‘PARTANBURG MINISTRIES, I‘ 57-0603712
Part IX Advertising Income

1 Name(s) of periodical(s}). Check box if reporting two or more periodicals an a consolidated basis.

A

B

c

D

Enter amounts for each pericdical listed abave in the corresponding column.

A

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

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

5 Readership costs

-]

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. if tine 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the iesser of line 4 or line 7

a Add line 8, columns A through D. Enter fhe greater of the fine 8a, columns total or zero here and on

Part Il line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percantage

4, Compensation

1. Name 2. Tille of time dJevolad attributatle to
1o busingss urrelatec ousiness
[0 %
(2) %
(3} %
() %
Total. Enter here and on Part Il line 1 >

Part XI Supplemental Information {éée 'i-n's-tr'uc‘t-idr-mé)' —

DAA

Schedule A (Form 990-T) 2021
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4562 . Depreciation and Amortiza’\
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

intarnal Revenua Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB No. 1545-0172

2021

Sequencens 179

Name(s) shown on return

Identifying number

GREATER SPARTANBURG MINISTRIES, INC B7-0603712
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 178 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬂlmg separateiy see mstrucuons 5
6 (a) Description of procerty (k) Cost (business use cnly) (¢) Elected cost
7 Listed property. Enter the amount from lipe2¢ 7
8  Total elected cost of section 17¢ property. Add amounts in column {c), lines 6 and 7 8
8§  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See instructions - 11
12 Section 179 expense deduction. Add lines ¢ and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13 l
Note: Don't use Part Il or Part 1ll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during the tax year. See instructions 14
16  Property subject to section 168()(1) election 15
16 Other depreciation (including ACRS) ... ... .. 16 15,667
Part il} MACRS Depreciation {Don’t mclude listed property See mstrucﬂons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 0

18 If you are electng to group any assets placed in service during the tax year intc cne or mare general asset accounts, check here

> []

Section B—~Assets Placed in Service During 2021 Tax Year Using the General Deprecnatmn System

{b) Mont" and year (c} Bas:s for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestmer: use (e} Conventicn (f} Method {g) Decreciation deductior
service only-see instructians) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/t
h Residentiai rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—~Assets Placed in Service During 2021 Tax Year Using the Aiternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part [V Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ... ... ... 22 15,667
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. ... ... ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



