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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No 15450047

2012
B

benefit trust or private foundation)

A For the 2012 calendar year, or tax year beginning

B Check if applicable;
Address change

C Name of organization

Greater Spartanburg Ministries,

and ending

0 Employer identification number

inc

D Name change

D Initial return

Doing Business As

57-0603712

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

680 Asheville Highway

Room/suite E  Telephone number

864-585-9371

[I Terminated

City, town or post office, state, and ZIP code

D Amended return Spartacburg SC 29303 G Gross receipls $ 277,17

: e . F Name and address of principal officer:

E Application pending Kevin Koger H(a) Is this a group return for affiliates? D Yes No

= -

680 Asheville Hi ghway H(b) Are all affiliates included? u Yes | | No
Spa rt anbu rqg SC 2 9 3 O 3 # "No," attach a list. (see instructions}

I Tax-exempt status: b—(l 501{c}{3) ﬂ 501{c) ) « {insert no.) l—l 4347(a)1) or H 527

J  Website: I gr e atersm.org Hic) Group exemption number P>

Corporaiion I_I Trust

[ | association |—] Other P+ IL Year of formation: 1. 97 5 IM State of legal domicie: S C

K Formof orgamzaﬂon

Summary
1 Briefly describe the organization's mission or most significant activites:
2 To provide emergency assistance with food, clothing, heating/cooling
8 ~assistance. To provide Christian spiritual support, including evangelism
E ..and prison chaplaincy. ==
g 2 Check this box P> m if the organization discontinued its operations or disposed of more than 25% of |ts net assets
o 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 12
8] 4 Number of independent voting members of the governing body (Part Vi, fne 1) 4 12
j§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 | 350
7a Total unrelated business revenue from Part VIII, column (). inet2 7a 9
b Net unrelated business taxable income from Form 990-T. tine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 140,357 136,395
g 9 Program service revenue (Part VIl line2g) 143,116 140,061
3 | 10 Investmentincome (Part VIli, column (A), lines 3,4, and7) 414 720
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e} L 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 283,887 277,176
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 77,671 74,244
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) o 124,794 124,470
£ | 16aProfessional fundraising fees (Part IX, column (A), fine 118¢) 0
;.’ b Total fundraising expenses (Part IX, column (D), line 25)» 2,512 :
W | 17 Other expenses (Part IX, column {A), fines 11a~11d, 11f—24e) _ 79,939 83,659
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 282,404 282,373
19 _Revenue less expenses. Subtract line 18 from line 12 1,483 -5,197
5% Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet) 280,442 277,997
<3 21 Total liabilities (Part X, line 26) e 3,174 3,168
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 277,268 274,829

Signhature Block

Under penatties of perjury, | declare that | have examined this return, inciuding 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 hased on all information of which preparer has any knowledge.

Sig n } Signalure of officer Date
Here Kevin Koger Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid Gary J. Johason, CPA 07/28/13] setemployed | P00021916
Preparer 5 Firm's EIN P 57-0969493
Use Only T ,
-: Phone no. 864—573—8623

[X]ves [ |No

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

Form 990 2012
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990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il .. ... . . . [

1

and prison chaplaincy.

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o e D Yes No
I "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) o ) D Yes No

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

4a (Code: ) (Expenses $§

Counsel and minister to poor and incarcerated. A “tbti'ailrorfr 2,935 in
attendance and in contact.

8, 183 including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) {(Revenue $ )

4e Total program service expenses » 244,608

DAA

Form 990 2012)
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 3
- __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A PP e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part || L 4 X
5 Is the organization a section 501(c)(4), 501{(c)(5}, or 501{(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Pan “I ............................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? [f
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parstt 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If “Yes,"
complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv. =~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedUIe D Pan V' L T T 11a X
b Did the erganization report an amount for :nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvit 11b X
¢ Did the organization report an amaunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy .~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIE 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assnstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iy 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lliand iy 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Partyt 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VI, line 9a?
If"Yes,” complete Schedule G, Partill 19 X
20a Did the organization operate one ar more hospital facilities? If “Yes,” complete Schedule o 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 3
- Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization requlred to complete Schedule B, ‘Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in 1obbymg actwmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4 X
5 Is the organization a section 501{c)(4). 501(c}(5), or 501(c)(6) organization that receives membershlp dues,

assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ”I N m s s mn=AEEamAEEA R WENEENNENNENNEEEREEmAm: =% - mes-co-GEWONEAGEAEEAEREASScF oSS ESEEMEENEEXEEAx AR S wm s f a8 EEEEEE S 5 X
6 Did the orgamzatxon malntaln any donor advised funds or any snmnar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,' complete Schedule D, Part! 6 X
7  Did the organization receive or hoid a conservatron easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acmunt liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV g X

