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n of Organization Exempt From

.ome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

2022

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginnin . and ending
B Check if applicable: C Name of organization

D Address change
D Name change

D Initial return

D Employer identification number
GREATER SPARTANBURG MINISTRIES, INC

57-0603712

E Telephone number

864-585-9371

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

680 ASHEVILLE HIGHWAY

Room/suite

Final return/
lerminated

D Amended return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

SPARTANBURG SC 29303

G _Gross receipts §

328,743

F Name and address of principal officer

KEVIN KOGER
680 ASHEVILLE HIGHWAY
SPARTANBURG SC 29303

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

H(b) Are all subordinates included?

[:] Yes D No

If "No," attach a list. See instructions

| Tax-exempt status

Woum(a) [_1 501(c) ( ) (insert no.) 4947(a)(1) or I—] 527

GREATERSPARTANBURGMINISTRIES .ORG

J  Websi

H(c) Group exemption number

K Form of organization.

[il Corporation ﬂ Trust [_I Association I—l Other

l L Year of formation: 1975

l 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, AND
s RENTAL ASSISTANCE. TO PROVIDE CHRISTIAN SPIRITUAL SUPPORT, INCLUDING
= EVANGELISM.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) < ] | s
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5
8| 6 Total number of volunteers (estimate if necessary) 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6,162
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 5,162
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 116,142 86,977
E 9 Program service revenue (Part VIII, line 2g) 185,686 183,042
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,652 2,334
@ | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,605 34,128
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 306,085 306,481
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 46,479 40,285
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) 159,063 130,826
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:n’ b Total fundraising expenses (Part IX, column (D), line 25) 161
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 89,088 103,682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 294,630 274,793
19 Revenue less expenses. Subtract line 18 from line 12 11,455 31,688
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 403,553 415,621
ﬁ; 21 Total liabilities (Part X, line 26) 4,735 4,589
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 398,818 411,032
Part Il Signature Block

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

Sign Signature of officer Date
Here ¢4 ) EXEC. DIR.
4 2 T
Print/Type preparer's name Prepard’s, 7m a Dats Check D if | PTIN

Paid TAMMY M. GRICE, CPA TaMMY M. GRICE{ CPA 09/19/23| seit-employed | P00183411
Preparer Firm's name ELLIOTT & PAINTER 7 LLP Firm's EIN 2 0 = 0 7 5 8 8 52
Use Only 390 EAST HENRY STREET, SUITE 203
Firm's address SPARTANBURG, SC 29302 Phone no 864‘583-1476
May the IRS discuss this return with the preparer shown above? See instructions ﬂ Yes |—] No
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) GREATER SPARTI.URG MINISTRIES, INC 57-—0‘712 Page 2
‘Part ll°  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitl ... . .. [

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 990-E27
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ves [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) organizations are required to report the amount of grants and allocations to others.
the total expenses, and revenue, if any, far each program service reparted.

D Yes No

a (Code: ) (Expenses $ 8,137 includinggrantsefS ) (Reverue S )

4b (Code: ) (Expenses $ 97,023 including grants of § 40,285 ) (Reverue § _ )
TO PROVIDE FOOD, HEATING/COOLING AND RENTAL ASSISTANCE TO THE

NEEDY OR IN EMERGENCY SITUATIONS FOOD CONSISTS OF DRY
GROCERIES FROZEN MEATS AND FRESH PRODUCE

¢ (Code: ) (Expenses $ 127,055 including grants of $ ) {Revenue $ 183,042,

4d Other program services (Describe on Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue § )
4e Total program service expenses 232,215
DAA ' Fom 990 (2022,
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Form 990 (2022) GREATER SPA.RT‘URG MINISTRIES, INC 57-0 Q7 12 Page 3
PartlV__ Checkliist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A U 13 X
2 |s the organization reqwred to complete Schedule B Schedule of Contribufors? See instructions X
3 _ Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Scheduie 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 Schedute C, Partyt ) 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives memhbership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part ill o S 5 X
6§ Did the organization maintain any donor advised funds or any simiiar 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 Schedute D, Partt ) o 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!t _ - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il o o 8 X
8  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 negatiation services? /f “Yes, " complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
orin quasi endowments? /f "Yes,” complste Schedule O, Patv.. |10t X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI,
Vil, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,“
complete Schedule D, Part Vi 1Ma| X
b Did the organization report an amount for investments—other securltles in Part X Iane 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf ) ) . |1b 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 Jf "Yes, " complete Schedule D, Part Vilf - 11c X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X. ling 167 /f "Yes,"” complete Schedule D, Part IX . ) 11d| X
Did the organization report an amount for other liabilities in Part X. line 257 If "Yes comp!ete Scheduie D Part X R i 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 uncerain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi and X!l o 12al X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for :he tax year'? Iif
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional 1 12b X
13 Is the arganization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of mare 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 maore? /f “Yes,” complete Schedule F, Parts fand IV~ L 14b X
16  Did the organization report on Part IX, column (A). fine 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsitand/v o 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 ifl and IV o |1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servnces on
Part IX, column (A). lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructions L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vill, lines 1c and 8a? /f "Yes," complete Schedule G, Part il S 18 | X
19 Did the arganization report more than $15,000 of gross income from gammg actwltnes on Part VI, line 9a’7
If "Yes,” complete Schedule G, Parttli ... .. .. . . . . . . ... ... . ... .. .. ... T 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " comp!ete Schedu/eH ) |20 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financiaf statements to this retumn? o o 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A}, ling 17 /f “Yes,” complete Schedule I, Parts | and I} . e 21 X

DAA Form 990 2022)
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Form 990 (2022) GREATER SPARTP’URG MINISTRIES, INC 57-0 &712 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 If "Yes,” complete Schedule /, Parts [ and il e 2 | X

23 Did the organization answer "Yes” to Part VI, Section A. line 3. 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"” complete Schedule J e 2 X

24a Did the organization have a tax-exempt bond |ssue wnth an outstandmg prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31. 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fo line 25a o o L S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ) ) 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o o 25a X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes." complete Scheduwie L. Part | ) ] 25b X
26 Did the arganization report any amount on Part )< Ime 5o0r 22 for rece\vables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il o ) 26 X
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il o o o ‘ . o 27 X
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L, ’ ' :
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV o . |=28a X
A family member of any individual descrlbed in Irne 28a'? lf "Yes Comp{ete Schedufe L Part !V S S 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
‘Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25, 000 in non-cash contributions? /f "Yes, " complete Schedued 29 X
30  Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) o ) ) ) ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part!t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partti R X
33 Did the organization own 100% of an entlty dlsregarded as separaie from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes,” complete Schedule R, Part! o o ] 33 X
34 Wasthe orgamzatlon related to any tax-exempt or taxable entity? If "Yes,’ complete Schedu/e R Part H IH
35a Did the orgamzatlon have a controlled entlty w1th|n the meamng of sectlon 512(b)(1 3) o - - 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacﬂon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes." complete Schedule R, Part V, lipe2 S 36 X
37  Did the organization conduct more than 5% of its activities through an enhty that ls not are ated organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes.” complete Schedule R, Part VI S 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Scheduie O. 38| X
~PartV.© Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party [}
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 4 ’ :
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . = . . T 1c

DAA Form 990 2022
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Form 990 (2022) GREATER SPART‘URG MINISTRIES, INC 57 -0.3'7 12

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

T .0

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - 2a 5

If at least one is reparted on line 2a, did the organization file alf required federal employment tax returns’7
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedvie 0
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over.

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes " enter the name of the foreign country o

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’?

If “Yes” to line 5a or 5b, did the organization file Form 8886-v2

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?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e

Organizations that may receive deductible contributions under section 170(c).

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? o S

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e

If *Yes,” indicate the number of Forms 8282 filed durlng the year S o | 7d l

2b

3a

b bl b

3b

4a X

5a

o[

5b

5c

6a X

6b

7a X

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as requlred’7 o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4866? o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o
Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 o 10a

7e

i

7f

| 79
7h

8a

b

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club fac:lstles o [0k

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoklers 11a

Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon Flmg Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ) | 12b|

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the erganization must report on Schedule Q.

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is iicensed ta issue qualified heatthplans ~~~~~ ~ 113b

13a

Enter the amount of reserves on hand o 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year7 _

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule (0]
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneratlon or

excess parachute payment(s) during the year?

If "Yes." see instructions and file Farm 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48953?

tf "Yes " complete Form 6069,

14a X

14b

15 X

16 X

17

DAA

Form 990 2022)
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Farm 990 (2022) GREATER SPART}.URG MINISTRIES, INC 57-0 ‘7 12 Page 6

- Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . .. .. ... ... . . fL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on ling 1a, above. who are independent R ) 11
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp wnh
any other officer, director, trustee, or key employee? o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the d:rect
supervision of officers, directors, trustees, or key empioyees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6  Did the organization have members orf stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? S |L2a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetzngs held of wrltten actrons undertaken durrng the year by the followrng
a Thegovemingbody? . o ga | X
Each committee with authority to act on behalf of the governrng body'? _____________________________________ L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ) 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code. );
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o o - | 10a X
b If“Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form’? | Na X
b Describe on Schedule O the process, if any. used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,”go fo fine 13 o |M2a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts7 - 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes.”
describe on Schedule O how this wasdone o 2e | X
13  Did the organization have a written whistleblower policy? o 13| X
14  Did the organization have a written document retention and destruction policy? o 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 15a| X
Other officers or key employees of the organization . |sb X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If“Yes," did the organization follow a written pollcy or pracedure requiring the organization to evaluate its SN i
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? . . . oo oo i . | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ SC
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A |f applrcabre) 990 and 990-T (sectron 501(c
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements 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 864-585-9371