61344 Greater Spartanburg

mistries, Inc

08/22/2022 2:13 PM

57-0603712 Federal Asset Report Page 1
FYE: 12/31/2021 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
52 GE Stove & [lood 12/31/82 487 487 10 MO S/L 487 (]
53 GE Dishwasher 12/31/82 313 313 10 MO S/L 313 0
75 Bldg - Asheville Hwy 12/31/82 115.924 115924 40 MO S/1 111.577 2.898
76 Warehouse 12/31/84 17.023 17.023 40 MO S/L 15.537 426
77 Outreach Building 2/09/87 36.330 36.330 40 MO S/L 30.425 908
88 GSC Building 8/30/8% 46.325 46.325 40 MO S/L 36.480 1.159
89 Emergency Fire Daor 6/24/92 1.550 1.550 40 MO ST, {.109 38
90 Air Conditioner 7/31/98 1,590 1.590 40 MO S/L 894 40
91 Door 10/12/98 500 500 40 MO S/L 278 13
93 Paving 4/30/82 4.169 4.169 10 MO S/L 4.169 0
95 Land 12/31:82 79.014 79014 0 - Land 0 0
96  Rollup Door 2/28/01 514 5014 10 MO S/ 514 0
98 OQutreach Building Improvements 7:01/02 1.637 1.637 40 MO SL 757 41
99 1999 {suzu Lift Gate 5/02/02 17.825 17.825 5 MO SLL 17.823 0
100 Sign 7/17/06 1.427 1.427 5 MO S/L 1.427 0
101  Banner 9/29/06 541 541 5 MO S 541 0
102 A/C Unit 8/17/07 2. 145 2,145 7 MO S/L 2.143 0
103 Heat Pump 11/27/07 4,595 4595 7 MO S/L 4.595 0
104 Fence 8/17/07 930 030 7 MOS/L 930 0
106 2 -19.7 Artic Freezer Chests 11/23/09 1.588 1.588 [0 MO S/L 1.588 0
107 SLER 3 1/2 ton Heat Pump 12/11/09 5.093 5095 7 MOSIL 3.093 0
109 Signs 8/20/10 1.644 1.644 5 MO S/L 1.644 0
[10 Bldg Improvements 820/10 14.202 14202 40 MO S/ 3.669 355
[T Bldg Improvements 9/03/10 [.500 1.500 40 MO S/L 388 37
112 Bldg Improvements 10/06/10 675 675 40 MO S/L 173 [7
113 Bldg Improvements [2/03/10 1.800 1.800 40 MO S'L 4354 45
114 Bldg Improvements 4727710 1.371 1.371 40 MO S/L 366 34
115 Building Improvements 107711 1.060 1.000 40 MO S/1. 250 25
116 Building Improvements 1/13/11 1.256 t.256 40 MO S/L 314 31
118 Kelvinator Freczer Chest 3114/13 857 837 10 MO SL 671 86
119 Truc T-72 3 Refrigerator 12/16/13 4,414 4414 10 MO SIL 3.090 441
120 Walk-1n Freezer 6/04/15 38.641 38.641 10 MO S/L 21.575 3.864
121 Lighting System 12/06/17 4,343 4343 40 MO S/L 335 108
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 6390 7 MO S/L 2.586 913
123 30 gallon Water Heater 1 1/09/18 1.519 1.519 7 MO S/L 470 217
124 Rail Gate on Truck 8/09/18 8.248 8.248 5 MO SL 3.986 1.650
125 2003 Toyota Highlander 12/31/18 500 300 5 MOSL 200 100
126 Dell Computer /19 1.468 1468 5 MO S/L 538 294
127 Construction in Progress 331720 26,457 26457 39 MO SL 509 67
£28 1993 Jeep Cherokee - Donated 9/01/20 3.780 3780 5§ MOS/L 252 736
129 3 Door Relrigerator - Food Pantry 3101721 3.562 3.562 7 MO S/L () 424
130 Canopy Door for Food Pantry 3/06:20 2.71¢ 2.710 39 MO S/L 58 6Y
Total Other Depreciation 465.859 463.859 278214 15.667
Total ACRS and Other Depreciation 465.859 465.859 278.214 15.667
Grand Totals 465,859 465859 278214 15.667