10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Party
11  Ifthe organization's answer to any of the following questions is “Yes." then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 tf "Yes"
complete Schedule D, PastVI
b Did the organization report an amount for mvestments—other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Partvin -~
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes " complete Schedule D, Part [X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl . . . .
b Was the organization included in consolidated, independent audited fmancua| statemenls for the tax year'? If"Yes " and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and Xl is optional
13 Is the organization a school described in section 170(b){1)(A)(i))? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. )
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes,” complete Schedule F, Parts | and v
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes.” complete Schedule F, Parts lfand tv.
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand IV~ .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Parti
19  Did the organization report more than $15,000 of gross income from gaming activities on Pait Vili, I|ne 9a?
If "Yes,” complete Schedule G, Partil .
20a Did the organization operate one or more hospital facilities? If “Yes,” comp1ete Schedule H o L
b if“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? i

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

bl el e o

14b

15

18

17

18

19

20a

Ead Lo o R P e WA (e

20b

DAA

Form 990 (2012
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 4
_PartlV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22| X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 : . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PatVl _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

DAA
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Form990(2012] Greater Spartanburg Ministries, Inc 57-0603712

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

3a

4a

5a

6a

(1}

SEC 4 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross incame of $1,000 or more during the year?
i “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, ar other financial

account)?
If “Yes,” enter the name of the fore|gn country: B
See instructions for filing requirements for Form TD F 90—22 1 Report of Forelgn Bank and Fmanmal Accounts.

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 transaction?
if “Yes" to ling 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normalty greater than $100 000 and did the

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

If “Yes,” did the arganization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 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?
if “Yes,” did the organization notify the donor of the value of the goods ar serwces prowded” ________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred7 _______
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'?‘ o
Sponsoring organizations maintaining donor advised funds and section 508(a)}{(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution te a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilltles ek

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand I -

Did the organization receive any payments for indoor tanmng services durmg the tax year'7 _______________________________ )
If "Yes." has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule @ ... . ... ....... .

14a

X

14b

DAA

Form 990 (2012)
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90(2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 6

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 in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartM . . . m_

Sect

ion A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent v ] 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3  Did the organization delegate control over management dutres customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzat:on 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 meetings held or wrrtten actrons undertaken durmg the year by the fotlowung
a Thegovemingbody? e
b Each committee with authority to act on behalf of the governing body? 7 |8 X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... ... ... .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actrvrlres 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 930 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 43~~~ o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done y e ‘ o 12¢ | X
13 Did the organization have a written whistleblower pohcy'> o i X
14  Did the organization have a written document retention and destruction pohcy') ______________________________ X
15 Did the process for determining campensation 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 i 15a | X
b Other officers or key employees of the organizaton . |15b X
If “Yes” to line 15a or 15b, describe the process in 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?
b If “Yes,” did the organization follow a written policy or procedure requrrmg the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the G
organization's exempt status with respect to such arrangements? ... .. ... ... .. U 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 990-T (Section 531{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 'Xf Upon request J Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin Koger 680 Asheville Highway
Spartanburg SC 29303 864-585-9371

DAA

Form 990 (2012}
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Page 7

Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712

‘PartVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

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

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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEEARIEAEE R organization (W-2/1089-MISC) from the
related é gz s: .3 _§_§ g (W-2/1099-MISC) c;rg:r:::::);
organizations 5 g S12 3 1I22|2
below dotted  [g 5| 3 3 (88 organizations
di
g
M Frank Lee
o 1.00
Director 0.00 |X 0 0 0
(2Jon Kirtsey
, , 1..00
Director 0.00 |X 0 0 0
(3)Maria Maddin
2.00
Director 0.00 |X 0 0 0
(49Kathie McKenzie
1. 00
Director 0.00 [X 0 0 0
()Martha Sigmon
| 2.00
President 0.00 |X X 0 0 0
()Warren Templeton
| 1.00
Director 0.00 [X 0 0 0
(7 Sandra Milyo
1.00
Director 0.00 |1X 0 0 0
(8) Joan Powell
| 1.00
Director 0.00 |X 0 0 0
(9 Eddie West
A 1.00
Director 0.00 |X 0 0 0
(10)Richard Linkous
. : 1.00
Director 0.00 [X 0 0 0
(1M)Marc Elliott
1.00
Director 0.00 [X 0 0 0