DAA Form 990 (2022}
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Form 990 (2022) GREATER SPARTIJ,URG MINISTRIES, INC 57-0 “7 12 Page 7
‘Part VII© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVi§ ... ... . . ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors. trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the arganization's five current highest compensated employees (other than an officer, director, trustee. or key employee)
whao received reportable compensation (box 5 of Farm W-2, bax 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable 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 trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{©
Position
Name[:r]vd title Avf::ge é‘;i nﬂ;::;l;:;g:éh:;:r; Rep{o?i'ab\e Repz)ftla’:!e Eslimali?amounl
oo |_offer and @ drectortusice) e o related companeaton
rorerer |82| 2 AER HE O SOMISE! arioewrt vy e
related 25 §' - % “f%:’-; g 1095-NEC) 1099-NEC - refated organizations
organizaticns =3 e g %
below G| 2 2 B
dottad lina) 3] & §
° 3
(HKEVIN KOGER
40.00
EXEC. DIR. | 0.00 X 97,090 0 0
(2CATHY BALLARD
TP TR SO 0.00
DIRECTOR 0.00 |X 0 0 0
(3)HARRIETT BELUE
... 1.0.00
DIRECTOR 0.00 | X 0 0 0
{4 DEE BOWYER
ST U RU TSR SO 0.00
DIRECTOR 0.00 | X 0 0 0
(5)MONICA BRYANT
e .........]..0.00
DIRECTOR 0.00 [X 0 0 0
(6 MARTHA FRYE
T .} .0.00
DIRECTOR 0.00 | X 0 0 0
(NANITA GIESER
. |..0.00
PRESIDENT 0.00 |X X 0 0 0
(8) JASON HILL
o). 0.00
DIRECTOR 0.00 [X 0 0 0
(9 FRANK LEE
... .]..0.00
VICE PRESIDENT 0.00 [X X 0 0 0
(10KATHIE MCKENZIE
. ]...0.00
FINANCE OFFICER 0.00 [X X 0 0 0
{11) SANDRA MILYO
R UUUUURRN SO 0.00
DIRECTOR 0.00 | X 0 0 0

Form 990 2022)

DAA
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Form 990 (2022) GREATER SPART URG MINISTRIES, INC 57-06Q3712 Page 8
Part VII'  Section A. Officers, Director stees, Key Employees, and Highest Compensa mployees (continued)
<)
Position
{A) (B {do not check more than one {D) (E} {F}
Name anc title Average box, unless persan is both an Reponable Reportabte Estimated amount
hours officer and a directcritrustee) compensation compansation of other
per week —T— - fram the from related compensation
(list any ia 2 g g EE) organizatian (W-2/ organizations {(W-2/ from the
hours for S E18 | |28 2 1099-MISC/ 1099-MISC/ organization and
related g5| € 131 ao| ~ 1099-NEC) 1098-NEC: related organizations
organizations Tgl & ~(<°D 3
below % g @ E
dotted line) °| @ &
2
(12) TAMIDRA WILKINS
L AU 0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal T 97,090
¢ Total from continuation sheets to Part VIi, Section A . . .
d Total(addlinestbandic) . ... ... 97,090
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
repoitable compensation from the organization
Yes [ No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated )
employee on line 1a? /f “Yes,” complete Schedule J for such individual o L 3 X
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes.” complete Schedule J for such
individual . S URDPRS _ o o 4
5  Did any persen listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services renderad to the organization? /f “Yes," complete Schedule J for such person 5

Section B, Independent Contractors

1 Compiete 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
Nare and businass address Descripticn of services

©
Compensation

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

Form ‘990 (20223
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Form 990 (2022) GREATER spAR'rp.unG MINISTRIES, INC 57-0@712

Page 9

PartVIll  Statement of Revenue ey b
Check if Schedule O contains a response or note to any line in this Part VIII : & [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns 1a ] ¢ -.d*' -
g 3| b Membershipdues 1b s " ~»Z¢m§ B
,,,,,,, | i ;
gg ¢ Fundraising events 1c ik e :i ’;_ﬁ,
&38| d Related organizations 1d 5 ‘Jﬂ' i
g‘ E| e Govenment grants (contributions) 1e 23,448 :v‘[.: A E
6%  f Alother contributions, gifs. grants, e
Ba and similar amounts not included above - .. 1f 63,529 " j
88| g Noncash contibutions included n - |
E'u lines a1 | 1g |8 e
S & h Total. Add lines 1a-1f Ly 86,977
Business Code
@ | 2a  SALE OF DONATED MERCHANDISE 453310 183,042 183,042
E e SN, W
c .
83 d
f All other program service revenue
g Tota, Acd nes 22-2 e TEWY R e . . |
3 Investment income (including dividends, interest, and

Other Revenue

b Less: direct expenses

other similar amounts)

Income from investment of tax-exempt bond proceeds ]

2,461

2,461

Royalties

Gross rents

(i) Real

(i) Personal

6a

Less: rental expenses

6b

Rental inc. or (loss)

6c

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory

(ii) Other

7a

Less: cost or other
basis and sales exps.

7b

Gain or (loss)

7c

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line
1c). See Part |V, line 18

8a

8b

Net income or (loss) from fund.raising events

Gross income from gaming
activities. See Part IV, line19 | 9a

Less: direct expenses 9b

Net income or (loss) from ga'r'r{ih'g éétivnies .

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sa'le's' of inventory ..

Miscellaneous

All 6fhef revenue
Total. Add lines 11a-11d

|
|

T =

27,966

306,481

182,915

6,162

30,427

Form 990 (2022)
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Form 990 (2022) GREATER SPAR&BURG MINISTRIES, INC 57-@3712

_Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, ot i (€) o)
otal expenses Pragram service Management 2nd Fundraising
8b, 9b, and 10b of Part VIII. expenses general experses expenses
1 Granls and ofher assistance to domestic crganizations :
and domestic governments. See Pat IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 40,285 40,285
3 Grants and otrer assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees 87,090 77,673 19,417
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 23,552 23,552
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 10,184 8,699 1,485
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng 8,113 8,113
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,452 1,452
g Other. {If line 11g amount exceeds 10% of line 28, column
{A) amount, listing * 19 experses on Sshedule 0 20,232 20,232
12 Advertising and promotion 822 B22
13 Office expenses 4,756 3,805 851
14 Information technology
15 Royaltes
16 Oceupancy
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences. conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amartization 14,896 11,917 2,979
23 Insurance 16,777 13,422 3,355
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column B
(A} amount, list line 24e expenses on Schedule O.) - . O B i
a UTILITIES = ... 12,328 9,862 2,466
b GAS & TRUCK EXPENSES 9,384 9,384
¢ REPAIRS & MAINTENANCE 7,712 6,170 1,542
d BANK CHARGES . . 5,267 5,218 49
e All other expenses S 1,943 1,174 608 161
25  Total functianal expenses. Add lires 1 through 2de 274 ’ 793 232 P 215 42 , 417 16l
26 Joint costs. Complete this line oniy if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |i if
following SOP 88-2 (ASC 958-720) ... ... ... .. ..
DAA Form 990 (2022)
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Form 990 (2022) GREATER SPARI.BURG MINISTRIES, INC 57- ’37 12

Page 11

Part X Balance Sheet
Check if Schedule O ¢ontains a response or note to any fine in this Part X e e [_—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 75,802] 1 101,488
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee. creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S 5
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f)(1)). and persons described in section 4958(¢}(3)(B) 5]
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 914 s 2,096
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 478,550 , l
b Less: accumulated depreciation R I [ 308,778 171,978! 10¢ 169,772
11 Investments—publicly traded securltles y o 11
12 Investments--other securities. See Part IV, fine 11 ‘ 12
13 Investments—program-related. See Part IV, line 1%~ 13
14 Intangible assets 14
15 Other assets. See Part W/, line 11 154,859 15 142,265
16 Total assets, Add lines 1 through 15 (must equal line 33) ... ... ... ‘ 403,553 18 415,621
17 Accounts payable and accrued expenses 4,735| 17 4,589
18 Grantspayable 18
19 DeferfEd revenue ........................................................... 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account habxluty Complete Part IV of Schedule D 21
4 22 Loans and ather payables to any current or former officer, director,
= trustee, key employee, creatar or founder, substantiai contributor. or 35%
:g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D 25
26 Total hab:lltnes Add lines 17 through 25 ) L 4,735| 26 4,589
Organizations that follow FASB ASC 958 check here @
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 368,252| 27 386,501
@ |28 Netassets with donor restrictions 30,566| 28 24,131
T Organizations that do not follow FASB ASC 958, check here D i B
it and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus. or iand, building. or equtpment fund L 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 398,818| 32 411,032
33 Total liabilities and net assets/fund balances _ 403,553| 33 415,621

DAA

Form 990 (zc2z;
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Form 990 (2022) GREATER SPMTPQURG MINISTRIES, INC 57-0’7 12

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

Total revenue (must equal Part VIII, column (A), line 12)

306,481

Total expenses (must equal Part IX, column (A), line 25)

274,793

Revenue less expenses. Subtract line 2 from line 1

31,688

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

398,818

Net unrealized gains (losses) on investments

-19,474

Donated services and use of facilities

Investment expenses

Prior period adjustments

W (o IN|D ;B (W N[

Other changes in net assets or fund balances (explain on Schedule O)

O W oo N, EAE W -

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

-
o

411,032

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

[

1 Accounting method used to prepare the Form 990: | | Cash [ | Accrual [X| other_ MODIFIED CASH

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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

2a X

2b | X

2 | X

3a X

3b

DAA

Form 990 (2022)
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SCHEDULE A P‘ic Charity Status and Publi.upport OMB No, 1545:0547

(Form 350) Complete if the organization is a section 501{c)(3} organization or a section 4947(a}(1) nonexempt charitable trust. 20 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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 ane box.}

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

ey

A school described in section 170{b}(1){A)ii}. (Attach Schedule E (Form §90).}

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

A medical research organization aperated in conjunction with a hospital described in section 170(b}{(1){A)(iii). Enter the hospital's name,
oy and state: , . U

5 D An organization operated far the benefit of a college or university awned or operated by a governmental unit described in

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

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

7 X An organization that normally receives a substantiai part of its support from a governmental unit or from the general public

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

L]

2
3
4

8 | | Acommunity trust described in section 170(b)(1}{A){vi). (Complete Part I.)