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 (} 0 0
Net Grand Totals 465.859 465.859 278.214 15.667
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57-0603712 SC Asset Report Page 1
FYE: 12/31/2021 Form 990, Page 1
Date Basis SC SC Federal Difference
Asset Description In Service  Cost for Depr Priar Current Current  Fed - SC
Prior MACRS:
120 Walk-In Freezer 6/04/15 38.641 38.641 33.468 3.449 3.864 413
38.641 38.641 33.468 3.449 3.864 4135
Other Depreciation:
32 GL Stove & Hood 12/31/82 0 { 0 0 0 0
53 GE Dishwasher 12/31/82 0 0 0 0 0 0
75 Bldg - Ashevillec Hwy 12/31/82 0 0 0 0 2.898 2.898
76 Warchouse 12/31/84 0 0 0 0 426 426
77 OQutreach Building 2/:09/87 0 0 0 b 908 908
88 GSC Building 8/30/89 0 0 0 0 1.159 1.159
89 Emergency Fire Door 6/24/92 0 0 0 0 38 38
90 Air Conditioner 7/31/98 0 0 0 0 40 40
91 Door 10/12/98 0 0 0 ( 13 13
93 Paving 4/30/82 v 0 0 0 0 0
95 Land 12/31/82 ¢ 0 0 0 0 0
96 Rollup Doaor 22801 0 0 0 0 0 0
98 Outreach Building Improvements 7/01/02 0 0 0 0 a1 41
99 1999 lsuzu Lift Gate 5/02/02 0 0 0 0 0 {
100 Sign 7/17/06 1.427 1.427 1.427 0 0 0
101 Banner 9/29/06 541 541 541 0 0 0
102 A/C Unil 8/17/07 2.145 2,143 2.145 (} 0 0
103 Hcat Pump 11/27/07 4.593 4.595 4.595 0 0 0
104 Fence 8/17/07 930 930 930 0 0 0
106 2 - 19.7 Artic Freezer Chests 11/23/09 [.588 1.588 1.588 O 0 0
107 SEER 3 1/2 ton tieat Pump 12/11/09 5.095 5.093 5.095 0 0 0
109  Signs 8/20/10 1,644 L.644 1.644 0 v 0
110 Bldg Improvements 8/20/10 14,202 14.202 3.66% 335 355 0
11t Bldg Improvements 9/03/10 1.500 1.500 388 37 37 0
[12  Bldg improvements 10:06/10 675 675 173 17 17 0
113 Bldg Improvements 12/03/10 1.800 1.800 454 43 45 0
114 Bldg Improvements 4727710 1.371 1.371 366 34 34 0
115 Building Improvements 1/07/11 1.000 1.000 250 23 25 0
[16 Building Improvements 1713711 1.256 1.256 314 31 31 0
118 Kelvinator Freezer Chest 371413 857 857 a7l 86 86 1)
119 True T-72 3 Relrigerator 12/16/13 4414 4414 3.090 441 441 0
121 Lighting System 12/06/17 4.343 4,343 335 108 108 0
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 6.390 2.586 913 913 0
123 30 gallon Water Heater 11/09/18 1.519 1.519 470 217 217 0
124 Rail Gate on Truck 8/09/18 8.248 8.248 3.986 1.650 1.650 0
125 2003 Toyvota Highlander 12/31/18 500 500 200 100 100 0
126 Decll Computer /1119 1.468 1.468 538 294 294 0
127 Construction in Progress 3/31/20 26.457 26.457 509 678 678 0
128 1993 Jeep Cherokee - Donated 9/01/20 3.780 3.780 252 756 756 0
129 3 Door Refrigerator - Food Pantry 30121 3.562 3.562 0 424 424 0
130 Canopy Door for Food Pantry 3/06/20 2710 2.710 58 69 69 0
Total Other Depreciation 104.017 104.017 36.274 6.280 11.803 5.523
Total ACRS and Other Depreciation 104.017 104.017 36.274 6.280 11.803 5.523
Grand Totals 142.658 142,658 69.742 9.729 15.667 5.938
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expensc 0 0 0 0 0 0