DAA

Form 990 (2012)
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Form990 (2012) Greater Spartanburg Ministries, Inc¢c 57-0603712 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nol check more than one compsnsation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a directar/trustee) the arganizalions compensation
hours for e=] =1 o] =Tax] o arganization {W-2/1093-MISC) from the
related 3:9’ 2| = 2 135| ¢ (W-2£1099-MISC) organization
organizations s 5| £ | & | o |28| 2 and related
below dotted 85 g 'g_ $c§ 0 organizations
fine} T3 2 g1 3
@ o m
@ &
(12Phillip Moore
SRR T RO TURURUURPRRRPRIN RO 1.00
Director 0.00 |X 0 0 o)
(13)Kevin Koger
EUUUUUTUURUIURURRUURTON IS 40.00
Exec. Dir. 0.00 X 74,622 0 1,800
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total .. ... ... > 74,622 1,800
¢ Total from continuation sheets to Part VII, Section A ... . . »
d_Total (add lines 1band 1¢) .. . > 74,622 1,800
2  Total number of individuals (including but not Ilmlted to those I!sted above) who received mare than $100,000 in
reportable compensation from the organization P Q
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual =~ i
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensahon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individeal e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... .............. .. il

Section B. Independent Contractors

1 Complete this tabie 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.

() )
Description of services Compensation

{A)
Name and business address

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 P SRR
Farm 990 (2012)

DAA
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 9
PartVlil  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. []
e e o = ) Bl
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
SRR revenue 512, 513, or 514
‘gg 1a Federated campaigns :
gé b Membership dues 1b
5§< ¢ Fundraising events ic
®3| d Related organizations 1d
gE e Government grants (contributions) 1e 1,502
.g‘; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 128,893
‘g‘g g Noncash contributions included in lines 1a-1f: $ 1,872
O« h Total. Add lines 1a—1f >
§ Busn. Code R R
% 2a Sale of donated merchandise 453310 140,061 140,061
© b
8
ke
w
g’ f All other program service revenue
8- | g Total. Add lines 2a—2f ‘ > 140,061
3 Investment income (including dividends, interest,
and other similar amounts) | 2 501 501
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 219
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 219
d Net gain or (loss) B 219 219
o | 8a Gross income from fundraising events : o
g (notincluding $
> of contributions reported on line 1c).
% SeePartlV,line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part 1V, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code |
11a
b
c
d All other revenue —
e Total. Add lines 11a-11d ‘ > e
12 Total revenue. See instructions. > 277,176 140,061 120

DAA

Form 990 (2012)
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Greater Spartanburg Ministries,

Ine 57-0603712

_Page 10

F‘.’

990 (201 2)