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

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 i)

11 An organization organized and operated exciusively to test far 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 mare publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 5§08(a)(3). Check
the bax on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting arganization operated, supervised, or controlled by its supported organization(s), typicalty by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s). by having
control or management of the supparting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with. and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS thatitis a Type . Type Il, Type ili
functionally integrated, or Type Il nan-functionally integrated supporting organization.

f  Enter the number of supported organizations ) o S ) o ] o ‘:]

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

o

(i) Name of supported {ii) EIN (iii) Type of organizalion {iv} s the organization {v) Amount of mcne:ary {vi) Amount cf
crganization (described on lines 1-10 lisled in your governing supgport {see other supporl {see
abave {see instructions}} document? instructions) instructions)
Yes No
(A}
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A {Form 950) 2022

DAA
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GR.I‘ER SPARTANBURG MINISTRIE. INC 57-0603712

Schedule A (Form 990) 2022 Page 2
Part 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 114,946 125,755 174,923 116,142 86,977 618,743
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 3 114,946 125,755 174,923 116,142 86,977 618,743
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 618,743
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 114,946 125,755 174,923 116,142 86,977 618,743
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,143 1,352 1,337 1,820 2,461 8,113
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 980 1,605 7,563 10,148
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 141,346 155,198 296,544
11  Total support. Add lines 7 through 10 933,548
12  Gross receipts from related activities, etc. (see instructions) uz 821,337
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 r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) 14 66.28 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 58.67 %

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

X
O

O

O
O

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 GFQTER SPARTANBURG MINI STRIE. INC 57-0603712 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unugual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
furnished in any activity that is related to the
arganization's tax-exempt purpose

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

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

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

6 Total Add lines 1 through5s

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line6)

Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f} Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated businass
activities not included on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f). divided by line 13, coluron¢fy o 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2022 {line 10¢, column {f), divided by line 13, colurn ¢fpy 17 %
18 Investment income percentage from 2021 Schedule A, Part |ll. line 17 ) o ) 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is maore 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 . . . D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 18a. and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... . o D

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 99C) 2022

GR.I‘ER SPARTANBURG MINISTRIE’ INC 57-0603712

Page 4

‘PartlV  Supporting Organizations
(Complete only if you checked a box on 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

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4). (5), or (6)? If "Yes, " answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes.” explain in Part VI what controfs the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1) ar {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support {(whether in the form of grants or the provision 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 (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? /f “Yes, " provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}(3){C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990).

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

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))7? /f “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes.” provide detail in Part V1.

Did a disqualified person (as defined on line 8a) 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations. and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2022 Gl‘TER 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? if “Yes” to 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 reguiarly appoint or elect at least a majority of the organization’s officers.
directors, ar trustees at all times during the tax year? f “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers fo 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 supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated.
supervised, or confrofled the supporting organization. 2

Section C. Type |l 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
ar trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide te each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i} a written naotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was mast recently filed as of the date of naotification, 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 arganization’s officers, directors. or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functiocnally 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 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmantal 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 T :
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 all of jts activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's
involvement, one or more of the organization's supparted 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 Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directars, or

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 over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

G‘I‘ER SPARTANBURG MINISTRIE’ INC 57-0603712 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(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 collection
of gross income or for management, conservation, or 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 ®) Cun"ent Yo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or ts held for part of year): o
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. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 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 amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 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 Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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G&ER SPARTANBURG MINISTRIQ INC 57-0603712

Schedule A (Form 990) 2022 Page 7
_PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2022
E_FOMAUIT ... ... .0 ndr S
b From 2018
¢_From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i _Carryover from 2017 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2023. Add lines 3j iRttt
and 4c. i |l g
8 Breakdown of line 7:
a_Excess from 2018
b _Excess from 2019
¢ _Excess from 2020
d Excess from 2021 i ¥ i
e Excessfrom2022 | L R oot
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 G&IER SPARTANBURG MINI STRIE. INC 57-0603712 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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 |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

SALE OF DONATED MERCHANDISE $ 296,544

DAA Schedule A (Form 990) 2022
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Schedule B . : . OMB No. 15450047

(Form 990) Schedule of Contributors

Deariment of the Treasurs Attach to Form 980 or Form 990-PF. 2022

mf;ia'."ﬁZvSmfséfﬁi: ’ Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(c)( 3) {enter number) organization

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

Form 980-PF [] 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

Tl 501 {¢)(3) taxable private foundation

[—

Check if 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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% suppor test of the
requlations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A {Form 990}, Part II, line 13, 16a, or
16b, and that received fram any one contributer, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line th; or {ii) Form 990-EZ. line 1. Complete Parts | 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, total contributions of more than $1,000 excfusively for religious, charitable, scientific.
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts [ {entering
“N/A” in column (b} instead of the contributor name and address), [I, and Iil.

D For an organization described in section 501(c)(7). {8}, or (10} filing Form 990 or §90-EZ that received from any one
contributor, during the year, contributions exclusively 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 parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , ) o $

Caution: An organization that isn't covered by the General Rute 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 $€0; or check the box on line H of its Form 890-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 590, 890-EZ, or 980-PF. Schedule B (Form 990) (2022}

DAA
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Schedule B (Form 890) (2022) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

Part1©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (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 !
e ) L $ 23,448 | Noncash
'ALEXANDRIA VA 22314-2064 {Complete Part Il for
nancash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE DUKE ENERGY FOUNDATION Person
P.0. BOX 1009 Payroll
e S 15,022 | Noncash
CHARLOTTE NC 28201-1009 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARION & CINDY GRAMLING Person
P.O. BOX 97 Payroll
.................................................................... $.......10,000 | Noncash
GRAMLING . SC 29349 (Complete Part If 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 Payrol
$ . 7,250 | Noncash
SPARTANBURG SC 29307 (Complete Part If for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
5 ~ANDERSON MILL BAPTIST CHURCH Person
4455 ANDERSON MILL RD Payroll
i S 5,102 | Noncash
MOORE. SC 29389 (Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Nancash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D
{Form 990)

Depariment of the Treasury
Internal Revenue Service

.upplemental Financial Stat‘ents

Complete if the organization answered “Yes” on Form 980,
PartIV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

OMB No 1545-0047

2022

Open to Public

Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization

GREATER SPARTANBURG MINISTRIES, INC

Emplayer identification number

57-0603712

“Partl©  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Aggregate value at end of year

1 I R N

Total number at end ofyear
Aggregate value of contributicns to (during year)
Aggregate value of grants from (during year)

(&) Donor advised funds

{b} Funds anc otner accounts

Did the organization inform all donors and donor adwsors in wrltmg that the assets hetd in denor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes E No

D Yes E No

cPartll Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 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) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of naturai habitat
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.

o 0o oo

Total number of conservation easements
Total acreage restricted by conservation easements )
Number of conservation easements on a certified historic structure included in (@
Number of conservation easements included in (c} acquired after July 25, 2008, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred released extlngwshed ortermmated by the organlzatlon during the

taxyear

4 Number of states where property subject to conservation easement is located

& Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? _ o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v10latxons and enforcmg conservatlon easements dunng the year

Held at the End of the Tax Year

2a
2b
2¢

2d

D Yes ] No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(ii)?

D Yes ] No

9 In Part XHI, describe how the organization repons conservatlon 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI! the text of the footnote to its financiai statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line1 5
(i) Assets included in Form 890, PartX $

2 If the organization received or held works of art hlstorlcal treasures or cther 3|m|Iar assets for fnanmal gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIH, line 1 $

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

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

DAA
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Schedule D (Form 990) 2022 GREATE!‘PARTANBURG MINISTRIES, I).S 7-0603712

Page 2

Part Ill

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

b

collection items (check all that apply):
Public exhibition d B Loan or exchange program
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIL.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

PartIlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

[:] Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xll|
Part V Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 154,859 137,463 78,634 63,991 64,606
b Contributions I 6,000 6,025 48,025 4,000 4,000
¢ Net investment earnings, gains, and
losses -17,142 12,834 11,738 11,364 -3,957
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,452 1,464 934 el 658
g End of year balance 142,265 154,859 137,463 78,346 63,991
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 86.00 %
b Permanent endowment 14.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a)| X
(i) Related organizations 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 79,014 79,014
b Buildings 277,837 217,613 60,224
¢ Leasehold improvements
d Equipment 116,600 86,066 30,534
e Other 5,099 5,099
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 169,772

DAA
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Schedule D (Form 990) 2022 GREATEI‘PARTANBURG MINISTRIES, Ib.5'7 -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 calagory (b) Book vaiue {c) Mathod of valualion

(including name of security; Cost or end-of-year market value

{1) Financial derivatives

{2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 _
“Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Mathod of valuaticn

Cosl or end-of-year merkat value

(1)
{2)
(3}
(4)
(5)
{6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 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) Descript:cn {b} Book value
1) SPARTANBURG COUNTY FOUNDATION ACCT. 142,265
(2)
3)
(4)
(5)
(8)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) jine 15) , L o 142,265
‘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) Description of liability {b} Book valug
(1) Federal income taxes
2)
3
4
5)
(6)
(7
(8
(9)

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt . ... .. |
DAA ‘ Schedule D {Form 390} 2022
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Schedule D (Form 990) 2022 GREATEF’PARTANBURG MINISTRIES, Ib.57 0603712 Page 4
“PartXI _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o o . 307,690
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Net unrealized gains (fosses) on investments R - ~19,474

b Donated services and use of facilites ... L

¢ Recoveries of prioryeargrants o 2c

d Other (Describe inPartt XLy L 22,135

e Addlines 2athrough2d PP UPUPPP P 2e 2,661
3 Subtractline 2e fromiine 1 L 3 305,028
4 Amounts included on Form 890, Part VIII, Ilne 12, but not on line 1

a Investment expenses not included on Form 920, Part VIll, line7b L4 1,452

b Other (Describe inPart XLy L&

¢ Addlinesdaanddb L4 1,452
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 5 306,481