Net Grand Totals 142,658 142,658 69.742 9.729 15.667 5,938




61344 Greater Spartanburg

pistries, Inc .
AMT Asset Report

08/22/2022 2:13 PM

57-0603712 Page 1
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
120 Walk-In Freezer 6/04/15 38,641 X 19,320 7 HY 200DB 36.055 1.724
121 Lighting System 12/06:17 4.343 X 0 35 HY 200DB 4.343 4
42.984 19.320 4).398 1.724
Other Depreciation;
52 GE Stove & Hood 12/31/82 0 0 0 HY 0 0
53 GE Dishwasher 12/31/82 0 0 0 HY 0 0
75 Bldg - Asheville Hwy 12/31/82 0 0 0 HY ¢ 0
76  Warehouse 12/31/84 0 ¢ 0 HY Q 0
77 Outreach Building 2/09/87 0 0 0 HY 0 0
88 GSC Building 8/30/89 0 0 0 HY 0 0
89 Emergency Fire Door 6/24/92 0 a 0y 0 0
90  Air Conditioner 7/31/98 0 ¢ 0 HY 0 0
91 Door 10/12/98 0 0 0 HY 0 0
93 Paving 4/30/82 0 0 0 HY 0 0
95 Land 12/31/82 0 0 0 HY 0 0
96 Rollup Doar 2/28/01 ¢ 0 0 HYy 0 0
98 Qutreach Building Improvements 7/01/02 0 0 0 HY 0 0
99 1999 Isuzu Lift Gatc 5/02/02 0 6 0 HY 0 0
100  8ign 7/17/06 0 0 0 HY 0 0
101 Banner 9/29/06 0 0 0 HY 0 0
102 A/C Unit 8/17/07 0 ¢ 0 HY 0 0
103 Heat Pump 11/27:07 0 0 O HY 0 0
104 Fence 8/17:07 0 0 0 HY 0 0
106 2 - 19.7 Artic Freezer Chests 11/23/09 0 0 0 HY 0 0
107 SEER 3 1/2 ton Heat Pump 12/11/09 G 0 0 HY 0 0
109 Signs 8/20/10 0 0 0 HY 0 0
110 Bldg Improvements 8/20/10 0 0 O HY 0 0
111 Bldg Improvements 9/03/10 0 0 0 HY 0 0
112 Bldg Improvements 10/06/1( 0 ¢ 0 HY ] 0
113 Bldg Improvements 12/03/10 0 0 0 HY 0 0
114 Bldg Improvements 4/27/10 0 0 ¢ HY 0 0
115 Building Improvements 1/07/11 0 0 0 HY 0 0
116 Building Improvements 1/13/11 0 0 0 0y 0 0
118 Kelvinator Freezer Chest 3/14/13 0 0O 0 HY 0 0
119 True T-72 3 Refrigerator 12/16/13 0 ¢ 0 HY 0 0
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 0 0 0Ny (} ¢
123 30 gallon Water Heater 11/09/18 0 0 0 HY 0 0
124 Rail Gate on Truck 8/09/18 0 ¢ O HY 0 0
125 2003 Toyota Highlander 12/31/18 0 0 ¢ HY 0 0
126 Dell Computer 31719 () 0 0 HY 0 0
127 Construction in Progress 3731720 Q 0 0 HY 0 0
128 1993 Jeep Cherokee - Donated 9/01:20 0 O 0 HY 0 0
129 3 Door Refrigerator - Food Pantry 3/01721 0 0 0 HY 0 0
130 Canopy Door for Food Panlry 3/06/20 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 42.984 19.320 40.398 1.724
Less: Dispositions and Transfers 0 0 0 (O
Net Grand Totals 42.984 19.320 40.398 1.724




61344 Greater Spartanburg [diistries, Inc
aort

08/22/2022 2:13 PM

57-0603712 reciation Adjustment R Page 1
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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57-0603712 Future ®epreciation Report FY®12/31/22 Page 1
FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