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

[L

Do not include amounts reported on lines 6b, Total ét&enses Progra(:iemce Managg:n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in &
the U.S. See Part IV, line 22 74,244 74,244
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,622 62,765 115857
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 39,331 39,331
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,800 1,440 360
9 Other employee benefits
10 Payroll taxes 8,717 7,810 907
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,613 8,613
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2 7 578 2 7 578
12 Advertising and promotion
13 Office expenses 1.2, 122 10,178 2,544
14 Information technology
15 Royalties
16 Occupancy
17 Travel ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 8,920 1,136 1,784
23 Insurance 115362 9,719 1,643
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Utilities , 15,585 12,468 3,117
b Repairs & maintenance 5,982 4,786 1,196
¢ Gas & truck expenses 5,512 B old
d Telephone 4,328 2,813 1B e
e All other expenses 8,057 3,828 i R i 2,512
25 Total functional expenses. Add lines 1 through 24e 282,313 244,608 35.:253 2, 512
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X e . J_]I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 64,766 1 61,953
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
4 Accounts recelvable net .................................................. 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of ScheduleL
6 Loans and other receivables from other disqualified persons (as defined under sechon
4958(f)(1)), persons described in section 4358(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions). Complete Part Ii of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 397,527
b Less: accumulated depreciaion 10b 217,047 187,527} 10¢ 180,480
11 Investments—publicly traded securites 11
12 Investments—other securities, See Part IV, line11 12
13 investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 28,149 15 35,564
16 Total assets. Add lines 1 through 15 (must equal line 34) ,,,,,, 280,442] 18 277,997
17 Accounts payable and acciued expenses 3,174} 17 3,168
18 Grants payable
19 DEfermd TEVENUE
20 Tax-exempt bond labiies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of SchedulelL
-1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ............................
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets e 238,870 27 240,349
& 128 Temporarily restricted net assets I 27,322 28 23,404
2120 Permanently restricted netassets 11,076 29 11,076
e Organizations that do not follow SFAS 117 {ASC 958}, check here P [:| and
S compilete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
® |32 Retained earnings, endowment, accumulated income, or other funds
%33 Totalnetassets or fund balances 277,268 33 274,829
34 Total liabilities and net assets/fund balances ... . .o 280,442 34 277,997

DAA

Form 990 (2012)
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Form 990 (2012) Greater Spartanburg Ministries, Inc 57-0603712

Page 12

Pa

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

W O NOO;EAE LWUN -

-
o

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

277,176

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

282,373

Revenue less expenses. Subtract line 2 from line 1

=9,.197

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

277,268

Net unrealized gains (losses) on investments

2,158

Donated services and use of facilities

Investment expenses

Prior period adjustments

WO INO O S WIN |-

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

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

-
o

274,829

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

(1

1

2a

b

c

3a

Accounting method used to prepare the Form 990: | | Cash [ | Accrual other Modified cash

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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:

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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-E2)

Department of the Treasury
Infernal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Emplayer identification number

Greater Spartanburg Ministries, Inc 57-0603712

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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)}{1){A)(i}).
2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,
Oy, and State:
5 ‘T An organization operated for the benefit of a college or university owned or operated by a governrnental umt described in
section 170(b)(1){A)(iv). (Complete Part I1.}
6 H 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 substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A)(vi). (Complete Part ll.)
8 D A community trust described in section 170(b){1)}{(A){vi). (Complete Part Il.)
9 U An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)}{1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type [li-Non-functionally integrated
e Ij By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination fram the IRS that it is a Type |, Type Il, or Type Il supporting
organization, checkthisbox L
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 11g(0)
{ii) A family member of a person described in (i) above? i L 11g(ii)
{iii) A 35% controlled entity of a person described in {i} or (i) above’? L 11g(lii)
h Pravide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization | (v} Did you notify {vi) s the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  [organization in col. support
above or IRC section governing documenty | €0l () of your (i) organized in the
{se#® Instructions)} support? us?
Yes No Yes No Yes No
(A)
(B}
(<)
(D}
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2012 Greater Spartanburg Ministries, Inc 57-0603712 Page 2
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 ill. If the organization fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 141,631 162,865 159,874 140,357 136,395 741,122
2 Tax revenues 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 1through3 741,122
§  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 ling 5 from line 4. 741,122
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {¢) 2010 (d) 2011 {e) 2012 (f} Total
7 Amounts from line4 141,631 162,865 159,874 140,357 136,395 741,122
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .............................. 334 174 461 381 501 1'851
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .. .................. 123,641 700,085
11 Total support. Add lines 7 through 10 1,443,068
12 Gross receipts from related activities, etc. (see instructions) 700,095
13  First five years. If the Form 990 is for the organization’s first, second, third fourth, or fifth tax year as a sectlon 501{(c){(3)
organization, check this box and stop here e » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f}) 14 51.35%
15  Public support percentage from 2011 Schedule A, Part Il line14 15 51.72%
16a 33 1/3% support test—2012. If the organization did not check the box on Ime 13 and hne 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
17a 10%-facts-and-circumstances test—2012, 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 IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported )
orgamizaton > [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a 16b or 17‘a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the orgamzatmn did not check a box on I|ne 13, 16a, 16b, 173, or 17b check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2012 Greater Spartanburg Ministries,