Part Xil. . Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements T 295,476
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments L L L 2b

c Other |Osses . . . . C e = . e e i aiaeae - . e i et . . .. 2c

d Other (Describe in Part XIIi.) L o L2d 22,135

e Addlines 2athrough2d . . .. o o 2e 22,135
3 Subtractline 2e from line 1 S S 3 273,341
4 Amounts included on Form 990, Part IX I!ne 25 but not onlme1

a Investment expenses not inciuded on Form 990, Part VIl line 7b 4a 1,452

b Other {Describe in Part XIil} L L 4b

¢ Addlinesdaanddb | 4e 1,452
5 Total expenses. Add lines 3 and 4¢. (TmsmustequalFoanQO Part 1, line 18.) ] s 274,793

. Part XIll.  Supplemental Information.
Provide the descriptions required for Part II. lings 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

MARKETPLACE COSTS OF SALES = S 8 19,703

MARKETPLACE COSTS OF SALES , - 8 19,703

- DIRECT FR COSTS , P B $ . 2,432

Schedule D (Form 990) 2022

DAA
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Schedule D (Form $90) 2022 GREA’I‘EI-.PARTANBURG MINISTRIES, II\.S 7-0603712 Page 5
_Part XIll __Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplen‘.al Information Regarding Fundraising Qaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2022

Department of Ihe Treasury » Attach to Form 990 or Form 990-EZ. Opon to Public
Internal Revenue Sarvice P Goto www.irs.gov/Form390 for instructions and the latest information. Inspection :
Names of the organization Employers identification number

GREATER SPARTANBURG MINISTRIES, INC 57-0603712
~Partl - Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (in¢luding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] D Yes E No
b If *Yes” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

('r';)l Eth:L‘:’ (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual o cui:{ody or {iv) Gross receicts {or reta'ned by, {or retained by}
or entity (fundraiser) (ii} Activity contrl of from activity fundraiser listed in organization
centribulions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
g
10
Total . e

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

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022 GREATE.SPARTANBURG MINISTRIES, 1. 57-0603712 Page 2
Partll© Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c} Otner evens
(d) Total averits
BANQI_JET NONE {add col. {a) through
(event type) (event type) (tatal number) cel (e})
g
)
% | 1 Gross receipts 30,398 30,398
& o
2 Less: Contributions
3 Gross income {line 1 minus
line2y. . . 30,398 30,398
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs 75 75
:i,_ .
Z'| 7 Food and beverages 2,357 2,357
B
o .
& | & Entertainment
9 QOther direct expenses
10 Direct expense summary. Add fines 4 through 9 in column (d} S L 2 432
11 _Net income summary. Subtract line 10 from fine 3, column {d) .. e 27 966
Partlll- Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
315,000 on Form 990-EZ, line 6a.
@ ) (b} Pull tabsfinstart (d) Tctal gaming (add
2 {a) 8igo tingo/progressive bingo (e} Other gam ng col (a) through col. (c);
3
"4
1 _Gross revenue .
w i 2 Cash prizes
c
7]
21 3 Noncash prizes
w
g
5 4 Rent/facility costs
5 Other direct expenses _ _
_Yes . o OA, .==Yes ............... % _Yes 0/0
6 Volunteeriabor No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, calumn (d)

9 Enter the state(s) in which the organization conducts gaming activities: o
a ls the organization licensed to conduct gaming activities in each of thesestates? G Yes D No
b If“No” explain.

10a Were aﬁy of the organization's gaming licenses revoked, suspended, or terminated during the tax vyéér.?v - . ______ D Yes D No
b If “Yes," explain:

DAA Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 GREATE.SPARTANBURG MINISTRIES, 1. 57-0603712

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? ... ... .. .. o e o U L—_] Yes :lNo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . o |Asa
b Anoutside facility e 13b

[:] Yes D No

%

%

14  Enter the name and address of the person who prepares the organization’s gammg/spemal events books and

recards:

Address

15a Does the organization have a contract with a third party from whorn the organization receives gaming

D Yes D No

revenue? ...... P I IR . . . - - - PRI
b If"Yes,” enterthe amount of gammg revenue received by the orgamzatlon $ ... . . andthe
amount of gaming revenue retained by the third party &

¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Description of services provided

I:I Director/officer |:] Employee D Independent cantractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spent in the organization's awn exempt activities during the tax year 3

D Yes D No

Part1V"

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additionatl information.

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
intarnal Ravenua Service Go to www.irs.gov/Form380 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

. THE MEMBERS OF THE BOARD OF DIRECTORS RECEIVED AN ELECTRONIC COPY OF THE
FINAL FORM 990 TO REVIEW AND COMMENT ON AT THE BOARD MEETING PRIOR TO ITS

. FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

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

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
- NON-PROFITS AND IS PART OF ANNUAL BUDGET SUBMITTED TO THE BOARD FOR
CAPPROVAL.

. 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 890 or 890-EZ. Schedule O (Form 990} 2022

DAA
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Schedule O (Form 990) 2022 . . 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 $ 19,703
DIRECT FR COSTS $ 2,432
MARKETPLACE COSTS OF SALES $ -19,703
DIRECT FR COSTS $ -2,432

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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OMB No. 1545-0047
990."’ Exerm Organization Business_lncome'x Return
Form (and proxy tax under section 6033(e)) 2022
For calendar year 2022 or other t.ax year beginning . . and ending Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions ) D Employer identification number
address changed
B Exempt under section print | GREATER SPARTANBURG MINISTRIES, INC 57-0603712
lz] 501( C ) 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions E Group exemption number
[] wse [ ] 2200 | Type | 680 ASHEVILLE HIGHWAY (soe instructons)
D oA D s30(a) City or town, state or province, country, and ZIP or foreign postal code
SPARTANBURG SC 29303 F [ ] checkboxif
D 529(a) D 529A | C Book value of all assets at end of year 415,621 an amended return.
G Check organization type 501(c) corporation r}a 501(c) trust 401(a) trust ﬂ Other trust l—l State college/university
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ]_l
J __Enter the number of attached Schedules A (Form 990-T) L
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [j Yes [j No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care 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 6,162
2 Reserved 2
3 Addlines 1 and 2 3 6,162
4  Charitable contributions (see instructions for limitation rules) <
§ Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 6 ’ 162
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 6,162
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero 11 5,162
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: @ Tax rate schedule or D Schedule D (Form 1041) 2 854
3  Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
5§ Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies T 854

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022)
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Form 990-T (2022) GREATER SPA.P‘.NBURG MINISTRIES, INC 57 ‘037 12 Page 2
cPartlil = Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) L o 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827 id
e Total credits. Add lines 1athroughtd o S 1e
2 Subtractline 1e from Part It, line7 e N 2 854
3 Other amounts due. Check if from: Form 4255 Form 8611 I:] Form 8697 Form 8866
Other (attach statement) o 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if |ncludes tax prevnously deferred under
section 1294. Enter tax amount here - L4 854
5  Current net 965 tax liability paid from Form 965- A Part II column (k) S ) o 5
6a Payments: A 2021 overpayment credited to2022 =~~~ 6a
b 2022 estimated tax payments. Check if section 643(g )electlon applies D 6b
¢ Taxdeposited with Formsgggg 6¢
d Foreign organizations: Tax paid ar withheld at scurce (see |nstruct|ons) o ‘ 6d
e Backup withholding (see instructions) . 6e
f Credit for small employer health insurance premaums (attach Form 8941) o 6f
g Other credits, adjustments. and payments: D Form 2439
[ ] Form 4138 [] other Total 6g
7  Total payments. Add lines 6a through 6g 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ) o ) B @ 8 9
9 Tax due. If line 7 is smaller than the total of fines 4, 5, and 8, enter amount owed ) ) 9 863
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
~Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes.” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ....................................... x
2 During the tax year dld the orgamzatlon receive a d|stnbuuon from or was it the grantor of, or transferar to, a forelgn trust7 X
I “Yes," see instructions for other forms the arganization may have to file. :
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovershere ¢ . Do not include any post-2017 NOL carryover
l?Jhown Ion Sechedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Pzgt-lﬂ)l?s NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryavers, Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, 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) ................... ... .
b If6ais "Yes," has the arganization described the change on Form 990, 890-EZ, 990-PF, or Form 11287 If "No."

explain in Part V .