52 GE Stove & Hood 2/31/82 487 0 0
33 GE Dishwasher 12/31:82 313 0 0
75 Bldg - Asheville Hwy 12/31/82 115.924 1.449 0
76 Warehouse 12/31/84 17.023 425 0
77 Outreach Building 2/09/87 36,330 908 0
88 GSC Building 8/30/89 46,325 1.158 0
89 Emergency Fire Door 6/24/92 1.550 9 0
90 Air Conditioner 7/31/98 1.590 40 0
51 Door 10/12/98 500 12 0
93 Paving 4/30/82 4.169 0 0
93 Land 12/31/82 70.014 0 0
96 Rollup Door 2/28/01 514 0 0
98 Outreach Building Improvements 7/01/02 1.637 41 0
9% 1999 Isuzu Lift Gate 5/02/02 17.825 0 0
100 Sign 7/17:06 1.427 0 0
[01 Banner 9/29/06 541 0 0
102 A/C Unit 8/17/07 2.145 ¢ 0
103 Heat Pump 11/27/07 4.595 0 0
104 Fence 8/17/07 930 0 0
106 2 - 19.7 Artic Freezer Chests 11/23/09 1.588 0 0
107 SEER 3 1/2 ton Heat Pump 121109 5.095 0 0
109 Signs 8/20/10 t.644 0 0
110 Bldg Improvements 8/20/10 14.202 353 0
11 Bldg Improvements 9/03/10 1,500 38 0
112 Bldg Improvements 10/06/10 675 17 0
113 Bldg Improvements 12/03/10 1.800O 45 0
114 Bldg Improvements 427110 1.371 34 0
115 Building Improvements 1/G7/11 1.000 25 0
116 Building Improvements 1/13/11 1.256 32 0
118 Kelvinator Freezer Chest 3/14/13 837 86 0
119 True T-72 3 Refrigerator 12/16/13 4414 442 0
120 Walk-In Freezer 6/04/15 38,641 3.864 862
121 Lighting System 12/06/17 4,343 109 0
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 913 0
123 3( gallon Water Heater 11/09/18 1519 217 0
124 Rail Gate on Truck 8/09/18 8.248 1,649 0
125 2003 Toyota Highlander 12/31/18 500 100 0
126 Dell Computer 311419 1.468 294 0
127 Construction in Progress 3731220 26.457 679 0
128 1993 Jeep Cherokee - Donated 901720 3,780 756 {}
129 3 Door Refrigerator - Food Pantry 30121 3.562 509 0
130 Canopy Door for Food Pantry 3/06/20 2.710 70 ¢
Total Other Depreciation 465.859 14.306 862

Total ACRS and Other Depreciation 465,859 14,306 862

Grand Totals 465859 14.306 862
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57-0603712  SC Futur®Depreciation Report FPE: 12/31/22 Page 1
FYE: 12/31/2021 Form 990, Page 1
Date In
Asset Description Service Cost SC

Other Depreciation:

52 GE Stove & Hood 12/31/82 0 ]
53 GE Dishwasher 12/31/82 0 0
75 Bldg - Asheville Hwy 12/31:82 0 ¢
76 Warehouse 12/31/84 0 0
77 Outrcach Building 2/09/87 0 0
88 GSC Building 8/30/89 0 0
89 Emergency Fire Door 6/24/92 0 0
90 Air Conditioner 7/31/98 0 0
91 Door 10/12/98 0 0
93 Paving 4/30:/82 0 G
95 Land 12/31/82 0 0
96 Rollup Door 2/28/01 0 0
08 Outreach Building Improvements 7/01/02 0 0
99 1999 Isuzu Lift Gate 5/02:02 0 0
t00 Sign 7/17/06 1.427 0
101 Banner 9/29/06 541 0
102 A/C Unit 8/17/07 2.145 0
103 Heat Pump 11727:07 4.595 0
104 Fence 8/17:07 930 0
106 2 - 19.7 Artic Freczer Chests 11/23/09 1.588 0
107 SELR 3 1/2 ton Heat Pump 12/11509 5.095 0
109 Signs 8/20/10 1.644 0
110 Bldg Improvements 8/20/10 14.202 3355
111 Bldg Improvements 9/03/ 10} 1.500 38
112 Bldg Improvements 10/06/10 675 17
113 Bldg Improvements 12/03/10 1.800 45
114 Bldg Improvements 4/27/10 1.371 34
115 Building Improvements 1407711 1.000 25
116 Building Improvements 1713711 1.256 32
118 Kelvinator Freezer Chest 3/14/13 857 86
119 True T-72 3 Refrigeratar 12/16/13 4414 442
120 Walk-In Freezer 6/04/15 38.641 [.724
121 Lighting Systern 12/06/17 4.343 109
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 913
123 30 gallon Water Heater 1170918 1.519 217
124 Rail Gate an Truck 8/09/18 8.248 1.649
125 2003 Toyota Highlander 12/31/18 300 100
126 Dell Computer 31119 1.468 294
127 Construction in Progress 3731720 26,457 679
128 1993 Jeep Cherokee - Donated 9/01:20 3.780 756
129 3 Door Refrigerator - Food Pantry 340121 3,562 509
130 Canopy Door for Food Pantry 3/06/20 2.710 70
Total Other Depreciation 142.658 8.094