Inc 57-0603712

Page 3

Partill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

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

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

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

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

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c,> 1 B
and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

organization, check this box and stop here

» [ |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Il line 17 ‘ 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Greater Spartanburg Ministries, Inc 57-0603712 Page 4
: ' Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions)

~Part II, Line 10 - Other Income Detail

~ Sale of donated merchandise $ 700,095

DAN Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Greater Spartanburg Ministries, Inc 57-0603712
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

D 501(c)(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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPartl
Name of organization Employer identification number
Greater Spartanburg Ministries, Inc 57=0603712
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Advance SC Person
P.0O. Box 969 Payroll B
24,379 Noncash B
Greenville SC 29602 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Duke Energy Foundation Person
P.O0. Box 1009 Payroll
15769 Noncash
Charlotte NC 28201-1009 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SC Christian Foundation Person
P.0. Box 2397 Payroll | ]
5,000 Noncash B
Spartanburg SC 29304 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Emergency Food and Shelter Program
4 c/o United Way Worldwide v Person
701 N. Fairfax Street, Suite 310 Payroll ]
7. 082 Noncash B
Alexandria VA 22314-2064 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Westminster Presbyterian Person
309 Fernwood Drive Payroll B
» 6,600 Noncash L]
Spartanburg S€.29307 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. P See separate instructions.

internal Revenue Service

Name of the organization Employer identification number

Greater Spartanburg Ministries, Inc 57-0603712 _
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

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

1 Total number atend of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yean)
4 Aggregate value atendofyear .. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

conferring impermissible private benefit? .. ... . . e ‘ T E Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

[__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

“|Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements L T A .-
¢ Number of conservation easements on a certified historic structure included in @y . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .

& Staff and volunteer hours devoted ta manitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 17O(NAEYIN? ... PR R . [Jves [no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIiI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIil, fine 1 , , . s R

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIill, line 1

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9'90. Schedule D (Form 990) 2012
DAA

€2
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Schedule D (Form 990) 2012

Greater Spartanburg Ministries,

me

57-0603712

Page 2

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 are a significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

a
b

Xl

AL

Other

Loan or exchange programs

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

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?

[ ]ves [ | No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

included on Form 990, Part X?

D Yes D No

b If “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
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? D Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlI
_PartV  Endowment Funds. Complete if the organization answered “Yes” to 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 28,149 27,905 22,876 16,820 23,868
b Contributions 4,250 1,800 1,800 1,700 600
¢ Net investment earnings, gains, and
losses 3,478 -1,269 3,470 4,544 -7,446
d Grants or scholarships
e Other expenditures for facilities and
programs ‘
f Administrative expenses 312 287 241 188 202
g End of year balance 35,564 28,149 27,905 22,876 16,820
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 68 .86 %
b Permanentendowment® 31.14 %
¢ Temporarily restricted endowment P %
The percentages in 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(i)| X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
_PartVl  Land, Buildings, and Equipment. 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 250,023 158,522 91,501
¢ Leasehold improvements
d Equipment 62, 957 53, 213 9, 744
e Other _ 9,533 S il 2 221
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 180,480

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Greater Spartanburg Ministries, Inc

57-0603712 Page 3

_Part Vil

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)
(8)
©)
(D)
(E)

(F).

(G)

)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIlI

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

()

Q)

“4)

®)

(6)

7

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
rt IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

Spartanburg County Foundation Acct.

35,564

)

(©)

“4)

®)

(6)

@)

(8)

)

(10)

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

> 354564

Part X

Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

(©)

4)

(5)

(6)

()

(8)

©)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization's ﬁnanmal statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ﬂ

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Greater Spartanburg Ministries, Inc 57-0603712 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 279,934
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 2,758

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 25158
3 Subtract line 2e from line 1 277,176
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) ‘ 4b

¢ Add lines 4a and 4b _
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 291716
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 282 i 373
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses o 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 282,373
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 282,373

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

Part V, Line 4 - Intended Uses for Endowment Funds

The Organization intends to use the increase in value of its endowment to

support the operations of the Organization.