_PartV Supplemental Informatlon

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

Slg N belief, itis lrus, correct, and completa. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

May the IRS discuss (his return
with the preparer showr below

Here l EXEC. DIR. (see instruclions)?
Signaturs of cfficer Date Title
PrintType pregarer's name Preparer's signature Date Check D if ’—Pﬁ;
Paid TAMMY M. GRICE, CPa TAMMY M. GRICE, CPA 09/19/23 | self-employed | P00183411
Preparer | Firm's name ELLIOTT & PAINTER, LLP Firr's EIN 20-0758852
Use Only 390 EAST HENRY STREET, SUITE 203
Firm's adcress SPARTANBURG 7 SC 2 93 02 Phzne no 8 6 4 - 5 8 3 - 1 4 7 6

DAA

Form 990-T 2022
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SCHEDULE A
{(Form 990-T)

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

Department of lhe Treasury

Internal Revenua Service

.Jnrelated Business Taxable Inc’e
From an Unrelated Trade or Business

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

2022

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

A Name of the organization

GREATER SPARTANBURG MINISTRIES,

INC

B Employer identification number

57-0603712

C Unrelated business activity code (see instructions)

448000

D Sequence: 1 of 1

UNRELATED BUSINESS ACTIVITY

E Describe the unrelated trade or business

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 25,865
b Less returns and allowances ¢ Balance tc 25,865
2 Costofgoods sold (Part Ill. iine 8) 2 19,703
3 Gross profit. Subtract line 2 from line1c S 3 6,162 6,162
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instryctions 4a
b Netgain {loss) (Form 4797) (attach Form 4797). See
instructions 4b
¢ Capital loss deduction for trusts e 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy 5
6 Rentincome (Partlvy 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities. royalties, and rents from a controlled
organization (Part VI) 8
9  Investment income of section 501 7) (9} or (17)
organizations (Partviny 9
10  Exploited exempt activity income {(PartViy =~...~ = ...~~~ 10
11 Advertising income (Part Xy 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 13 6,162 6,162
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 (PartX) 1
2 Salariesandwages . 2
3 Repairsand maintenance 3
4 Bad debts .................................................... 4
5 Interest (attach statement). See instructions 5
6 Taxes and Ilcenses e . feigeries deriereaseaae s 6
7 Depreciation (attach Form 4662). See instructions o 7
8 Less depreciation claimed in Part il and elsewhere on return ) 8a &b 0
9 Depletion o 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (PatvVaiy .~ 12
13 Excess readership costs (Part IX} 13
14 Other deductions (attach statement) 14
18  Total deductions. Add lines 1 through44 15
16  Unrelated business income before net operating Ioss deductlon Subtract line 15 from Part I Ilne 13,
column (C) 16 6,162
17  Deduction for net operating loss. See instructions ) 17
18 Unrelated business taxable income. Subtract line 17 from line 16 18 6,162

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 GREATE PARTANBURG MINISTRIES, I 57-0603712 Page 2

Partlll  Cost of Goods Sold Enter method of inventory valuation T METHOD
1 Inventory at beginning of year 1 914
2 Purchases 2 8,401
3 Costof labor 3 12,484
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6 21,799
7  Inventory at end of year 7 2,096
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8 19,703
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? I—I Yes ﬁa No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

Cc

D

2 Rent received or accrued

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

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

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

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

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

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt
financed property (attach statement)
6 Divide line 4 by line 5 % %ol % %
7  Gross income reportable. Multiply line 2 by line 6

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

9  Allocable deductions. Multiply line 3c by lne 6 | [ | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends-received deductions included in line 10

Schedule A (Form 990-T) 2022
DAA
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Scheduie A (Form 990-T) 2022 GREATER ARTANBURG MINISTRIES, IN 57-0603712 Page 3
‘Part VI Interest, Annuities, Ro s, and Rents from Controlled OrganizSWns (see instructions)
Exempt Controlled Organization
1. Namre of controlled 2. Employer 3. Ne: unrelated 4, Total of specified 5. Parl of column 4 6. Deductions diracly
arganization dentification income {loss:} paymeants mads that is nclugded :n the connecled with
number (see instructions) cantrolling organizalion's income in coiumn £
gross I~ceme
)
{2)
3)
)
Nonexempt Controlted Organizations
7. Taxable income 8. Net unrelated 9, Total of specified 10. Parl of column 9 11. Deductions directly
income (loss} payments made that is included n the conracted with
{see instructions) controlling organizalion's income in column 10
aross Income
]
2)
3)
Q)
Add columns 5 and 10. Add columns 6 and 11.
Enler here and on Part |, Enter here and or. Part |.
line 3, column {(A) line 8. column (B}
Totals . . o
Part VI Investment Income of a Section 501(c)(7), (9), or {17} Organization (see instructions)
1. Description o* intoTe 2. Amaurt of income 3. Deductions 4. Set-asidzs 5. Total deductions
directly cennected {attach staterrent) and set-asides
{attach statement] {aad cclumns 3 and 4;
1))
{2)
3)
4)
Add amaunts in calumn 2 Add amounts in colume S
Enter here and on Part |, Enter here and on Part |
line 8. colurrn (A) ‘ine 9. column (B}
Totals .
Part Vil Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column () 3
4  Net income (loss) from unrelated trade or business. Subtract fine 3 from line 2. if a gain, complete
fines Sthrough7 4
§  Gross incame from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines L 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Ii, line 12 7

DAA

Schedule A (Form 930-T} 2022
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Schedule A (Form 990-T) 2022 GREATE_P‘PARTANBURG MINISTRIES, Q' 57-0603712 Page 4
Part IX Advertising Income

1 Name(s) of pericdical(s). Check box if reporting two or more periodicais an a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

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

3 Direct advertising costs by periodical I

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 5 through 8. Far any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

o

line 5, subtract line 6 from line 5. If ling 5 is less
than line 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
ling 4, enter the lesser of ine d orline7
a Add line 8. columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part X . Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable ‘o
t¢ tusiness unrelaled business
() %
(2) %
3) %
4 %
Total. Enter here and on Part |l line1 .. .. . ...

‘Part X1 Supplemental Information (seé i‘n.Stl'LAlCtAiOﬂS)A

Schedule A (Form 990-T) 2022

DAA
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rom 2220

Department of the Treasury
Internal Revenug Service

Ung'payment of Estimated Tax by C

Attach to the corporation’s tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T
orations

OMB No. 1545-0123

2022

Name

GREATER SPARTANBURG MINISTRIES,

INC

Employer identification number

57-0603712

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Farm 2220.

~Part]l - Required Annual Payment
1 Total tax (see instructions) L S 1 854
2a Personal holding company tax {Schedule PH (Form 1120), l|ne 26) |ncluded on Ime 1 2a
b Look-back interest included on line 1 under section 460(b}(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2¢ 2d
3 Subtract line 2d from ling 1. If the result is less than 3500 do not complete or file thls form The corporatlon
doesnotowethepenalty 3 854
4  Enter the tax shown on the corporatlon s 2021 income 1ax return See instructions. Cautmn If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3onlines 4 161
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4. enter
the amountfromline3 . . 5 161

~Partll:

Reasons for Fllmg—Check the boxes below that apply If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

6 L The corporation is using the adjusted seasonal installment method.
7 L The corporation is using the annualized incame installment method.

8 The corporation is a “large corporation” figuring its first required instaiiment based on the prior year's tax.
- Part il Figuring the Underpayment
(a} (b) (c) (d)
9 Instaliment due dates. Enter in colurrns {a) through (d} the 15th day
of the 4th (Form 950-PF filers: tJse S5th month). Bth, $th, and 12th
months of the corporation's tax vear 7 o 9 04/15/22 06/15/22 09/15/22 12/15/22
10  Required instaliments. If the box on line 6 and/or ine 7 above is
checked, enter the arou~ts from Schedule A, line 38. If the box on
line & (hut not & or 7) is checked see instructions for the amounts to
enter. If none of these zoxes are checked. enter 25% (C.25) of line 5
above in each column 10 40 40 40 41
11  Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . L 11
Compfete linas 12 through 18 of one column before going ta the
next column.
12 Enter amecunt, if any. from line 18 of the preceding coiumn 12
13 Addlines11and 12 . .. .. . 13
14 Add amounts on lires 16 and 17 of t~e preceding column ... ... 14 40 80 120
45  Subtract line 14 from line 13. If 2erc of {ass, sntsr -0- . 15 0 0 0 0
16 i the amount on line 15 is zero. subtract line 13 fram line 14
Otherwise. enter -0- . 16 40 80
17 Underpayment. If ine 15 is fess than or gqua! to ling 10, suctract line
15 from line 1C. Than go to line %2 of the next column Othenwise, go
tfofine18 .. ... .. . 17 40 40 40 41
18 Cverpayment. if ling 1015 Jess than line 15, subtract line 10 from line
15. Then go fo line 12 of the nexl column . . .. . 18

Go to Part IV on page 2 to figure the pena!ty Do not go to Part IV if there are no entries on line 17—no penaity is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 2022)
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Form 2220 (2022) GREATER SPART&URG MINISTRIES, INC 57- 0.3'7 12 Page 2
‘PartlV___ Figuring the Penalty
: (a) (b) (c) (d)
18 Enter the date of payment or the 15th day of the 4th month after
tha closa of the tax year, whichever s earlier, (C corporations with
tax years anding June 30 and § corporations: Use 3rd month
instead of 4th mont~. Form 990-PF and Form 890-T fiters: Use 5Sth
month instead of 4th mo~tn )} See instructions L 19 SEE WORKS HEET
20 Number of days from due date of installment on line 9 to the date
shownon line 18 | 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
Number of days on line 21
22 Undarpayment on line 17 x 365 x 4% (0 04) 22 |§ $ 3
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
Number of days on line £3
24 Undsrpayment on ina 17 x 365 x 5% (0 05) 24 |S $ S
25 Number of days on Iina 20 after 9/30/2022 and before 1/1/2023 25
Number of days on li
28 Underpayment on line 17 x 385 X 6% (0.06) 26 |$ $ $
27 Number of days on ne 20 after 12/31/2022 and befare 4/1/2023 27
Numter of days on ling 27
28 Underpayment on line 17 x 385 X 7% {0.07} 28 |3 3 3
29 Number of days on !:ne 2T after 3/31/2023 and before 7/1/2023 29
Number of days on line 29
30 Underpayment on line *7 x 365 X "% 30 (3 $ $
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 31
Number of days on line 31
32 Underpayment cn line 17 x 3e5 X *% 32 $ $ $
33 Number of days on tine 20 after $/20/2023 and befora 1/1/2024 33
Number =f days on iine 33
34 Underpayment an ling 17 x 365 X "% 34 |3 $ $
35 Number of days on line 20 after 12/31/2023 and before 3/15/2024 35
Numbsr of days on line 35
38 Underpaymant on fine 17 x 366 X "% 36 |$ $ $
37 Addlines22,24,28 28.30, 32, 34.and38 .. ... ... ... 37 |3% $ 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120. line 34; or the comparable
line for other income tax returns 38 1% 9

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Builetin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (2022)
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Form 2220 Worksheet .