Total ACRS and Other Depreciation 142.658 8.094

Grand Totals 142,658 8.094
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@ —@

Fam 990-T ’ Business Income Activity Summary 2021
Name Taxpayer |dentification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Foward ~~~~ N/AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B.
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line 6 C.
D. Pre-2018 Applied (Sum of BandC) D.
E. Pre-2018 Remaining (Line A minus Line D) ) E.
F. Pre-2018 Net Operating Losses Expiring this Year ) o S ) LT
G. Pre-2018 Net Operating Losses Carried Forward o o o G.
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL
1. _UNRELATED BUSINESS ACTIVITY 448000 1. 2,605
2. 2
3. 3,
4. 4.
5. 5 ____
e __ 6.
7. 7.
8. 8.
2 9.
10 10.
11 1
12 12.
.. 13.
14. 14.
16. Allotherreverve ___ 15.
16, Total taxableincome 16. 2,605
Business Activity Losses
Unrelated Business income Activity with Losses Code Current Year Loss

All other activities

O

Totals
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o 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
2020 2021 Differences
1. Contributions. gifts, grants 7 1. 126,418 89,793 -36,625
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 48,505 26,349 -22,156
3 | 4. program service revenue 4. 156,065 185,686 29,621
c | 5. Investmentincome 5. 1,337 1,820 483
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventery | 7. =147 -168 -21
8. Netincome or (loss} from fundraising events 8.
9. Netincome or (loss) fromgaming .~ 9.
0. Net gain or (loss) on sales of inventory 10, -943 2,605 3,548
1. Other revenue o 1.
2. Total revenue. Add lines 1 through 411 12. 331,235 306,085 -25,150
13. Grants and similar amounts paid 13. 35,588 46,479 10,891
14. Benefits paid to or for members o 14.
& [15. Compensation of officers, directors, trustees, etc. 15. 89,955 893,452 3,497
& [16. Salaries, other compensation, and employee benefits 16. 59,873 65,611 5,638
o f17. Professional fundraising fees 17.
s N18. Other professional fees S 18. 19,759 20,442 683
W 19. Occupancy, rent, utilities. and maintenance 19.
20. Depreciation and Depletion 20. 14,559 15,668 1,109
21, Other expenses S 21. 62,535 52,978 -9,557
22. Total expenses. Add lines 13 through21 22, 282,369 294,630 12,261
23. Excess or (Deficit). Subtract line 22 from line 12 23. 48,866 11,455 -37,411
24. Total exempt revenue 24. 331,235 306,085 -25,150
25. Total unrelated revenue 25. -943 2,605 3,548
S p6. Total excludable revenve 26. 157,255 187,338 30,083
§27.Totalassets S 27. 406,413 403,553 -2,860
8 8. Total liabiltes 28. 30,233 4,735 -25,498
< 9. Retained earnings 29. 376,180 398,818 22,638
£ [30. Number of voting members of governing body 30. 8 8
© B1. Number of independent voting members of governing body 31 8 8
32. Number of employees 32. 4 6
33. Number of volunteers 33..180 145
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fom 990T Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
g 2020 2021 Differences
3| 1. Number of unrelated business activities for this return 1. 1 1
% 2, Unrelated business taxable income from all trades 2. 2,605 2,605
B[ 3. Charitable contributions 3.
E 4. Section 199A deduction (trusts only) 4.
w| 5. Taxable income before NOL loss 5. 2,605 2,605
g 6. Net operating loss (pre-2018) 6.
81 7. Specific deduction 4 o 7. 1,000 1,000
T 8. Unrelated business taxable income. 8. 1,605 1,605
9. Income tax (corporate or trusty 9. 16l 161
m10.Proxytax L 10.
=|11. Othertaxes 11.
Tl12. Totaltaxes 12. 161 161
5 13. Other credits o 13,
o | 14. General business credit o 14.
= {15. Credit for prior year minimum tax 185.
o |16. Total credits S 18.
17. Net tax after credits 17. 161 161
18. Recapture taxes and 965tax 18.
19. Total Taxes 19. 161 161
20. Prior year overpayment and estimated tax payments o 20.
w©|21. Payment made with extension o 21,
g 22. Backup withhoiding and foreign withhoiding 22.
‘w|23. Other payments 23.
X |24. Total payments o 24.
¢ |25. Balance due/(Overpayment) 25. 161 161
a|26. Overpayment applied to nextyear 26.
27. Penalies 27.
28. Total due/(Refund) 28. 161 161
28. Activity Losses NOL (Post-2017) 29, -943 943
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61344 Greater Spartanburg I\“strles Inc