Part X - FIN 48 Footnote

The Organization believes that it is more likely than not that any
significant tax positions would be sustained upon examination by the

taxing authorities and it has not been subjected to such examinations. Tax
years ending December 31, 2009, 2010 and 2011 remain subject to

examination by taxing authorities.

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 Greater Spartanburg Ministries, Inc 57-0603712 Page 5
_Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e 1R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-E2.

Name of the organization Employer identification number
Greater Spartanburg Ministries, Inc 57-0603712

OC UL o
Form 990, Part VI, Line 15a - Compensation Process for Top Official .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA
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rorm 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Internal Revenue Service (99) P> See separate instructions. P> Attach to your tax return. '32332’,?5.? o 179
Name(s) shown on return Identifying number
Greater Spartanburg Ministries, Inc 57-0603712
Business or activity to which this form relates
Indirect Depreciation
o : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1 500,000
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 2,0 00,000
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 I T
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 2011 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 do not enter more than line 11
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » | 13|

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

_Partll  Special Depreciation Allowance and Other Depreciation (Do not 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
15  Property subject to section 168(f)(1) election 15
16 __Other depreciation (including ACRS) 16 8,921
_Partlll  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » [—l -
Section B—Assets Placed in Service During 2012 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 G
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 SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life S SIL
b 12-year 12 yrs. S/L
c_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 : 8, 92 1
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 (2012)

There are no amounts for Page 2



Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Greater Spartanburg Ministries, Inc
Exempt Organization Tax Return

Taxable Year Ended December 31, 2012

August 15,2013

None is required. Your Form 990 for the tax year ended 12/31/12 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible

to:

Norman, Johnson & Co., PA
191 N. Daniel Morgan Avenue
Spartanburg, SC 29306

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990, Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
. - OMB No. 15645-1378
rorn 8879-EO for an Exempt Organization ¢
For calendar year 2012, or fiscal year beginning ... ... ... .2012,andending, .. ... L2000 201 2
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Servics
Name of exempt organization Employer identification number
Greater Spartanburg Ministries, Inc 57-0603712
Name and title of officer Kevi n Ko ge \a

Executive Director
coPar Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
ieave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part I

1a Form 990 check here P Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... 1b 277,176
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,fine @) ... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) . ... ... 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part LlineBc) ... - &b

iPa Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that t have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and staterments 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
organization's electronic return. | consent to allow my intermediate service provider, transmitter, of electronic return originator (ERQ}
to send the arganization's 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 organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4637 no later than 2 business days prior to the payment (settlement) date. | aiso 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 organization's
electronic return and, if applicable, the organization’s cansent to glectronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ NOTMarn, Johnson & Co., PA to enter my PIN 12191 | as mysignature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2012 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the retum 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.

Officer’s signature I Date P 07 / 2 9 / 13

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 5745571219 1]

do not enter all zeros

| certify that the above numeric entry is my PN, which is my signature on the 2012 electronically filed return for the organization
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-fite Providers for Business Returns.

ERO's signature P Date D

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

DAA
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m 3868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709
(Rev. January 2013)
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o v >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

i mstructlons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only ) Sois s .’D

All other corporatnons (mcludlng 1120 C filers), partnershlps REMICs and trusts must use Form 7004 to request an extensuon of tume
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Greater Spartanburg Ministries, Inc 57-0603712

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

::::;c":r'“ 680 Asheville Highway

e Sal City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Spartanburg SC 29303

Enter the Return code for the return that this application is for (file a separate application for each return) i m——— . i o
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Kevin Koger
680 Asheville Highway

® Thebooksareinthe careof » Spartanburg — ee......SC 29303
Telephone No. » 864-585-9371 FAX No. P y

® If the organization does not have an office or place of business in the United States, check this box A e W O . o - D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » I:l . If it is for part of the group, check this box | 4 | ] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/13 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
P [X] calendaryear_2012 or gy
(0
> D tax year beginning ~ ,andending ‘\:j D IP W

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inmal return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)




Norman, Johnson & Co., PA
191 N. Daniel Morgan Avenue
Spartanburg, SC 29306
864-573-8623

July 28,2013

CONFIDENTIAL

Greater Spartanburg Ministries, Inc
680 Asheville Highway
Spartanburg, SC 29303

Dear Kevin:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Norman, Johnson & Co., PA