Form 2220 2022
For calendar year 2022, or tax year beginning . and ending
Name Employer |dentification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/22 06/15/22 09/15/22 12/15/22
Amourit of underpayment 40 40 40 41
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 4/15/22 6/30/22 40 76 4.00 0
1 6/30/22 8/30/22 40 92 5.00 1
1 9/30/22 12/31/22 40 82 6.00 1
1 12/31/22 5/15/23 40 135 7.00 1
2 6/15/22 6/30/22 40 15 4.00 0
2 6/30/22 9/30/22 40 82 5.00 1
2 9/30/22 12/31/22 40 92 6.00 1
2 12/31/22 5/15/23 40 135 7.00 1
3 9/15/22 9/30/22 40 15 5.00 0
3 9/30/22 12/31/22 40 92 6.00 1
3 12/31/22 5/15/23 40 135 7.00 1
4 12/15/22 12/31/22 41 16 6.00 0
4 12/31/22 5/15/23 41 135 7.00 1
TOTAL PENALTY 9
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. Depreciation and Amortizati’
Form 4562

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Ssquenceo 179

Name(s) shown on return

Identifying number

GREATER SPARTANBURG MINISTRIES, INC 57-0603712

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 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
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 married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 l 13 l
Note: Don't use Part Il or Part 11l 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(f)(1) election 15
16 Other depreciation (including ACRS) 16 14,898
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 17 ] 0
18 If you are electing to group any assats placed in service during the tax year into one or more general asset accounts, check here [—]
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) 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/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV 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 14,898
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)
2

THERE ARE NO AMOUNTS FOR PAGE



61344 Greater Spartanburg tries, Inc . 09/19/2023 2:01 PM
57-0603712 Federal Asset Report Page 1
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

52 GE Stove & TTood 12/31/82 487 487 10 MO SL 487 0
53 GE Dishwashcer 12/31/82 313 313 10 MO S/L 313 0
75 Bldg - Asheville Hwy 12/31/82 115.924 115924 40 MO SL 114.475 1.449
76 Warehouse 12/31/84 17.023 17,023 40 MO S/ 15.963 425
77 OQutreach Building 2/09/87 36.330 36.330 40 MO S/L 31,333 908
88 GSC Building 8/30/89 46.325 46.325 40 MO S/L 37.639 1.158
89 Emergency Fire Door 6/24/92 1.550 1,550 40 MO S, 1.147 39
90  Air Conditioner 7/31/98 1.590 [.59¢ 40 MO SL 934 40
91 Door 10/12/98 500 500 40 MO S 291 12
93 Paving 4/30/82 4.169 4.169 10 MO S'L 4.169 0
95 Land 12/31/82 79.014 79.014 0 -- Lland 0 0
96 Rollup Doot 2/28/01 314 314 10 MO ST 514 0
98 Outreach Building Improvements 7:/01/02 1.637 1.637 40 MO SL 798 41
99 1999 Isuzu Lift Gate 5/02/02 17.825 17.825 5 MO S/L 17.825 0
100 Sign 7/17/06 1.427 11427 53 MO S/ 1,427 0
101 Banner 9/29/06 541 341 5 MO S/L 541 0
102 A/C Unit 8/17/07 2.145 2,145 7 MOSL 2.145 0
103 Heat Pump 11727/07 4.595 4,595 7 MOS/L 4,395 0
i04 Fence 8/17/(47 930 930 7 MO SL 930 0
106 2 -19.7 Artic Freezer Chests 11/23/09 1,588 1.588 10 MO S/L 1.588 0
107 SEER 3 1/2 ton Heat Pump 12/11/09 5.095 5095 7 MOS/L 5.095 0
109  Signs 8/20/10 1,644 1.644 5 MO SL 1.644 0
110 Bldg Improvements 8/20/10 14.202 14202 40 MO SL 4.024 355
111 Bldg Improvements 9/03/10 1.500 1.50¢ 40 MO S/L 425 38
112 Bldg Improvements 10/06/10 675 675 40 MO S/L 190 17
113 Bldg Improvements 12/03/10 1.800 1.800 40 MQ 81 499 45
114 Bldg Improvements 4/27:10 1.371 [.371 40 MO SL 400 34
115 Building Improvements 1/07/11 1.000 1.000 40 MO SL 273 23
116 Building Improvements 1/13/11 1,256 1.256 40 MO S/L 345 32
118 Kelvinator [reecer Chest 3/14/13 857 857 10 MO S/ 757 86
119 True T-72 3 Refrigerator 12/16/13 4.414 4414 10 MO S/L 3.53] 442
120 Walk-In Freezer 6/04/15 38,641 38641 10 MO S/L 25,439 3.864
121 Lighting System 12/06/17 4,343 4,343 40 MO §1 443 109
122 Coleman 3.5 ton 14 Scer AC Unit 2/28/18 6.390 6.390 7 MO S/L 3.499 913
123 30 gallon Water Heater 11/09/18 1.519 1,519 7 MO S/L 687 217
124 Rail Gate on Truck 8/09/18 8.248 8248 5 MO S/LL 5.636 1.649
125 2003 Toyota Highlander 12/31/18 300 500 5 MO S/L 300 106
126 Dell Computer 311119 1.468 1.468 5 MO S/ 832 294
127 Construction in Progress 373120 26.457 26.457 39 MO S/L 1.187 679
128 1993 Jeep Cherokee - [Jonated 9/01/20 3.780 3780 5 MO S 1.008 736
129 3 Door Refrigerator - Food Pantry 3/0121 3.562 3362 7 MOSL 424 309
[30 Canopy Door for Food Pantry 3/06:20 2710 2.710 39 MO SL 127 70
131 2.5 Ton HVAC Unit 6/28/22 6.093 6.093 7 MQ S/ 0 433
132 3.5 Ton HVAC Unit 10/18/22 6.593 6.395 7 MO S/L 0 157
Total Other Depreciation 478,549 478.549 293.881 14,898
Total ACRS and Other Depreciation 478.549 478,549 293.881 14.898
Grand Totals 478.549 478.549 293.881 14.898
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense (1 ¢ {0 )
Net Grand Totals 478.549 478.549 293.881 14.898




61344 Greater Spartanburg Migistries, Inc

09/19/2023 2:01 PM

57-0603712 SC Asset Report Page 1
FYE: 12/31/2022 Form 990, Page 1
Date Basis SC SC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed-SC
Prior MACRS:
120 Walk-In Freezer 6/04/15 38.641 38.641 36917 1.724 3.864 2.140
38.641 38,641 36,917 1,724 3.864 2,140
Other Depreciation:
52 GE Stove & Hood 12/31/82 0 0 0 0 0 0
53 GE Dishwasher 12/31/82 0 0 0 0 0 0
75 Bldg - Asheville Hwy 12/31/82 0 0 0 0 1.449 1.449
76 Warehouse 12/31/84 0 0 0 0 425 425
77 Outreach Building 2/09/87 0 0 0 0 908 908
88 GSC Building 8/30/89 0 0 0 0 1,158 1,158
89 Emergency Fire Door 6/24/92 0 0 0 0 39 39
90 Air Conditioner 7/31/98 0 0 0 0 40 40
91 Door 10/12/98 0 0 0 0 12 12
93 Paving 4/30/82 0 0 0 0 0 0
95 Land 12/31/82 0 0 0 0 0 0
96 Rollup Door 2/28/01 0 0 0 0 0 0
98 Outreach Building Improvements 7/01/02 0 0 0 0 41 41
99 1999 Isuzu Lift Gate 5/02/02 0 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 Unit 8/17/07 2,145 2,145 2,145 0 0 0
103 Heat Pump 11/27/07 4,595 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 1.588 1.588 1,588 0 0 0
107 SEER 3 1/2 ton Heat Pump 12/11/09 5.095 5.095 5.095 0 0 0
109 Signs 8/20/10 1.644 1.644 1.644 0 0 0
110 Bldg Improvements 8/20/10 14.202 14.202 4,024 355 355 0
111 Bldg Improvements 9/03/10 1.500 1.500 425 38 38 0
112 Bldg Improvements 10/06/10 675 675 190 17 17 0
113 Bldg Improvements 12/03/10 1.800 1.800 499 45 45 0
114 Bldg Improvements 4/27/10 1.371 1.371 400 34 34 0
115 Building Improvements 1/07/11 1,000 1,000 275 25 25 0
116 Building Improvements 1/13/11 1.256 1.256 345 32 32 0
118 Kelvinator Freezer Chest 3/14/13 857 857 757 86 86 0
119 True T-72 3 Refrigerator 12/16/13 4414 4414 3.531 442 442 0
121 Lighting System 12/06/17 4.343 4,343 443 109 109 0
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 6.390 3.499 913 913 0
123 30 gallon Water Heater 11/09/18 1.519 1.519 687 217 217 0
124 Rail Gate on Truck 8/09/18 8.248 8.248 5.636 1.649 1,649 0
125 2003 Toyota Highlander 12/31/18 500 500 300 100 100 0
126 Dell Computer 3/11/19 1,468 1.468 832 294 294 0
127 Construction in Progress 3/31/20 26.457 26.457 1.187 679 679 0
128 1993 Jeep Cherokee - Donated 9/01/20 3,780 3.780 1.008 756 756 0
129 3 Door Refrigerator - Food Pantry 3/01/21 3,562 3.562 424 509 509 0
130 Canopy Door for Food Pantry 3/06/20 2.710 2,710 127 70 70 0
131 2.5 Ton HVAC Unit 6/28/22 6.095 6,095 0 435 435 0
132 3.5 Ton HVAC Unit 10/18/22 6,595 6,595 0 157 157 0
Total Other Depreciation 116,707 116.707 42.554 6.962 11.034 4.072
Total ACRS and Other Depreciation 116,707 116,707 42.554 6,962 11,034 4,072
Grand Totals 155.348 155.348 79.471 8.686 14.898 6,212
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 155,348 155.348 79,471 8.686 14.898 6,212