® 8/22/2022 2:13 PM
57-0603712 Federal Statements Page 1
FYE: 12/31/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

BANK

5 14
TOTAL 3
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61344 08/22/2022 2:13 PM Pg 60

® @

South Carolina Return Summary

For calendar year 2021, or tax year beginning , and ending

GREATER SPARTANBURG MINISTRIES, INC
General Information Charitable Registration Information

Federal employer identification number 57-0603712 South Carolina registration number
Exempt Charitable Entity Initiat Application

Annual Reporting, Federal 990/390PF/990EZ Initial Fee

Annuai Reporting, Federal 990N with Financial Report Renewal _Z

SC980-T. Unrelated Business Income
Amended (SC990-T) _
Return due date/ Extended due date 11/15/22 Return due date/ Extended due date 05/16/22

e | lsel

UNRELATED BUSINESS INCOME

Income
South Carolina taxable income (unrelated business income) 1,605

Tax
Tax on taxable income 80

Credits and Payments
Payments and Credits
Withholiding Credits

Total payments

Net tax due /-overpayment 80

Penalties and Interest
Underpayment tax penaity
Interest and Other Penaities 18

Net amount due/-refund 98

Overpayment to be credited to next year's estimated tax

Balance due/-refund 98

Next Year's Estimates (8C990-T)

1st quarter
2nd quarter
3rd quarter
4th quarter
Total
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SO 111, T °

STATE OF SOUTH CAROLINA
EXEMPT ORGANIZATION BUSINESS TAX RETURN

dor.sc.gov Due by the 15th day of the fifth month following the close of the taxable year.

SC 990-T

(Rev. 9/15/20)
3315

SC file #

Caunty or counties in SC where property is located

Income Tax period ending _12/31/2021
FEIN _57-0603712

Audit location: street address

State ZIP

Phone number

Check if. W |:] Initial Return b D Amended Return

Neme GREATER SPARTANBURG MINISTRIES, INC | O

Mailing address 680 ASHEVILLE HIGHWAY Audit contact
City SPARTANBURG State _sc ZIP 29303

Change of > D Address D Accounting Period

@ Check here if you filed a federal or state extension. Check if:

Attach complete copy of federal return.

> D Merged p D Reorganized P [:] Final

1. Federal unrelated business taxable income from federal tax returns 1 1,605/00
2. Net adjustment from Schedule A and B, line 12 2. 00
3. Total net income as reconciled (add line 1 and line 2) 3. 1,605/00
4. If multi-state organization, enter amount from Schedule G, line 8; otherwise, enter amount from line 3 4. 1, 605i00
5. South Carclina net operating loss carryover, if applicable 5. 00
6. South Carolina net income subject to tax (subtract line 5 from line 4) > 6. 1,60500
7. Tax (multiply line 6 by 5%) S 7. 80|00
8. Nonrefundable credits from Schedule C, line 6 (attach SC11207Cy > 8 00
9. Balance of tax (subtract ine 8 fromtine 7) ... ... . ... . 9, 80/00
10. Payments: (a) Tax withheld (attach 1099s, 1-280s, and/orW-2s) . .. ... .. .. . .. . ... ... P 10a. 00
(b) Paid by declaraton » 10b. 00
(c) Paid with extension S » 10c. 00
Refundable credit: (d) Motor Fuel Income Tax Credit (attach 1-385) » 10d. 00
11. Total payments and refundable credit (add line 10a through line 10d) 11 a0
12. Balance of tax (subtract line 11 fromline Q) .. .. .. .. .. .. ... . ... ... ... » 12 8000
13. (a) Interest - 13a. 1100
{b) Late file/pay penalty . T 13b. 17(00
(c) Declaration penalty (attach SC2220) » 13c. 00
Total: Add lines 13a through 13c. See penalty and interest instructions . o . » 13 18[00
14. Total Income Tax, interest, and penalty (add lines 12and 13) ... . ... .. .. .. . BALANCE DUE 14. 98|00
15. Overpayment {subtract line 9 from line 11} | {00] To be applied as foliows:
(a) Estimated Tax__ P | [oo] (b) REFUND P 00

33151051
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SC990-T GREATER SPARTANBURG MINISTRIES, INC 57-0603712 Page 2
SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. Taxes onor measured by income L

2. Federal net operating loss 2.

3. 3.

4. 4.

5. Other additions (attach schedule) , - ¥

6. Total additions (add line 1 through line 5) o e S 6.

DEDUCTIONS FROM FEDERAL TAXABLE INCOME

7. Interest on US obligations L o ) 7.
8. 8.
9. Q.
10. Other deductions (attach schedule) o . X
11. Total deductions (add line 7 through line 10) L 11.
12. Net adjustment (subtract line 11 from line 6) Also enter on SC990-T, page 1, line2 12.
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120TC)
1. Credit carryover from previous year's SC990-T, Schedule C {should match SC1120-TC, Column A, line 13) 1.
2. Enter total credits from SC1120-TC, Column B, line 13. (attach SC1120-TC and tax credit schedules) 2.
3. Totalcredits (add lne 1and lire2y 3.
4. Taxfrom SC990-T,line7 _ S _ 4, 80
5. Lesser of line 3 or line 4 (enter on SC990-T. line 8; should match SC1120TC, Column C, line 13) 5.
6. Enter credits lost due to statute (should match SC1120TC. Column D, line 13.) o 6.
7. Credit carryover (subtract line 5 and line 6 from line 3; should match SC1120TC, Column E, line 13) 7.
SCHEDULE D RESERVED
SCHEDULE E RESERVED
Sign Under penalty of law, | certify that | have examined this return. including accompanying annual report, statements, and schedules.
Here and it is true and complete to the best of my knowledge.
Vol
s
/\/4/; //%“ EXEC. DIR. |
Signature'rof officer / Officer's title Emait
KEVIN KOGER 08/22/2022 | 864-585-9371
Print officer's name Date Phone number
| authorize the Director of the SCDOR or delegate to discuss this Print preparer's name
return, attachments, and related tax matters with (he preparer. Yes@ No D STEVEN N BLANTON, CPA
Paid Preparer's Date Check if Preparer's phone number
reparers 1222 STEVEN N BLANTON, CPA 08/22/2022 | seremoiyed [ | | 864-583-1476
Uee Oty Fifmi's name (or ELLIOTT & PAINTER, LLP PTINorFEIN 20-0758852
yours fselfempyed) 390 EAST HENRY STREET , SUITE 203 ZIP
and address SPARTANBURG, SC 29302

If this is an organization's final return, signing here authorizes the SCDOR to disclose that information with the South Carolina
Secretary of State (SCSOS). You must close with the SCSOS and the SCDOR.

Taxpayer's signature Date

33152059