61344 Greater Spartanburg Migistries, Inc . 09/19/2023 2:01 PM

57-0603712 AMT Asset Report Page 1
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost %__ 178Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1200 Walk-In Freezer 6/04/15 38.641 X 19320 7 HY 200DB 7.779 862
I21 Lighting System 12/06/17 4.343 X 0 5 HY200DB 4.343 0
42.984 19.320 42,122 862
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 11wy 12/31/82 0 0 0 HY 0 0
76 Warehouse 12/31/84 0 0 0 HY 0 0
77 Oulreach Building 2/09/87 0 G 0 HY 0 0
88 GSC Building 8/30/89 0 0 O HY 0 0
89 Emergency Firc Door 6/24/92 0 0 O HY D 0
90 Air Conditioner 7/31/98 0 0 0 HY 0 0
91 Door 10/12/98 0 0 0 HY O 0
93 Paving 4/30/82 0 0 0 Hy 0 0
95 Land 12/31/82 ¢ 0 0 HY 0 0
96 Rollup Door 2/28/01 0 0 0 HY 0 0
98 OQutreach Building Improvements 7/01/02 0 0 0 HY a 0
99 1999 Isuzu Lift Gate 5/02/02 0 ¢ 0 HY 0 0
100 Sign 7117406 0 0 0 HY 0 0
101 DBanner 9/29/06 0 o 011y 0 0
102 A/C Unit 8/17/07 0 0 0 HY 0 0
103 Heat Pump 11/27/07 0 0 0 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 0 0 ¢ HY 0 0
109 Signs 8/20/10 0 0 0 HY 0 0
110 Bldg Improvements 8/20/10 ¢ 0 0 HY 0 0
111 Bldg Improvements 9/03/10 0 0 0 HY 0 0
112 Bldg Improvements 10/06/10 0 0 0 HY 0 0
113 Bldg Improvements 12/03/10 0 0 0 HY 0 0
{14 Bldg Improvements 4/27/10 0 0 0 HY 0 0
115 Building Improvements 10711 0 0 0 HY 0 0
116 Building Improvements 1/13/11 0 0 0 uy 0 0
118 Kelvinator Freezer Chest 3/14/13 0 ¢ 0 HY 0 0
119 Truc T-72 3 Refrigerator 12/16/13 0 0 O HY 0 0
122 Coleman 3.5 ton 4 Scer AC Unit 2/28/18 { 0 0 HY 0 0
123 30 gallon Water Heater 11/09/18 0 0 ¢ HY 0 0
124 Rail Gate on Truck 8/09/18 0 0 0 HY 0 0
125 2003 Toyota Ilighlander 12/31/18 ¢ 0 0 HY 0 0
126  Dell Computer 3/11/19 0 0 0 HY 0 0
127 Construction in Progress 3731720 0 0 0 HY 0 0
128 1993 Jeep Cherokee - Donated 9/01/20 0 0 0 HY ] 0
129 3 Door Refrigerator - Food Pantry 3/01:21 0 0 0 HY 0 0
130 Canopy Door for Food Pantry 3/06/20 0 0 0 HY 0 0
131 2.5 Ton HVAC Unit 6/28:22 0 0 0 HY 0 0
132 3.5 Ton HIVAC Unit 10/18/22 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 42122 862
Less: Dispositions and Transfers 0 0 0 g

Net Grand Totals 42.984 19.320 42,122 862




61344 Greater Spartanburg Migistries, In_c ] 09/19/2023 2:01 PM
57-0603712 Dd&reciation Adjustment Reﬂrt Page 1
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




61344 Greater Spartanburg Mgistries, Inc &2 3‘”209/19/2023 2:01 PM
/

57-0603712 Future ¥preciation Report FY 3 Page 1
FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

52 GE Stove & Hood 12/31/82 487 0 0

53 GE Dishwasher 12/31/82 313 0 0

75 Bldg - Asheville Hwy 12/31/82 115.924 0 0

76 Warehouse 12/31/84 17.023 426 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 39 0

90 Air Conditioner 7/31/98 1.590 40 0

91 Door 10/12/98 500 13 0

93 Paving 4/30/82 4.169 0 0

95 Land 12/31/82 79.014 0 0

96 Rollup Door 2/28/01 514 0 0

98 Outreach Building Improvements 7/01/02 1.637 41 0

99 1999 Isuzu Lift Gate 5/02/02 17.825 0 0

100 Sign 7/17/06 1.427 0 0
101 Banner 9/29/06 541 0 0
102 A/C Unit 8/17/07 2,145 0 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 12/11/09 5.095 0 0
109 Signs 8/20/10 1.644 0 0
110 Bldg Improvements 8/20/10 14.202 355 0
111 Bldg Improvements 9/03/10 1.500 37 0
112 Bldg Improvements 10/06/10 675 17 0
113 Bldg Improvements 12/03/10 1.800 45 0
114 Bldg Improvements 4/27/10 1.371 35 0
115 Building Improvements 1/07/11 1.000 25 0
116 Building Improvements 1/13/11 1,256 31 0
118 Kelvinator Freezer Chest 3/14/13 857 14 0
119 True T-72 3 Refrigerator 12/16/13 4414 441 0
120 Walk-In Freezer 6/04/15 38.641 3.864 0
121 Lighting System 12/06/17 4.343 108 0
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 913 0
123 30 gallon Water Heater 11/09/18 1.519 217 0
124 Rail Gate on Truck 8/09/18 8.248 963 0
125 2003 Toyota Highlander 12/31/18 500 100 0
126 Dell Computer 3/11/19 1.468 293 0
127 Construction in Progress 3/31/20 26.457 678 0
128 1993 Jeep Cherokee - Donated 9/01/20 3.780 756 0
129 3 Door Refrigerator - Food Pantry 3/01/21 3.562 509 0
130 Canopy Door for Food Pantry 3/06/20 2,710 69 0
131 2.5 Ton HVAC Unit 6/28/22 6,095 871 0
132 3.5 Ton HVAC Unit 10/18/22 6.595 942 0
Total Other Depreciation 478.549 13.908 0

Total ACRS and Other Depreciation 478.549 13.908 0

Grand Totals 478.549 13,908 0




61344 Greater Spartanburg Mjgistries, Inc 09/19/2023 2:01 PM

57-0603712 SC Futuré®epreciation Report FY®: 12/31/23 Page 1
FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost SC

Other Depreciation:

52 GE Stove & Hood 12/31/82 0 0
53 GE Dishwasher 12/31/82 0 0
75 Bldg - Asheville Hwy 12/31/82 0 0
76 Warehouse 12/31/84 0 0
77 Outreach 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 0
95 Land 12/31/82 0 0
96 Rollup Door 2/28/01 0 0
98 Outreach Building Improvements 7/01/02 0 0
99 1999 Isuzu Lift Gate 5/02/02 0 0
100 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 11/27/07 4.595 0
104 Fence 8/17/07 930 0
106 2-19.7 Artic Freezer Chests 11/23/09 1.588 0
107 SEER 3 1/2 ton Heat Pump 12/11/09 5.095 0
109 Signs 8/20/10 1.644 0
110 Bldg Improvements 8/20/10 14,202 355
111 Bldg Improvements 9/03/10 1.500 37
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 35
115 Building Improvements 1/07/11 1.000 25
116 Building Improvements 1/13/11 1,256 31
118 Kelvinator Freezer Chest 3/14/13 857 14
119 True T-72 3 Refrigerator 12/16/13 4414 441
120 Walk-In Freezer 6/04/15 38,641 0
121 Lighting System 12/06/17 4,343 108
122 Coleman 3.5 ton 14 Seer AC Unit 2/28/18 6.390 913
123 30 gallon Water Heater 11/09/18 1,519 217
124 Rail Gate on Truck 8/09/18 8.248 963
125 2003 Toyota Highlander 12/31/18 500 100
126 Dell Computer 3/11/19 1.468 293
127 Construction in Progress 3/31/20 26,457 678
128 1993 Jeep Cherokee - Donated 9/01/20 3,780 756
129 3 Door Refrigerator - Food Pantry 3/01/21 3.562 509
130 Canopy Door for Food Pantry 3/06/20 2.710 69
131 2.5 Ton HVAC Unit 6/28/22 6.095 871
132 3.5 Ton HVAC Unit 10/18/22 6,595 942
Total Other Depreciation 155.348 7.419

Total ACRS and Other Depreciation 155.348 7,419

Grand Totals 155,348 7.419
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Form 990-T Business Income Activity Summary 2022
Name . Taxpayer Identification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712

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

A, Total Pre-2018 Net Operating Losses Carried Forward N/AA

B. Total Pre-2018 Net Operating Loss allocated to Sch A activites . B

C. Total Pre-2018 Net Operating Loss ailocated to Form 990-T, Lineg . GC

D. Pre-2018 Applied (Sumof Band C) D.

E. Pre-2018 Remaining (Line A minus LineD} E

F. Pre-2018 Net Operating Losses Expiring this Year L o F.

G. Pre-2018 Net Operating Losses Carried Fooward ) ) ) G.
Unrelated Business Income Activity with income Code Net Income Allocated Pre2018 NOL

1. _UNRELATED BUSINESS ACTIVITY 448000 1. 6,162

2' el e e ———— e e b | 2' g

3- ............ 3' .....

4' ,,,,,,,,,,,, 4' .....

5' ............ 5'

6. 6.

7. T

8. 8.

9. 9.

-
o
-
e

-
-
-
N

-
L
-
N

-a
(3]
-
w

-
» ot
-
>

-
A

15.  All other revenue
16. Total taxable income 16. 6,162
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

L U ol B

Totals




61344 09/15/2023 2:01 PM Pg 57

l Two Year Comparison Report

Form 990 ) 2021 & 2022
For calendar year 2022, or tax year beginning , ending S
Name Taxpayer ldentification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
2021 2022 Differences
1. Contributions, gifts, grants 1. 89,793 63,529 -26,264
2. Membership dues and assessments ____________________ 2.
2. Government contributions and grants .. 3. 26,349 23,448 -2,901
® | 4. Program service revenue . 4. 185,686 183,042 -2,644
€ | 5. investmentincome e 5, 1,820 2,461 641
> | 6. Proceeds from tax exempt bonds L 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. -168 -127 41
8. Net income or (loss) from fundraising events 8. 27,966 27,966
9. Net income or (loss) from gaming = . ... 9.
H0. Net gain or (loss) on sales of inventory 10, 2,605 6,162 3,557
11, Otherrevenue s 11.
2. Total revenue. Add lines 1 through 11 12. 306,085 306,481 396
h3. Grants and similar amounts paid ... 13. 46,479 40,285 -6,194
44, Benefits paid to or formembers 14.
@ 115. Compensation of officers, directors, trustees, etc. 185. 93,452 97,090 3,638
v f16. Salaries, other compensation, and employee benefits 16. 65,611 33,736 -31,875
o N7. Professional fundraisingfees ... ... 17.
S l4g. Other professionalfees . . ... 18. 20,442 29,797 9,355
W 19. Occupancy, rent. utilities, and maintenance o 19.
0. Depreciation and Deplstion 20. 15,668 14,896 -772
b1, Otherexpenses ... 21. 52,978 58,989 6,011
22, Total expenses. Add lines 13through 21 22. 294,630 274,793 -19,837
ba. Excess or (Deficit). Subtract ling 22 from line 12 23, 11,455 31,688 20,233
24, Total exempt revenue ... 24. 306,085 306,481 396
b5. Total unrelated revenue ... 25. 2,605 6,162 3,557
§ b6. Total excludable revenue .. 26. 187,338 213,342 26,004
‘é 07. Total assets ... 27. 403,553 415,621 12,068
S [28. Total liabilities ... 28. 4,735 4,589 -146
£ R9. Retained eamings 29, 398,818 411,032 12,214
§ 30. Number of voting members of governmg body |30 8 11 :
O B41. Number of independent voting members ofgovermng body P 8 11
82. Number of employees 32. 6 5
[33. Number of volunteers 33.] 145 150
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4

form 90T Two Year Comparison Report. 2021 & 2022
Far calendar year 2022, or tax year beginning . ending )
Name Taxpayer Identification Number
GREATER SPARTANBURG MINISTRIES, INC 57-0603712
v 2021 2022 Differences
§ 1. Number of unrelated business activities for this return P 1 1
= | 2. Unrelated business taxable income from alltrades . 2. 2,605 6,162 3,557
S| 3. Charitable contributions i 3.
E 4, Section 199A deduction (trusts only) 4.
a| 5. Taxable income beforeNOL loss ... . 5. 2,605 6,162 3,557
& 6. Net operating loss (pre-2018) 6.
@| 7, Specific deduction 7. 1,000 1,000
@ g. Unrelated business taxable income. 8. 1,605 5,162 3,557
9. Income tax (corporate ortrusty 9. 161 854 693
o|10- Proxytax 10.
=P othertaxes 11,
T2 Totaltaxes 12. 161 854 693
‘: 13. Othercredits 13.
oy | 14- General business credit 14.
= [16. Credit for prior year minimum tax 18.
: 16. Total credits 186.
17. Net tax after credits 17. 161 854 693
18. Recapture taxes and 965tax 18.
19. Total Taxes 19. 161 854 693
20. Prior year overpayment and estimated tax payments 20,
- |21. Payment made with extension | 21.
: 22. Backup withholding and foreign withholding 22,
s |23. Otherpayments 23.
@ 24, Total payments - 24.
¢ 125, Balance due/(Overpayment) 25. 161 854 693
o |26. Overpayment applied to nextyear 26.
27. Penalties 27. 9 9
___|28. Total due/(Refund) 28. 16l 863 702
29. Activity Losses NOL (Post-2017) 29,
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61344 Greater Spartanburg M&tries, Inc 9/19/2023 2:01 PM
57-0603712 Federal Statements . Page 1
FYE: 12/31/2022

Taxable Interest on Investments

Description

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

BANK

5 2,461 14
TOTAL S 2,461
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61344 Greater Spartanburg Mﬁtries, Inc 9/19/2023 2:01 PM
57-0603712 Federal Statements . Page 3
FYE: 12/31/2022

Banquet
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER EXPENSES s
TOTAL S 0
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ELLIOTT & PAINTER, LLP

390 EAST HENRY STREET, SUITE 203
SPARTANEURG, SC 29302

Greater Spartanburg Ministries, Inc
680 Asheville Highway
Spartanburg, SC 29303
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenueg

For calendar year 2022, or tax year beginning

GREATER SPARTANBURG MINISTRIES,

Net Asset / Fund Balance at Beginning of Year

o

Forms 990 / 990-EZ Return Summary

. and ending

57-0603712
INC

398,818

86,977

183,042

2,461

-127

30,398

Direct expenses

2,432

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Reconciliation of Revenue

27,966

6,162

306,481

232,215

42,417

161

Net Asset / Fund Balance at End of Year

274,793

31,688

-19,474

411,032

Reconciliation of Expenses

Total revenue per financial statements 307,690 Tatal expenses per financial statements 295,476
Less: Less:
Unrealized gains -19,474 Donated services
_ Donated services Prior year adjustments
Recaveries Losses
Other 22,135 Other 22,135
Plus: Plus:
Investment expenses 1,452 investment expenses 1,452
Other Other
Total revenue per return 306,481 Total expenses per return 274,793
Balance Sheet
Beginning Ending Differences
Assets 403,553 415,621
Liabilities 4,735 4,588
Net assets 398,818 411,032 12,214

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/23
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Form 990-T Return Summary

For calendar year 2022, or tax year beginning , and ending
57-0603712
GREATER SPARTANBURG MINISTRIES, INC
Income & Losses (Form 990-T, Sch A) #of Schedules  _1
Income from all activities 6,162
Losses from all activities
Unrelated business taxable income from all trades 6,162

Income Adjustments (Form 990-T, Part |)
Disallowed fringe benefits
Charitable contributions
Net operating loss (prior to 2018)
Specific deduction 1,000
Section 199A Deduction (Trusts Only)

Total adjustments (1,000)
Unrelated business taxable income

5,162

Taxes & Credits (Form 990-T, Part |l and IlI)
Regular tax 854
Othertax: _ Proxy _ AMT_  Facilities
Tax Due 854
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

854

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due

854

Estimated tax penalty 9
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties 9
Balance due

863

Total overpayment
Overpayment applied to next year's tax

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return o
2nd quarter Return / extended due date 05/15/23
3rd quarter
4th quarter

Total
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Form 8879"TE

Department of the Treasury
Inlernal Revenue Service

For calandar year #022. or fiscal year beginning

. IRS e-file Signature Authoriz‘n
for a Tax Exempt Entity

2022, and ending 20

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1645-0047

2022

Name of filer

GREATER SPARTANBURG MINISTRIES,

INC

EIN or SSN

57-0603712

Name and title of officar ar persan subject to tax

KEVIN KOGER

EXEC. DIR.

Parti

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

X

1a Form 990 check here b Total revenue, if any (Form 990, Part VHI, coiumn (A), line 12) 1b 306,481
2a Form 990-EZ check here =~ b Total revenue, if any (Form 980-EZ, line9) - 2b
3a Form 1120-POL. check here | | b Total tax (Form 1120-POL, line 22) 3D
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V. line 5) 4b
5a Form 8868 checkhere | | b Balance due (Form 8868, line3¢c) 5b
6a Form 890-T check here b Total tax (Form 980-T, Part lll, lined) 6b
7a Form 4720 check here E b Total tax (Form 4720. Partlll, line 1) ... ... .. ... . ... ... ... ... .. 7b
Ba Form 5227 check here L b FMV of assets at end of tax year (Form 5227 item D) ... . .. 8b
9a Form 6330 checkhere | { b Taxdue (Form 5330, Partll. line 19) . .. .. ... .......... ........... . 8b
10a_Form 8038-CP checkhere .. ... .. L1 b Amount of credit payment requested (Form 8038-CP, Part ], line 22) .. 10b
~Partll*_ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that

of entity)

2

| am an officer of the abave entity or

(EIN)

complete. | further declare that the amaunt in Part | above is the amount shown on the copy of the electronic return. | consent to altow my

|:| I am a person subject to tax with respect to (name
and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements. and. to the best of my knowledge and belief, they are true, correct, and

intermediate service provider, transmitter, or electronic return originator {ERQO) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt ar reason for rejection of the transmission. {b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software far payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only

D | authorize

ERO firm name

to enter my PIN I: as my signature

Enter five numbars, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

@ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

09/05/23

Signature of officer or person subact ta tax Date

.:Partlll :  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 57370029302 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-Fite (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature

TAMMY M. GRICE, CPA

Date

09/05/23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA

Ferm 8879-TE i2022)
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. IRS e-file Signature Authoriz¥on
. OMB No, 1545-0047
Fom 8879-TE for a Tax Exempt Entity .
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2 2
Department of the Treasury Do not send to the IRS. Keep for your records. 20
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

GREATER SPARTANBURG MINISTRIES, INC | 57-0603712

Name and title of officer or person subject to tax I(EVIN KOGER
EXEC. DIR.
Partl  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 43, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.
1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b
2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here X| b Total tax (Form 990-T, Part Ill, line 4) 6b 854
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) Sb

10a Form 8038-CP check here LJ b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare math] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

D | authorize to enter my PIN |:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

EI As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
09/05/23

Signature of officer or person subject to tax Date

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57370029302 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

TAMMY M. GRICE, CPA e 09/05/23

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA




