] OMB No. 1545-0047

Form 990 2021

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

B

Department of the Treasury * Do not enter sacial security numbers on this form as it may be made public.

Internal Revenue Service * Go to www.irs.gov/Form350 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 10/01 ,» 2021, and ending 9/30 ,20 2022

B Check it applicable: c D Employer identification number
| [Address change  |Qliver Gospel Mission 57-6027750

1100 Taylor Street
Columbia, SC 29201

E Telephone number

(803) 254-6470

Name change

Initial return

Final return/terminated
Amended return
L] Agpplicaticn pending

G Gross receipts $

5,583,743.

F Name and address of principal officer: TI‘aViS MCNeal
Same As C Above

| Tecexemptstatus: [X]501(c)(3)

| [501¢e) ¢ )< (insertno) | [44naxiyor | |57

Website: »

www.olivergospelmission.or

H{b) Are all subordinates included?

Hia) Is this a group return for subordinales?l:‘
If "No," attach a list. See instructions.

Yes
Yes

X No
No

H{c) Group exemption number ™

Farm of organization: ’KICorporation |_|Trust U Assaciation

Other ™

’ L. ear of formation: 1967

[ M state of legal domicile: SC

e

| Summary

Eriff_l_y Eesc_ri.lle the orga_nizzﬁion's mi_ssion or most significant Ectivitie_s:s_gg Schedwle 0~~~
§ _______________________________________________________________
E _______________________________________________________________
£| 2 Check this box * [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............c.. i 3 14
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)........................... 5 61
Z| 6 Total number of volunteers (estimate if necessary)...................ooiiii 6 605
<t| 7a Total unrelated business revenue from Part VIII, column (C), e T2, ... oo e ecnnvrrerrennernenanens- 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 1\ ... ..o, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line Th). ... e 4,669,581, 4,289,779,
2| 9 Program service revenue (Part VIl line 2g). ... 454,105. 576,777.
% 10 Investment income (Part Vi, column (A), lines 3,4, and 7d) .....ooveveinniierenenn, 120,639. 131, 662.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e):.............. 70,568. 274,979,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12).... 5,314,893. 5,273,197,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).....................
14 Benefils paid to or for members (Part [X, column (A), lined).....ovvveevenneaaa..
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,651,221. 2,988,715.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€) ... vvreeeeer e
2 b Total fundraising expenses (Part |X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ....coviivviiinn e 2,210,991. 2,406,581 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 4,862,212, 5,395,296.
19 Revenue less expenses, Subtract line 18 fromline 12..... ..o ii i vn s 452,681. -122,099.
58 Beginning of Current Year End of Year
g5 20 Total assets (Part X, line 16)..........ovvuniiiiiiiniiin 18,827, 686, 18,047, 944.
.5: 21 Total liabilities (Part X, INe 28 ... ... e 482,859, 489,581,
2..5, 22 Net assets or fund balances, Subtract line 2T from line 20............coiivvveeenvnns 18,344,827. 17,558,363.
Part Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
slgn ) Signature of officer |Da1.e
Here Travis McNeal Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's_si Date Check |_l it |PTIN
Paid Will Stevens, CPA Wilgz;i:::;;$*CPA 2/19/23 self-employsd  |P01208094
Preparer [rimsrame ™ The Hobbs Group, PA
Use Only (Fimsaddress ™ 1704 Laurel Street Fim'sEIN > 57-0957419
Columbia, SC 29201 Phoneno. {803)799-0555

[E(J Yes |_| No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 09/22/21




Form 990 (2021) QOliver Gospel Mission 57-6027750 Page 2
[ 2| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l .. ... ... et
1 Briefly describe the organization's mission:

See Schedule O

FOM 990 08 930-EZ7. .. ...tiv it e e e e e e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram 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 $ 3,486,699, including grants of $ } (Revenue $ 576,777.)
See Schedule O

4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of  § } (Revenue § )
4 e Total program service expenses ™ 3,486,699.
BAA TEEADIOZL 09/22/21 Form 990 (2021)




Form 990 2021) Oliver Gospel Mission 57-6027750 Page 3
Part 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
BT = Ta 1 W e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 .. . . it e i e s 3 X
4 Section S01(c)3) organizations. Did the organization engaé]e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedile C, Part 1L, . . e it 4 X
5 s the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Partil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prolvide advice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,’ complete Schedule D, 6 X
=] £
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete Sohedule D, Part . ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? ff 'Yes,' complete Schedule D, Part IV . .. ... . . i i it i e e it i e e 9 X
10 Did the organization, direct'Iry or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes,' complete Schedule D, Part V.. .. ... ..o i e e 10 X

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X, as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

- T 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VI, . ... . it i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .o 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 162 If 'Yes,” complete Schedule D, Part 1X. .. ... . e e et e et easrontanssnrernnins 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X...... 11e| X

f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XEand XIL. .. ... ettt et e e et e e e e et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf *Yes,’ and
if the organization answered ‘No' to line 12a, then completing Sphedufe D, Parts Xl and Xl isoptional . ................ 12b X
18 Is the organization a school described in section 170(R)(1)(A)(ii}? /f 'Yes,' complete Schedule E.................c uvit. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..ot 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 1
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts 1 and IV . ... i et ireeareinanteennees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV . ... i e e e i eaen 15 X
-16 Did the organization report on Part X, column (?, line 3, more than $5,000 of aggregate grants or other assistance to
’ or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . ... . . e 16 X
17 Did the organizaﬁon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and Tie? If 'Yes,' complete Schedufe G, Part 1. See instructions . ............. ... .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part H. . ... . e s e e et raen s 18 X
19 Did the organization rgnort more than $15,000 of gross income from gaming activilies on Part Vlli, line 9a? If ‘Yes,'
complete Schedule G, Part . .. ... . o et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H.............. ... 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedufe f, Partstand ll...................... 2] X

BAA TEEAO103L 09722121 Form 990 (2021)




Form 990 (2021) Qliver Gospel Mission 57-6027750 Page 4

Part [V.| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 2? If 'Yes,' complete Schedule |, Parfs Tand lL . . . . ... .. . i e et ieaaanaens

23 Did the.organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Snc}, f%'rr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lot L

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the [ast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f INO, G0 10 e 28 ., . . i i e it et e ettt it e i s e sas v saanseserans

25a Section 501(c)3), 501{c}@), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,’ complete Schedule L, Part [................oooiin.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha!t1 ttae }ralr-usa;;":tirotnl has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,’ complefe
chedule L, Part L e et e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il ... ... ... .. .. i i, ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part H. ... . e e e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedile L, Part [V, . . . e e e e e e e

b A family member of any individual described in line 28a? If ‘Yes,’ complete Schedufe L, Part IV, .......................
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b7 If Yes,'
complefe Schedule L, Part IV, .. .. ... ettt ittt e b U
29 Did the organization receive more than $25,000 in non-cash contributions? ¥f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedlle M . . .. .. i i it i i e i i it
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f 'Yes,' complete
Schedile N, Part l . ... e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... ... .. . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ill, or IV,
AN Part Ve 1. e e e e e e e,

b if "Yes' to line 35a, did the organization receive any payment frorm 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................ccvivian.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ine 2 .. ... ... . ittt et et e e aaaaaanans

37 Did the crganization conduct more than 5% of its activities throu?h 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, Part VI ......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule O, .. .. i e e e e

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X

20 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPart M .. ... ... . it

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... ‘| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) Winnings 10 Prize WINNErS?. . .. it i it ettt ittt e tataeae et teateneiaaeas

1¢ X|

BAA TEEAQTOAL 08722121

Form 290 (2021)



Form 990 (2021) Oliver Gospel Mission 57-6027750 Page 3
PariV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.

b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR),

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T 7, .. ... .. ittt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions?,.............. ... it ba X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt ax dedUCt D . L o e i e e

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services ProVIded 10 e DAy oIy . . o i i e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
= T =T 1= N 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

10 Section 501(cX7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ar sharehelders. ... ... .o it 1a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ..o i e e e 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

13 Section 501(c}¥29) qualified nonprofit health insurance issuers.

Note: See the instructions for additiona!l information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.................co00ni 13b

¢ Enter the amount of reserves on hand. .. ... ... it i i e anm s 13¢

b lf Yes,' has it filed a Form 720 to repott these payments? if 'No,’ provide an explanation on Schedule O...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?..............coiiviinit, e e
If 'Yes,' see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any

if "Yes,' complete Form 6069. Geinihigl
BAA TEEADI05L 09122421 Form 980 (2021)




Form 990 (2021) Qliver Gospel Mission 57-6027750 Page 6

Rart:Vl-| Governance, Management, and Disclosure. For each 'Yes’ response to fines 2 through 7b befow, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. ... .. ... ... e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
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, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
. officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... ittt e et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. i st s it e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing body?............. et r ettt e e et e e ettt e e e e ey 7a|] X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written ac'tions undertaken during the year by

the following:
A The OVEINING BOdy 7. i et e e e e e e e, 8a
b Each commitiee with authority to act on behalf of the governing body? ... ..o e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses on Schedule O.............coooviiiiinn, 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 local chapters, branches, or affiliates?. ... i e i et et iae s j0a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSES ] . .. o i e e e 10b
11 a Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the form? .. .................... Mal X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,” go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo B8+ 01 {1 - 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If 'Yes,' describe on
Schedule O how this was done ... Se& . Schedule O ... ... 12¢| X
X
X

13 Did the organization have a written whistleblower policy? . ... i i e
14 Did the organization have a written document retention and destruction policy? ... .o ittt ittt i iarareeneeas

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .........coovii it s vrre s

b Other officers or key employees of the organization.. .See..Schedule. O.... ... 15b| X

If “Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . . ... . . i i i i e et iaiaa e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SC

18 Section 6104 requires an organization to make its Forsz 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| "Another's website : Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephene number of the person who possesses the organizatien's books and records »

Lauren Eckstrom 1116 Taylor Street Columbia SC 29201 (803) 254-6470
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Form 930 (2021)

Oliver Gospel Mission

57-6027750

Page 7

BartVily

Independent Contractors

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

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

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.

® 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.

¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

<
Name and title Av(eBrgge &%52'?5:% :%xzij:ig;{:p%);: Reg?r%ahle Rep(tEt)able ; ®
hours direstoritrustee) compensation from compensation from Estimated amount
per _ the atg?niza.nan related _urgamz.at:cns comp:nsoatig:'l from
o o a 2 5|8 [Balg | mdiodRec MISEOSS NEC the organization
(list any % = | & T o g 2 ) and related
housfor|d Sl E.| @ | § |2 8|3 organizations
sl BE S S 57
cens | Bl (B
dotted 2 g §
ling) 8 98'
_M Travis McNeal _A40 _
Executive Dir, 0 X 143,216. 0. 0.
@ Laura Best ____ __________ -1 _
Director 0 X 0. 0. 0.
_® Lasenta Lewis-Ellis ________ 1
Director 0 X 0. 0. 0.
_@ Andy Davis _ __ ___________| 1
Director 0 X 0. 0 0.
_©) David Kennedy _ ___________ _1_
Director 0 X 0. 0. 0.
_® Chris Cowan ______________ _1_
Director 0 X 0. 0. 0.
__Glen Levine _____________ 1
Director 0 X 0 0. 0.
_®_Josh Waters __ ___________ _1
Director 0 X 0. 0 0.
_® Candace C. Shiver _ ________ 1
Director 0 X 0 0. 0.
00 _Bill Deloache _ ___________ L
Director 0 X 0 0. 0.
Y Ray Hi1Y ________________ A
Director 0 X 0 0. 0.
{12 Allyson Bartley __________ | _1_
Director 0 X 0 0. 0.
(13 Michael Strange ________ | _3
Director 0 X 0. 0. Q.
(4 Steve Lansburg _1
Board Chair 0 X 0. 0. 0.

BAA TEEAQIO7L 09722121

Form 990 (2021)
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iParti

7 Section A, Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employees (continved)

(B) ©
Positi
(R) A:erage fgdo nntrche:ks Inlng?e_mgn , one ) (E) ()]
. ours ox, unfess person is beth an
Namme and titte per offider and & directoritrustee) com?gﬁé’ﬁ?ﬂeﬁum comggﬁéﬁ?éﬂemm Estimated arnount
week —t = 7] the arganization related erganizations of ather
(list any |S a =2 Z.: SHS (W-2/1099- W-2/1099- compensation _from
hours™ o & & F |12 1S ST | MISC/i099-NEC) MISC/099-NEC) the arganization
e[fgtr g 8 = = @ 3 2ag or an'ig:tigns
orrgan?za B &l § =2 83 - ¢
e 8| (8] 2
1o
dotted § ,g_ ® §
line) a %
(=1
Q% Jim HBudson _ __ ___________ | _ 1
Board Emeritus 0 X 0. 0 0.
ae _______ o
a _ _______] e
a
Q] —
e
@y
* N
ey  _________ e
] o
@) o __do___]
T SUBIOtAL . ..o e > 143,216. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... > 0. 0. 0.
dTotal(addlines Thand 1c) . ........ciiiriiii i i in i enes > 143,216. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

T ot 1 B8 11 T AV 1 - ;

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.

(A) .. (B) , ©)
Name and business address Description of services Compensation
Brewer Direct 800 Royal Oaks Drive Ste 102 Monrovia, CA 91016 Solicit Donations 398, 951.
BlueCross BlueShield PO Box 6000 Columbia, SC 29260 Insurance Payments 369,101.
US Foods PO Box 602220 Charlotte, NC 28260 Food Preparation 176,416.
Shull Media Partners PO Box 454 Ballentine, SC 29002 Solicit Donations 111, 962.
2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * g

BAA TEEAQ108L 09/22/21 Form 990 (2021)



Form 990 (2021) Qliver Gospel Mission 57-6027750 Page 9
Vil Statement of Revenue -
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... ... D

* (B) (©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.......... 1a
b Membershipdues............. b
¢ Fundraising events............ 1c
d Related organizations.......... 1d

e Government grants (contributions). . . . . le
t Al other contributions, gifts, grants, and
similar amounts ot included above. ... | 1f| 4,289,779.
g Noncash contributions included in
fines 1a-1f. ... 1g 137,892 50 a
h Total. Add lines Ta-1f............... ... ... ... | 4,289.779.

Business Code bt conal i s il

2a Thrift Store Income 364,186.] 364,186,

b Roastery Sales 202,616. 202,616,

¢ Transitional House 9,975, 9,975.

and Other Similar Amounts

f All other program service revenue. . ..
g Total. Add lines 2a-2f............................... > 576,777.

3 Investment income (including dividends, interest, and
other similar amounts).............................. > 47,082,

4 Income from investment of tax-exempt bond proceeds ™

B Royallies.......oooviviiiriiiei e, >
(i) Real (il) Personal Flubie

Pragram Setvice Revenue | Contributions, Gifts, Grants,

6a Grossrents......... 6a
b Less: rental expenses |6b
¢ Rental income or (loss} |6¢

d Net rental income or (1I0SS)......oovviviiinnninnnn...
(i) Securities (i) Other

7a GrlI]SS afmount from
sales of assels
other than invento 7a| 334, 355.

b Less: cost or other basis
and sales expenses 7b 249,715,

¢ Gain or {loss)....... 7c 84,580.
dNetgainor{loss). ... ...

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See PartIV, line 18,............ 8 ;
b Less: direct expenses ...... 8b 60,771.
c Net income or (loss) from fundraising events.........

&
w
3]
4y
~J
]
o

COther Revenue

264,949,
T 7T

9a Gross income from gaming activities.
SeePart IV, line 19............. 9a

b Less: direct expenses...... 9b . !
¢ Net income or (loss) from gaming activities.......... >

10a Gross sales of inventory, less ... ..
returns and allowanees. .. ....... 10a

b Less: cost of goods sold. ... h‘.lbl
¢ Net income or (loss) from sales of inventory..........

Business Code

Ma Miscellaneous 10,030, 10,030,

Miscellaneous
Revenue
(4]

e Total. Add lines Ma-11d......................0..00 ™ 10,030. L i Sl e g
12 Total revenue. See instructions..................... " 5,273,197, 718,469. Q. 0.
TEEAO109L  09/22/21 Form 920 (2021

g
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QOliver Gospel Mission

57-6027750

Page 10

£k

Part

| Statement of Functional Expenses

Section 501c)(3) and 501(c)(d) organizations must complete all columns. ANl offier organizations must complele column (A).

Check if Schedule O contains a response or note to an

line in this Part IX. .. ...c.eeeeeeieeenen e ieiaaieinns []

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

B
Program service
expenses

1

10
il

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............. ...l

Grants and other assistance to domestic
individuals. See Part [V, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees............

Compensation not included above to
disqualified persons (as defined under
section 495 gf)(l)) and persons described

in section 4958(c)(3BY. ...

Other salariesandwages...................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

Cther employee benefits....................
Payrolltaxes. ............. ... ...,
Fees for services {nonemployees):

dlobbying . ... s
e Professional fundraising services. See Part I¥, line 17 . . .
f Investment managementfees...............

¢ Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................

13

Office expenses. .. ...

14 Information technology....-................

15
16

Royalties. ...ttt

17 Travel. ... et

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. .......cee i

19 Conferences, conventions, and meetings....

NB RSB

25

Interest . ... s

Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

INSUFANCE « vttt i i viiii i e iiiiinnaas

Other expenses. itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24¢
expenses on Schedule O)..................

©)
Management and
general expenses

150, 379.

93,235.

(D)
Fundraising
expenses

' 34,587.

0

0.

0

0

2,312,670.

1,645,370.

330,391.

336, 9095.

332, 467.

245, 935.

34,627.

51,905.

183,139,

143,154,

11,780,

38,265,

91,506.

6,508.

25,941.

59,057.

344,877.

4,704.

4,694.

335,479,

201, 469.

37,944.

3,445.

160,080.

40, 644,

20,793.

16,166.

3,685.

373,516.

186,758.

186,758,

118, 216.

82,554

359, 848.

359,499,

35,662

349,

194,856,

179,717.

11,617.

3.522.

139,156,

132,183.

6,661,

312.

137,892.

137,892,

Total funclional expenses. Add lines 1 through 2de. ...

404, 601.

210,453.

65,103.

129,045.

5,395,296.

3,486,699,

568,993,

1,339, 604.

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 = [ ] if following

SOP 98-2 (ASC958-720).......coevvev et

BAA

TEEAQ110L D9/22/2]

Form 980 (2021)



Form

990 (2021) Qliver Gospel Mission ' 57-6027750 Page 11
Part

% Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..o it e, |:|
(A B
Beginning of year End (of) year

1 Cash —non-interest-bearing. ......... .o i e 4,238,249.| 1 4,187,132.
2 Savingsandtemporarycashinvestments.................................._.|... 64,947.| 2 67,285,
3 Pledges and grants receivable, net.......... . 218,300.| 3 144, 266.
4 Accounts receivable, Nt ...ttt e 4
5 Loans and other receivables from any current or former officer, director, J

trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons...........covvvnvvnnes

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)..............
7 Notes and loans receivable, net...... ... .
B 8 Inventories for Sale Or USE ... ... ..oueeiuiiiiiee et e eiaeeean 29,882, 19,119.
%, 9 Prepaid expenses and deferred charges...........ocoviiiiiiiii i it
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D.................... 10a 14,474,587 .}
b Less: accumulated depreciation.................... 10b 2,913,662, 11,842,606.| 10¢ 11,560,925,
11 Investments — pubiicly traded securities................cooiiiiviiiiii ... 2,425,365.| 1 1,885,509.
12 Investments — other securitles. See Part IV, line 11.........covvivviianinnn. 12
13 Investments — program-related. See Part IV, Jine 11..............ovvinnnnns. 13
14 Intangible assels. .. ... e e s 14
15 Otherassets. SeePart IV, line 11, .. ... i 5,000.[15 178,201.
16 Total assets. Add lines 1 through 15 (mustequal line 33).......oooeeennienn.... 18,827,686.|16 18,047,944,
17 Accounts payable and accrued eXpenses ... i it 60,227.[17 61,150.
18 Grantspayable. ... ... e 18
19 Deferred revenue. ... ..o e 19
20 Tax-exempt bond liabilities. . . ... o e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
=| 22 Loans and other payables to any current or former officer, director, trustee,
‘a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
‘| 283 Secured mortgages and noles payable to unrelated third parties................. 371,762.| 23 348,430.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 50,870.}25 80,001.
26 Total liabilities. Add lines 17 through 25. .. .. ... ... .. i, 482,859.| 26 489 581.

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions ..............o i 17,115,007. 16,417,148.
28 Netassets with donorrestrictions ... i i s 1,229,820. 1,141,215.
Organizations that do not follow FASB ASC 958, check here » |:|

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds . ..........oiiiiii e, 29
30 Paid-in or capital surplus, or lannd. building, or equipment fund.,................. 30
31 Retained earnings, endowment, accumulated income, or otherfunds . .........., 3
32 Totalnetassetsorfundbalances. ... ... it 18,344,827.]|32 17,558, 363.
33 Total liabilities and net assetsffund balances......... ..o, 18,827,686.] 33 18,047,944.
TEEADTIIL 09/22/21 Form 990 (2021)

g Net Assets or Fund Balances



Form 990 2021) OQliver Gospel Mission 57-6027750 Page 12
Part:XI=| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............... e e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . ... e 1 5,273,197.
2 Total expenses (must equal Part X, column (&), lin@ 25). ........oiiiiiiin e 2 5,395,296.
3 Revenue less expenses, Subtract ine 2 from [Ine 1. ... .. i it eeieeaiaanns 3 -122,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........oovvvnnnes 4 18,344,827,
5 Net unrealized gains (105SES) 0N INVESIMEIES . ... o i ittt i rareianan, 5 ~-631,177.
6 Donated services and use of facilities ... ... . i Lo 6
7 IVEStMEnt EXP NS ES . o e e e e 7 -33,188.
8 Prior period adjustments .o 8
9 Other changes in net assets or fund balances {explain on Schedule O).............ccoooeiviiiiinne ... 9 0.

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

_ .g“:olumn 1= ) D 10 17,558,363.

1 Accounting method used to prepare the Form 990: - DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

-
Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 DConsoIidated basis |:|Both consolidated and separate basis

clf 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountart?. . ..............oovunan.

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act L B g I
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why.on Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAOI2L 092221 Form 930 (2021)




Public Charity Status and Public Support V8 No. 1450047
SCHEDULE A Y PP
(Form 990) Complete if the organization is a section 501{c}(3) organization or a section
4947(a¥1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form930 for instructions and the latest information,

Name of the organization Employer identification number
Qliver Gospel Mission 57-6027750
Partl=| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)Y1)AXi).

2 A school described in section 170(b)}1)}AXii). (Attach Schedule E (Form 930).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii). Enter the hospital's
name, city, andstate:
5 An organization operated for the benefit of a college er university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complete Part II.}
6 A federal, state, or local government or governmental unit described in section 170(b}(1}A}v).
7 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¥AXvi). (Complete Part Il.)
8 |:| A community trust described in section 170(b}1XA)Xvi). (Complete Part 1.
9 An agricultural research organization described in section 170(b)}1)}A)(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally recelves (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 111.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509{(a¥1) or section 509({a}(2). See section 509(a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
mahagement of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported Organizations. .. ... .. i e I:l

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

(i) Name of supparted organization G EIN (i) Type of organization v Is the (v) Amount of monetary (vi) Amount of other
(described on finés 1-10 | organization listed |  suppart (see instructions) suppert (see instructions)
above (see instructions)) in your governing

document?

Yes No
A
(B)
©
) _
(E)
Total t A o Bt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule A (Form 990) 2021

TEEAD401L  €8/31/21



Schedule A (Form 990) 2021 Oliver Gospel Mission 57-6027750 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

patendar year for fiscal year (a) 2017 " (b) 2018 (c) 2019 (d) 2020 (e) 2021 ® Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.. .......

2 Tax revenues levied for the
organization’s henefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

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

6 Public supportt. Subtract line 5
fromlined .. .................

Section B. Total Support

e Yoy for fiscal year @ 2017 () 2018 () 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties, and income from
similar sources................

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
carried ON ... ... v

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

11 Total support. Add lines 7 :
through 10.................... :

12 Gross receipts from related activitle;,“

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Bere .. . . e e i > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column D). ........covvi it 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14. ... ... . i e 15 %
16a 33-1/3% support test—2021. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ...........co ittt i i e ir e > D

b 33-1/3% support test—2020. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ... ... it e i e » D

17a 10%-facts-and-circumstances test—2021. 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 facis-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990) 2021

TEEAD402L, 08/31/21



Schedule A (Form 890) 2021

Oliver Gospel Mission

57-6027750

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. (Do nct inciude

any ‘unusual grants.y.........
Gross recelpts 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 persens that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear...................

Addlines 7aand 7b...........

Public support. (Subtract line
ZefromlineB)...............

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

4,312,985,

3,557,787,

3,904,527.

4,669,581,

4,289,779,

20,734,6359.

276,779,

127,445.

40,342,

98,426.

325,720,

868,712.

0.

4,589,764,

3,685,232,

3,944,869.

4,768,007,

4,615,499,

21,603,371.

0.

0.

Section B. Total Support

21,603,371.

Calendar year {or fiscal year beginning in) »

9
10a

b

1

12

13
14

Amounts from line & ..........

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aiter June 30, 1975, ..
Add lines 10a and 10b..........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon . ..............
Other income. Do not include
ga1r_|tolr Iosstfro(m tr}e_sqle of
capital assets ain i

Pa&t VL. %ﬁe.%ﬁ; FVI ...
Total support. (Add lines 9,
10c, 11, and 12.)..cceevnets.

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

(a) 2017

(h) 2018

() 2019

{d) 2020

() 2021

(f) Total

4,589,764.

3,685,232,

3,944,869.

4,768,007.

4,615,499,

21,603, 371.

41,308.

42,641.

63,706.

120,639.

131,662.

399,956,

0

41, 308.

42, 641.

63,706.

120,639.

131,662,

359,956,

791.

1,289.

52.

2,458,

10,030,

14,620.

4,631,863,

3,729,162,

4,008,627,

4,891,104.

4,757,191,

22,017,947,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column N} . ...........ooiiiian... 15 98.12 %

16 Public support percentage from 2020 Schedule A, Part 11l [ine 15, .. ... ittt ii it e ca e e, 16 98.71 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (M), .................. 17 1.82 %
'18. Investment income percentage from 2020 Schedule A, Part I, line 17.... ... i i i ie e e, 18 1.26 %

19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/13% suppott tests—2020. If the organization did not check a box on line 14 or line 1%a, 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. . ..

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

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

> [¥]

g

[><]

BAA

TEEAQ403L 0B/31/21
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Schedule A (Form 990) 2021 Oliver Gospel Mission 57-6027750 Page 4
‘Part IV Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

da Was any'supported organization not organized in the United States (‘foreign supported arganization)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. .

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}{3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizalions added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment {o the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its stpported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as deffned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a [panto a disgualiﬂed person {as defined in section 4958) not described on line 7? If "Yes,'
complete Part | of Schedule L (Form 390).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detall in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o determine ——
whether the organization had excess business holdings.} 10b

BAA TEEADGOAL 08131721 Schedule A (Formn 930) 2021




Schedule A (Form 990) 2021 Oliver Gospel Mission 57-6027750 Page 5
Part IVZ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? You] B
a A persan who directly or indireclly controls, either alone or together with persons described on lines 11b and 11c below, et
the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 112 or 11b above? /f 'Yes'to fine I1a, 11h, or T1c, provide detail in Part VI, Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe flow the powers to appoint and/or remove officers, directors, or trustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maijerily of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth meonth of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If ‘No," explfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

. 3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or ‘No,’ provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its .
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADA05L DB/21/2] ' Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Qliver Gospel Mission 57-6027750 Page 6
[PartV=]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁgng?;ea’

Net short-term capital gain 1
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Nld|wlih|—

S| DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬁgﬂg?;ea’

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

-8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3,

Nbd|jw|N] -

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

O h|Ww| N -

~]

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). 3

BAA Schedule A (Form 990) 2021
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Schedule A (Form 920) 2021 Qliver Gospel Mission 57-6027750 Page 7
: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS _approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ an ., i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Bistributable

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016..,.............
bFrom2017................
cFrom2018................
dFrom2019................
eFrom2020................

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2021 distributable amount

t Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V. See instructions.

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

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

8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018......
¢ Excess from 2019......
d Excess from 2020. ... ..
e Excess from 2021...... i i i o
BAA Schedule A (Form 950} 2021
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e A (Form 990) 2021 Oliver Gospel Missicn 57-6027750 Page 8
Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a_or 17b; Part
[1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 8¢, 11a, 11b, and T1c; Part IV, Section
B, lines t and 2; Part IV, Section C, line 1; Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017
5 10,030. $§ 2,458, § 52. § 1,289. § 791.
Total s 10,030. § 2,458. $ 52. § 1,289. § 791.

BAA TEEAC408L 08/31121 Schedule A (Form 990) 2021



Schedule B COMB No. 1545-0047

(Form 990) Schedule of Contributors

o » Attach to Form 990 or Form 990-PF, 2 021
epartment of the Treasury .
Intemal Revenue Service » Go to www.irs,gov/Form980 for the latest information.

Name of the organization Employer identification number

Oliver Gospel Mission 57-6027750
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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 801(c){7), (8), or {10) crganization can check hboxes for both the General Rule and a Special Rule. See instructions.

General Rule

. For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in secticn 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(@)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1, Complete Parts | and I,

D For an organization described in section 501{c)(@), (8), or (10) filing Form 290 or 930-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
'N/A' in column (b) instead of the contributor name and address), Il, and 1Il.

|:| For an organization described in section 501 {c)}{7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. .. ... oo i i it it i i e e it a e -5

Caution: An grganization that.isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 920).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. . Schedule B (Form 990) (2021)

TEEAD701L  10R6/21



Schedule B (Form 990) (2021)

1 17 Page2

Hame of erganization

Employer identification number

57-6027750

Oliver Gospel Missicn

@

Type of contribution
Person
Payroll |:|

Noncash

[

{Complete Part Il for
noncash contributions.)

&a {b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |David W & Susan G Robinson Foundati ___________ person
Payroll []
PO Box 11449 P 10,000.| Noncash ]
. Complete Part 1l for
Columbia, SC 29211 _______________________ omcheh contfbutions.)
[+)
g\lat)}. Name, addre(ss'?, and ZIP + 4 Total cog:t)ributions Type of c(ctijr)\tribution
3__ |Mr. Jim Query ] Person
i niai A Payroll []
19370 Windsor Lake Blvd Apt 202 _ ____________|° ____ 22,579.| Noncash []

(Complete Part 1| for
noncash contributions.)

a b (= ’

(Ng. Name, addre(ss), andZIP+ 4 Total cosmt)ﬁbutions Type ofc(gl)ﬂribution
4 First Presbyterian Chyrch Person
- _____7 ————— Payroll D

1324 Marion Street __ __ _ __________________®______5,000.| Noncash ]
Complete Part |l for
Columbia, SC 29201 _______________________ Sonsash contributions.)

(a) (b) © o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Mungo Foundation | Person
I I Payroll []

Noncash

[

(Complete Part 1| for
noncash contributions.)

l&a {b) @ -
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Southeastern Freight Lines _________________ Person
T Tttt T Payroll D

Noncash

[

(Complete Part Il for
noncash contributions.)

BAA TEEAO702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 17 Page2

MNamie of organization
Oliver Geospel Mission

Employer identification number

57-6027750

: Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

a) (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

7__ |Mr. Keith Hudson ______ Person

“““““““““““ Payroll []

435 Saluda Ferry R _ __ ___________________ |5 ____1 12,360.| Noncash ]

Columbia, SC 25212

(Complete Part Il for
noncash contributions.)

a b
I&o’. Name, addre(ssz, and ZIP + 4 Total cog?ributions Type of c(gr)ﬂribution
8__ |Workman Family Charitable Trust . ________ Person
Payroll [:I
PO Box 166 __ __ ___ ___________________ 5,000, ] Noncash ]

Columbia, SC 29202

(Complete Part || for
noncash contributions.)

(a) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Aflac Person
e Payroll |:|
1600 Williams St |8 ] 15,000.( Noncash [
: Complete Part [ for
Columbia, SC 29201 _ ___________________ goncapsh contributions.)
(2) (b) © o
No. Mame, address, and ZIP + 4 Total contributions Type of coniribution
10 _ |Anonymous_ Person
____________________________ Payroll ]
1100 Taylor Street  _____________________ [P ____1 10,292, | Noncash []
. Complete Part [l for
Columbia, SC 259202 Eloncapsh contributions.)
a b C
glc)n. Name, addre(sg, andZIP + 4 Total co$1t)ributions Type of égl)ﬂribution
11 _ |JWF Company Person
T Tt T T T T T T T T T T T T T T Payroll |:|
o Box269 s 1] 10,000. | Noncash |:|

{Complete Part |l for
noncash contributions.)

'Sa) (&) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ |Ruth Camp Campbell Foundation ____________ person
: e TrTmTm T Payroll . D
POBox 813 & ] 10,000.| Moncash (]
. Complete Part |l for
Franklin, VA 2385} r(wncapsh contributions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 990) (2027)



Schedule B {(Form 990) (2021)

3 17 Page 2

Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'sa) (b) ) . o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |N.W. White & Co Person
- r--——-—— " T T T Payroll |:|
PO Box 8023 _ ________________ ___________°_ _____56,000.f Noncash L]
. Complete Part Il for
[Columbia, SC 29202 _ _____________________ | goncaﬁsh contributions.)
()

Isl%). Name, addre(ss?, andZIP + 4 Total coglct)ributions Type of c(gr)ltribution
14 |Agfirst Farm Credit Bank Person
A Payroll []

PO Box 1499 _ __ _ ___ ____ _ _ _ _____________?______3,000.| Noncash []
. Complete Part Il f
Columbia, SC 29202 ____________________ o contrbutions)
o {a () c

glc)s. Name, addre(sg, and ZIP + 4 Total co%t’ributions Type of c(gr)ltribution

15 _ |The Lampton Family Foundation __ _____ _______ Person
- Payroll |:|

500 Linden Oaks Ste 210 8 ' __: 25,000.| Noncash [
Rochester, NY 14625 _ ______________________ S Somtrbutions.)

(2) (b) ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |Eugene P. Zeigler | Person
=2_ 12 = - Payroll D

208 Wateree Ave ~_ __ __ ____________________*______5,000.| Noncash L]
. Complete Part |l for
Columbia, SC29205________________________ onereh contrbtions.)

(a) (b) (C) A (d) .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _|Tucker 0il Company L Person
Tt Tttt T Tttt Payroll |:|

11001 Idlewild Blvd _ __ ____________________|P_____2= 31,154.| Noncash L]
. Complete Part |l for
Columbia, SC 29201 __ _ _ ___ __ __ _____________| goncapsh contributions.)
b ("

IEIE:)). Name,I addre(ss), and ZIP + 4 Total co(nt)ributions Type of c(gr)mtribution
18 |George & Jean Davis Person
T[T Tttt T TTTTT T T T TTTET T T T Payroll []

136 Fishers Shore Rd ___ _____ _____________ s ____° 55,000.| Noncash [
. Complete Part |l for
Columbia, SC 29223 ____________________ Soncaan contibutions.)
BAA : TEEAQ702L  10/6/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021}

4 17 Page2

Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

itt-l| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) ®) @ o .

a. Name, address, and ZiP + 4 Total contributions Type of contribution
19 _ |Patricia Lampton _________________________ Person
Payroll []

Noncash

[

{Complete Part Il for
noncash contributions.)

al b (3
ISO). Name, addre(sg, and ZIP + 4 Total coglt)ributions Type of c(gl?ltribution
20 _ |Jim Hudson Automotive Growp _ _______________ person
- Payroll []
720 Gracern Rd. Ste 101 _ ____ _____ . ______IS_____Z 50,000.) Noncash [
: Complete Part |1 for
Columbia, SC 29210 _ ______________________ (noncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |Deloache Family Foundation Person
S e Payroll D
718 Lakenheath Dr __ _____________________§ 25,000 | Noncash [ ]
Complete Part [l for
)Mount Pleasant, SC 29464 _ _________________ r(wncapsh contributions.)
{a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |[Tobin Cassels _ _ _ Person
A i AR Payroll []
420 Davega Road _ __ _ _____________________I°F_____: 25,000, Noncash L]
Cornplete Part Il for
[Lexington, SC 29073 _ ____ ___ ______________ lgloncapsh contributions.)
@ (&) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23_ |charles & Melba Jackson ___________________ Person
Payroll |:|

Noncash

[]

(Complete Part |l for
noncash contributions.)

a b (5
§0). Name, addre(ss?, and ZIP+ 4 Total cogt)ributions Type of c(odi)ﬂribution
24 _ |Evangelical lutheran Church in Amer ______ ____ Person
4 ; Payroll - |:|
1003 Richland St ______________ I8 : 22,046.| Noncash [
\ Complete Part Il for
Columbia, SC 29201 __ _ _ __ _ _ _ _ _ _ __________ lgoncapsh contributions.)
BAA TEEAQ702L  10/06721 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)
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Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

Partil#] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a (3
lslo). Name, addre(g. and ZIP + 4 Total co$1t)ributions Type of c(gr)ltribution
25 |Bill Deloache Person
e Payroll D
5415 Lakeshore Dr 1§ 30,000.| Noncash []
. Complete Part |l for
|Columbia, SC 29206 _ ______________________ r(10ncal?s.h contributions.)
a b (<
ISO). Name, addre(ss), and ZiP + 4 Total co%t)ributions Type of c(gl)'ltribution
26 |Mr. & Mrs. Mark Mason _______ . ___ Person
Payroll []
208 Southridge Dr _ __ ___ __________________|f______20,000.| Noncash ]
. Complete Part |l for
_El- gin, _S‘_C_ 2_9_0£ 5_ __________________________ goncaes.h contributions.)
@ (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |Chapman Family Charitable Trust Person Xl
-cTr---"T-T-TTT T T T T T T Payroll I___]
800 Kawana R4 ____ _ ______________________ " ____ 20,000.| Noncash [
. Complete Part [l for
Columbia, SC 29205 _ _ _ _ _ __________________ Emncapsh contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |Merk §AmyMason ________________________ Person
Payroll D
80 Fernie ln & 25,000.] Noncash ]
Complete Part |l for
[Rembert, SC 29128  _ _____ ____ ___________ r(loncal?s.h contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |Merrill Lynch - Stocks Person
IR Payroll D
PO Box 11269 B 51,111.| Noncash |:|
: Complete Part Il for
Columbia, SC 29201 _ ______________________| (noncapsh contributions.)
'&a) (b) . o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |Cregger Company, Inc e Person
Tt Y= T Termmrm T T T T T T T T Payroll |:|
PO Box 3829 15,000.| Noncash D
Complete Part |1 for
Irmo, SC 29063 _ __ ______ ___ _ __ _ _ _________ gonczfsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990} {2021)




Schedule B (Form 990) (2021) 6 17 Page 2

Name of organization Employer identification number

Oliver Gospel Mission 57-6027750
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) @ @@
Name, address, and ZIP + 4 Total contributions Type of contribution
31 _ |Martech Research, LLC Person
N Payroll D
15 Myrtle Dr _ __ _ _ _ __ . A 25,000, | Noncash [
. . Complete Part (1 for
[Bishopvilie, SC 2%010 __ ___________________ Eloncapsh contributions.)
ﬁa (b) . @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
32_ |Dominion Energy Charitable Foundati __________ Person
Payroll L]
|70l E. Cary St ___ __ _ __ _ __  _ _ ___________ S __ 15,000.| Noncash []
s Complete Part |l for
[Richmond, VA 23219 _ _ _ _ __ _ ____ ____________| lgonca%h contributions.)
(2) (b) © a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |Hank & Pamela Hughes L Person
"""""""""""""""""""""""""" Payroll l_—_|
3350 Homestead Rd _ _______________________| S 12,000, | Noncash []
Complete Part Il for
Bowman, SC 29018 ________________________ rgoncapsh contributions.)
a b C
glc)). Name, addre(ss?, and ZIP + 4 Total cogt)ributions Type of c(gr)ltribution
34 _ |Grace Baptist Church Ministries _____________ person
Payroll l:l
416 Denham Ave _ _ __ __ __ _ __ __ ____________ $ ] 11,500.) Noncash []
. Complete Part Il for
lﬁ.@ st le_u@b;m_ai _S_C_ 2_9_1§ 9_ ____________________ (noncapsh contributions.)
(a) (b} ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 _ |United Way of Bmerica _____________________ Person
Payroll |:|
701 N Fairfax St _______ $_____ 1 11,500.| Noncash ]
. Complete Part Il for
|Alexandria, VA 22314 _ __ ___ _______________ gonca?sh cantributions.)
@ b ©. d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
36 _ |EMC Tickets, LLC Person
" - 7 7 7 s/ T == - Payroll D
P Box3 ] $ 10, 980.| Noncash ]
. Complete Part || for
Dade City , FL 33526 ___ _ _ __ ______ _ . __| rglonca%h contributions.)

BAA TEEAO702L 10406721 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

7 17 Page2

Name of erganization

Qliver Gospel Mission

Employer identification number

. 57-6027750

-| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() @ o
Name, address, and ZIP + 4 Total contributions Type of contribution
37_ |Dandel Campbell __________ Person
_____________________ Payroll []
317 Holly Key Ln _ __ __ __ __ __ _ __ o _____|f_____1 10,300, | Noncash ]
] Complete Part | for
Chapin, SC 29036 _ __ ________ ______ ________ goncapsh contributions.)
a) {b) . © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |Foster Young ...~~~ Person
- - Payroll D
1628 Jamaica Dr _ _ _ ______________________[3_____] 10,000.| Noncash []
. Ci lete Part Il for
\West Columbia, SC 29169 ____________________ E]O?lrgapsh contributions.)
(@ (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 _ |John & Tracy Schaberg Person
________________________ Payroll []
200 Able Harmon Ln _ _____________________ |5 ____] 10,000.| Noncash []
: Complete Part || for
Lexington, SC 29072 __ _________ _____ _______ rgonca%h contributions.)
(a) (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |Williaw Cassels _________________________ Person
_____________________ Payroll I:I
420 Davega Road __ _ ______________________|®_____1 10,000.| Noncash ]
|
Complete Part |l for
Lexington, SC 29073 _ __ _____ _ _ _ _ _ _ ________ lgoncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41_ |Agnes Routon _____ Person
_______________________ Payroll L]
2016 Main St _______ & ] 16,000.| Noncash [

(Complete Part || for
noncash contributions.)

() (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |Alison Lockhart ] Person
: a - - Payroll |:|
6736 Cary Ln ___ __ _____________________F_____] 10,000,) Noncash U
: Complete Part || for
Columbia, SC 28206 __ _ ____ __ __ ___________ aoncaesh contributions.)
BAA TEEAQ702L 10106721 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

8 17 Page2

Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

-| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

N ) © @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

43 |Shealy's Inc. Person
— e R e e e e e e e . T T = e = e e Payro“

Noncash

[

(Complete Part [1 for

Columbia, SC 29201 __ ____ o ____ noncash contributions.)

E) b (3

I&o’. Name, addre(sg, and ZIP + 4 Total cosﬂ)ributions Type of c(gr)ltribution
44_ |National Christian Foundation ______________ Person
T Payroll []
11625 Rainwater Dr Ste 500 ________________[$_____ 10,000. Noncash []
Complete Part |1 for
Alpharetta, GA 30009 __ _____ __ __ ___________ gonca%h contributions.)
a c
I(ng. Name, addre(s?g. andZIP + 4 Total cof'lt)ributions Type of c(gr)ltﬁbution
45 |William Amick Person
[ Payroll D
537 Yachting Rd______ s 1 10,000.| Noncash  []
. C lete Part || fi
Lexington, SC 29072 _ _____________________ r('to?'lTa%ﬁ gonztaributiglfls.)
a b C
glc)'. Name, addre(ss?, andZIP + 4 Total coEtt)ributions Type of c(gr)llribution
46 _ |Reader Mood mcClary Foundation o Person
________________________ Payroll D
1914 Kushiwah Creek Dr _____________________[F_____]1 10,000.| Noncash Ll
Charleston, SC 29412 ______________________ Comeeh comtrbutions.)
@ (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47_|RathyWolfe _____ Person
""""""" Payroll D
15040 Wittering Dx__ _ _ __ _ ___ o P_____ =& 20,000.| Noncash |:|
. Complete Part |l for
Columbia, SC 2%206 _ ___ . _____ ___________| goncapsh contributions.)

) b (

o). Name, addre(s-.g, and ZIP + 4 Total cogt)ributions Type of c(gr}ltribution
48 _ |Elevation Churc Person
e Payroll []

111416 E Independence Blvd St N_______________B_____: 20,000.| Noncash []
C lete Part Il for
\Matthews, NC 28105 __ _ ____ _ __ o .___ go%?a%ﬁ gon?rribution 5.)
BAA TEEAG702L  10/06/21 Schedule B {Form 290) (2021)



Schedule B (Form 990) (2021)

g 17 Page2

Name of organization

Qliver Gospel Mission

Employer Identification humber

57-6027750 '

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a ; »
o). Name, addre(gg. and ZIP + 4 Total cof'lt)ribuﬁons Type of c(c‘:ir)ltribution
49 _ |Bruce & Catherine Cates Person {X]
__________________ Payroll 1]
2270 Maiden Ln SW ________________ ________[S_____.: 20,000.1 Noncash
(Complete Part Ii for
'Roanoke, VA 24015 __ _ _ _ ___________________ noncapsh contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
50_|C.R. Jackson, Inc _______________________ Persan
Payrall []
POBOX8023 ' _ s 10, 000.| Noncash ]
: Complete Part 1| for
Columbia, S¢ 29202 ______________________ ot congbutions.)
a b C
g\lg. Name, addre(ss), and ZIP + 4 Total coS'lt)ributions Type of c(gr)ltribution
51 |Cab & Kathy Stitt L Persan
A Payroli []
1232 Jeys Ln o ___P_____1 10,000.( Noncash (]
Kershaw, SC 29067_________________________ Silepdit i HIN
a b C
glc):. Name, addre(ss). and ZIP + 4 Total cogﬂ)ributions Type of c(c(:,r)ltribution
52 |Henry Chason Person
T T T T T T T T Ty T T T T T T T T T T T T T T T T Payroll D
PO Box 3 . s 10,000.| Noncash D
| Complete Part |l for
\Ballentine, SC 29002 _ ___________________ | Elo?mapsh gontributigns J
(2) )] \ G )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 _ [Abacus Planning Group o Person
B ctTTTTTTTTTTTT T ‘Payroll I:I

Noncash

[

(Complete Part Il for

Columbia, SC 29205 _ __ _ ________._ noncash contributions.)
l&a (b) ©. «
0. Name, address, and ZIP + 4 Total contributions Type of contribution
54 * |Andrew Davis Person
I Payroll ]
211 Redbay Rd _ ______ ___________________ ¢ ____1 10,000.] Noncash []
4
: C lete Part || for
Elgin, SC 29045 _ _ _ __ __ _ ________________| go%::n;sﬁ gon?rributions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 980) (2021)



Schedule B (Form 990) (2021)

10 17 Page2

Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

®) _
Name, address, and ZIP + 4

) )
Total contributions Type of contribution

55 Bob Pulliam

Columbia, SC 29223

Person
Payroll D
______ 10,000.| Noncash D

(Complete Part |l for
noncash contributions.)

2) ® © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

56 |Sims Floya or Person

Payroll D

526 Hampton St~ P_____ 16,500.| Noncash []

s (Complete Part Il for
[Columbia, SC 2 9201 _ _ _ _ _ _ o ____ nancash contributions.)

(a) (b) o @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

57 Constance Parramore

Columbia, SC 2%204

Person
Payroll []
. 20,000.| Nencash []

(Complete Part 1l for
noncash contributions.)

(a) (b) ©. @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 |Richard & Ursula Smith Person
[ Payroll |:|
1001 Rickenbaker RA _______________________|5_ S 10,000, | Noncash [
Complete Part |l for
Columbia, SC 29205 ___ __ _ __ _ _ _ __ ________ r&oncapsh contributions.)
(a) () (cy o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |David Goodall Person
e Payroll []
1704 Spring Lake RA_______________________F_____/| 10,000.] Noncash []
Columbia, SC 29206 _ _____________________| one conthbutions.)
'Sa © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
60 _ |Cindy Nord _ L Person
[ | Payroll D
PO Box 989 _ __ _____ _ __ o 10,000.| Noncash ]

(Complete Part Il for
noncash contributions.)

BAA TEEAG702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 11 17 Page2

Name of organization Employer identification number
Qliver Gospel Mission 57-6027750
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (
I&c?. Name, addre(sg, and ZIP + 4 ‘| Total coSnt)ributicms Type of c(gr)ltribution
61_ |Troy & Deborsh Pope ______________________ Person
Payroll |:|
4650 OQakwood Dr _ _ _ ______________________/| S ____9,500.| Noncash []
s Complete Part 1l for
_CE' lu_mpl;a_' - §C_ 2 22_0_6 ________________________ Ewnca%h contributions.)
a b (3
I&g. Name, addre<ss), and ZIP + 4 Total cogt)ributions Type of c(gl)ltribution
62 |Humana, Inc Person
_______ Payroll |:|
PO Box 14750 _ _ _ _ _ . § _____.9.000.| Noncash L]
. Complete Part 1l for
Lexington, KY 40512 _ ____________________| x(mncapsh contributions.)
(@ (b) © ) =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 |Joan W. Cress Charitable Trust ' Person
S Payroll []
273 Royal Qaks _ __ ___ __ __________________ S _____6,615.| Noncash ™
: . Complete Part Il for
| Lexington, SC 29072 _  _ _ ___ _______________ I('IO ncgpsh contributions.)
(@ (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |Jennifer Sparks ] Person
miatal ninininieialninb i 0t Anbahahadadadeiie Payroll D
121 Dutchman Blvd _ ___ ____________________ §_ _____5,000.| Noncash L]
Complete Part || for
| Irmo, SC 2%063_ _ _ _ _ ___ ____ _ _ ___ __________ r(wnczfsh contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65_ |Andrew Cain_____________________________ Person
Payroll D
104 Sweetwater Springs Rd __________________| S _____®5,000.| Noncash []
. Complete Part |1 for
Columbia, SC 29229 _ _ _ _ _ _ __ __ _ _ _ _ _________ goncapsh contributions.)
a b C
133. Name, addre(ss), and ZIP + 4 Total cogt)ributions Type of c(gl)'ltribution
66 _|Inverter Mechanical Piping Solution Person
5 : Payroll D
2330 Main St Ste 300 __ ____________________| §_ _____85,000.| Noncash []
X ' Complete Part I} for
Columbia, SC 29201 _ __ ____________________| sloncaesh contributions.)

BAA TEEAD702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

12

Name of organization

Oliver Gospel Mission

o
25
T

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

®) © d .

Name, address, and ZIiP + 4 Total contributions Type of contribution
67 _ |Walters & Mason Retail, Inc___ ______________ Person
_____ Payroll D

Noncash

[

(Complete Part 1l for
noncash contributions.)

No.

o .
Type of contribution

68 _ |Toyota - New York Region ___________________ Person
___________ Payroll D
16 Henderson Dr __ __ ______________________ ¥ ____1 10,388.| Noncash [ ]
West Caldwell, NJ 07006 _ _________________ anish conbbutions.)
a b (s
f\lc)). Name, addre(ss?, and ZIP + 4 Total ccSIt)rihutions Type of c(gl)-ntribution
69 _ |John & Corinne Pryor . Person
R Payroll (]
112 High Knoll Rd __________ _____________|S______5,188.| Noncash L]
: Complete Part tl for
(Columbia, SC 29223 _____ __________________ lgoncapsh contributigns.)
a b (3
l('lc)). Name, addre(sg, andZIF + 4 Total cogt)ributions Type of c(gr]'ltribution
70 _ [Okoro Okereke Foundation for Higher Person
_____________________ Payroll I:l
141 Pelham Drive Ste F125 __ __ _____________[¥______5,188.| Noncash ]
: Complete Part |i for
IColumbia, SC 28209 l(woncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 |William & Kristen Wetmore Person
R e Payroll []
1032 Car Shealy Ra ________ _______________|¥______5,100.| Noncash ]

(Complete Part Ii for
noncash contributions.)

Isa (b) © @

o, Name, address, and ZIP + 4 Total contributions Type of contribution
72 _|Glenda Cadorette Person
e Payroll [

160 Mountain Laurel Ct_______ ______________[f______5,000.| Noncash O
: Complete Part II for
Lexington, SC 29072 _____________________| Konaash coninibutons.)
BAA TEEAD702L.  10/06/21 Schedule B (Form 990) (2021)

17 Page?

Employer ldentification number

57-6027750



Schedule B (Form 990) (2021} 13 17 Page 2

Name of organization Employer identification number
Oliver Gospel Mission 57-6027750
+ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. \
(b) @ @
Name, address, and ZIP + 4 - Total contributions Type of contribution
13 _ |The Jacob_Best Foundation ____ ____ ______ Porson
_______________ Payroll |:|
701 S. Howard Ave.Ste 106-392 ____ ___________ $______5,000.| Noncash [
C lete Part 11 f
[ Tampa_, FL 33606 __ ______ _________________ Elo(r)trgapsh contributigrris.)
@ () © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
74 _ |Graham Family Foundation __ _____ Person
____________________ Payroll D
1321 Hansford Ave __ __________ §______5,000. Noncash []]
" . Complete Part |l for
[Columbia, SC 29206 _ __ ____________________ lgioncapsh contributions.)
a b (3
glg. Name, addre(ss), andZIP + 4 Total co$1t)ributions Type of c(gl)ﬂribution
75_|C. & Janice Jernigan ___ _________ Person
________ Payroll |:|
116 Rocky Well Rd __ __ ____________________ % _____5,000.| Noncash []
. C lete Part 11 f
|Lexington, SC 29072 _ _ ____ __ _ _ ____________ E‘no?nrgapsh contributiglzs.)
(a) (b) | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16_ |Sandra Hyder ____ Person
———————— Payroll L]
204 Bithynia Cir _ __ ______________________ ¥ —___5,000.[ Noncash []
Complete Part |l for
Irmo, SC 29063 __ __________ ] goncaa‘.h contributions.)
(@ (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 |Albert Stier Person
S r-—T~—~—""7""7"7""7"7""= Tt T T T T T T T T T T Payroll D
85 Dune In_ __ $______5,000.| Noncash ]
Hilton Head Island, SC 29928 _____________ oatsh conmbutions.)
a) (b) ©. . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
78 |Sarah Redd Person
R T T T T T T T ' Payroll D
14 Quinine HI _ __ __ _____________________| $______5,000.| Noncash L]
. ' Complete Part Il for
Columbia, SC 29204 ______________________ ﬁ\o%rga%ﬁ gontributions.)

BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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14 17 Page 2

Name of organization

Qliver Gospel Mission

Employer identification number

57-6027750

a) (b) . © @@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
79_ |Scott & Susan Page _ _______ Person
_______________ Payroll []
1513 Lost Creek Dr _ __ __ ____ ______________|¥______5.,000.| Noncash L]
. Complete Part [l for
Columbia, SC 29212 ______________________ r&onca?sh contributions.)
@ ©. o
[ Name, address, and ZIP + 4 Total contributions Type of contribution
80 |0dell Kennedy . Person
______________ Payroll []
2100 Wildflower Rd_ __ ___ __________________|°______5,000.| Noncash ]
Complete Part 1l for
Blythewood, Sc 29016 _ _ _ . _________________| r(wnc;sh contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 |Barry George ____________________________ Porson
Payroll |:|
5204 Pinestraw Rd ____ ____________________[$_____1 10,000.| Noncash  []
. C lete Part |l for
Columbia, SC 29206 _ __ __ __________________ ol contributions.)
t:) b C,
glg. Name, addre(sg, and ZIP + 4 Total cogt)ributions Type of c(gl)ﬂribution

B2 |Bill Ranson & Carol Able

Columbia, SC 29205

Person [X]
Payroll L]

. _5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

© )
Total contributions Type of contribution

Person
Payroll |:|
o ____5,000.| Noncash l:l

(Complete Part Il for
noncash contributions.)

@ © @
o Name, address, and ZIP + 4 Total contributions Type of contribution
84 |John & Mary Gandolfo Person
I T Tt T T T T T Ty Payroll
190 Greystone Blvd_______________________5______5,000.| Noncash O

Columbia, Sc 29210

(Complete Part I1 for
noncash contributions.)

BAA TEEAQ702L 10706721

Schedule B (Form 990) (2021}



Schedule B (Form 990) (2021)

15

Name of organization

Oliver Gospel Mission

rﬂa) (b) © @
o, Name, address, and ZIP + 4 Total contributions Type of contribution
- \
85_ |Susan & Jack Graybill Family Fund Person
Payroll []
2000 Westchester Ave _______________________ _____5,000. Noncash O
Purchase, NY 10577__ ______________________ Sonessh contributions.)
a) (b) © o
0. Mame, address, and ZIP + 4 Total contributions Type of contribution
86_ |Catherine & Kemneth Wingate Person
Payroll []
4936 Hillside Rd ________________________|$ ___ 5,000. Nencash  []
: . Complete Part |1 for
|Columbia, Sc 29206__ ______________________ r(wncapsh contributions.)
(2) (b) ©_ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 |John & Frances Register Person
B Payroll D
13 Alwond Lo _____________|¥______5,000.f Noncash []
C lete Part Il for
Blythewood, SC 29016 _____ _________________ ook contrbutions.)
() () €. . o
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
88 |Gene & Diane Rucker Person
A Payroll |:|
58 victoxy Im >~ I8 5,000.| Noncash ]
Complete Part |1 for
St Matthews, SC 20135 _____________________ Soneaah contrbutions.)
(a) ) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 South East Ace Inc Person
N Payroll D
1335 Hansford Ave I8 ____5000.| Noncash  []
\ Complete Part |l for
Columbia, SC 29206_ _______________________ r(wnca’;h contributions.)
b C
Isao). Name, addre(ss), and ZIP + 4 Total cogt)ributions Type of c(gr)ﬂribution
90 |Jobn & Lyn Richards Person
e Payroll []
207 Emerald Oaks Way ________ IS _____5,000.| Noncash []
Complete Part || for
[Trmo, SC 29063 _ __ __ _ __ ______ _____________ Emncapsh contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)

17 Page2

Employer identification number

57-6027750



Schedule B (Form 990) (2021)

16

Name of organization

Qliver Gospel Mission

A% Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

a) (b) ©_ @

0. Name, address, and ZIP + 4 Total contributions Type of contribution
91_|Clint & Carde Rust _______________________ person
Payroll D

Noncash

[

{Complete Part Il for

| Irmo, SC 29063 __ o __ noncash contributions.)
lsla) (b) © o
. Name, address, and ZIP + 4 Total contributions Type of contribution
92 _ |David & Jennifer Kennedy Person
- Y- /7 Payroll D
1000 Kelly Mill Rd________________________|°P______5,000.f Noncash ]
. Complete Part Il for
|Elgin, SC 29045 _ __ _ _ _ _ __ __ _ _ _ __________| r('uonca?sh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 |George & Joy Stone Person
- r--""""""""""""/""-"7/"//-7/-rmT-r== Payroll |:|
413 Crown Point R4 1% 5,000, Noncash ]
: Complete Part |l for
Columbia, SC 29209 _ ______________________ l(*xoﬁcaesh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 |pavid & Sybil Knight Person
e Payroll []
513 Meadowbrook Dr_ _ _ _ ____________________|¥______5,000.] Noncash []
. Complete Part Il for
Columbia,_ SC 29223 _ _ _ _ _ _ _ o o go%capsh contributions.)
(a) (b) @ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 |Steve & Claudia Lansburg Person
e Payroll D
120 Green Wing Dr______ _|S______5,000.| Noncash []
. Complete Part |l for
Gilbert, SC 29094 ________________________ gonczf:’sh contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
96 |Chris & Gina Condon Person
E N Payroll D
1570 Spence Rd_ _ __ __ ___ __________________|¥______3,000.] Noncash []
. Complete Part Il for
|Lexington, SC 29072 _ __ __ _ _ _ o _____ r('lonceﬁsh contributions.)
BAA TEEAQ702L  10/0672] Schedule B (Form 990) (2021)

17 Page 2

Employer identification number

57-6027750



Schedule B (Form 990) (2021) 17 17 Page?2
‘Hame of organization Employer identification number
Oliver Gospel Mission 57-6027750

Part L5 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll []
§ 10,000.]| Noncash |:|

{Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c) (D)
Total contributions Type of contribution

98 J. Scott Morrison

Person
Payroll L]
$ ____5,000.| Noncash []

{Complete Part 1] for

Lexington, SC 29072 _ _ ____________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99_ |Pegay Coahran ___________________ Person
_________________________ Payroll |:|
1295 Grove St _______ $______5,000.| Noncash O

(Complete Part |l for
noncash contributions.)

©. @
Total contributions Type of contribution

Columbia, SC 292

06

Person
Payroll ]
$___.._._._§£.0_09'_ Noncash D

{Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(©, . @
Total contributions Type of contribution

Mo.
101 |Bank of America Charitable Foundati Person
e Payroll |:|
100 Tryon St.______ $_ _____5,000.} Noncash (]

(Complete Part 1l for
noncash contributions.)

() O]
Total contributions Type of contribution

102 |Doug Tourvill L Person
Tttt Tt T TT T T T T T T T T T T T T T " Payroll []
2519 Griffith Dr ____ _ $______5,000.| Noncash []
Complete Part Il for
Orangeburg, SC 29118  ____________________ go?\capsh contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 290) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Empleyer identification number

Oliver Gospel Mission 57-6027750
Partilliz| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

. (b) , () (d)
Description of noncash property given FMV (or estlmateg Date received
{See instructions.
N/ ]
USSP SO NS
() No. (b) (c) (d)
from Description of noncash property given FMV (or estimate’ Date received
Part | (See instructions.
O . N AV
(a) No. (b) (€) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
———— e -]
I U AN
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl . {See instructions.)
TS U AN
(a) No. (b) © (d)
from Description of noncash property given FMV (or estu_nateg Date received
Partl (See instructions.
A N VU
(a) No. ®) () @
from Description of noncash property given FMV (or estilfnateg Date received
Part | {See instructions.
G E

BAA TEEAG703L  10/06/23 Schedule B (Form 990) (2021)



Schedule B (Form 990} (2021)

1 1 Page 4
Name of organization Employer identification number
_Olive: Gospel Mission 57-6027750

tHlllZ| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (2} through (€} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, chantable elc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@) No. (®) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part |
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(al)’oh.t) (b) Purpose of gift {c) Use of gift () Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
S
(?20':2' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?:)'ob::?. {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
N O S
(e} Transter of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L  10/06/21

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered 'Yes' on Form 990, 2021

ﬂ‘t’gfggrgglg;meszﬁ?gg” * Go to www.lrs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 994,

Name of the organization Employer identitication number

OSL/iver Gospel Mission

57-6027750
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and cther accounts

Total number atend of year................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control? . .......................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefity .. . ... e e e DYes |:| No

;| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ... ... oo 2a
b Total acreage restricted by conservationeasements........ ... ... ... .. i iiiiini. 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... ... . o i i inaaans 2d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
Does the corganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... DYGS E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

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

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h) (&) E)(
ana Section 170G @@, e e rreoeereer: (D ahove sat ythe 1 e ¢ ) ( )( )0 [[]Yes [ Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partiifly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ltems:

(i) Revenue included on Form 990, Part VI, 108 .. .v.ur i iiii et it iet it iiaia e iainaaninnns ]
(ii) Assels included in Form 990, Part X.................... e e 5
2 If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, Ine 1. .o e e -3
b Assets included in FOrm 900, Part X ... ... .\ttt e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 QOliver Gospel Mission 57-6027750 Page 2
IPartlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations ’

4 groxtriie”? description of the organization's collections and explain how they furt'her the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo
PartilVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21. '

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part K7 o it e e e D Yes D No

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amaunt

cBeginning balance ... ... e e 1¢

d Additions during the Year. . ... e 1d

e Distributions during the Year. ... o e e e e 1e

f ENdiNg BalanCe . ..ot e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No

b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explanation has been providedonPart XIll.............oo.0 ... H

PartiVii Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
{a) Current year (h) Priar year {c) Two years bhack {d) Three years back (e) Four years back

1a Beginning of year balance..... 484, 820. 496,755, 465, 345. 424,538. 433,562.

b Contributions . ..... FEPPI

Net i 1 t i , gains,
© and losees - onings, gains 72, 966. ~11,935.| - 31,410. 40,807. ~9,024.

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. . ............... 0.

f Administrative expenses.......

g End of year balance........... 411,854. 484,820. 496,755, 465, 345, 424,538,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 72.84%

b Permanent endowment » 27.16 %

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equai 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations. . . ... oot e e 3a(i) X

(i) Related organizations. . . .. ... it e e 3afii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R2.......... ... ... ... ....... 3b

4 Describe in Part XNl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other {e) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland.......oviiiiiiiieieie i, 1,027,882, 1,027,882,
bBUIldINGS....coei i 9,214,494, 1,398;616. 7,815,878.
¢ Leasehold improvements.................. . 3,582,792, 1,101,897, 2,480,895,
dEquipment ......... ... o, 649,419. 413,149, 236,270.
eOther .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), tine 10¢.)........... TN > 11,560;925.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Qliver Gospel Mission 57-6027750 Page 3

RirtiVIli] Investments — Other Securities. N/A

Complete if the organization answered '"Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuaticn: Cost or end-of-year market valug

(1) Financial derivatives ... ........ ... ... ... ... .

(2) Closely held equity interests.......................e.

(3) Other

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

PartiVil Investments — Program Related. N/A
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
€]
3)
@)
©)
(©)
&)
38)
®)
(0
Total. (Column (b) must equal Form 930, Part X, column (B) line 13.). .

PartlXe Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(Column () must equal Form 990, Part X, column (B) line 15.). ... . i it ieaanearararansinnaresnis >
w4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
(2) Other Liabilities 80,000,
(3 Rounding 1.
6]
%)
)
)
@)
Q) _
o
an
Total. (Column (h) must egual Form 890, Fart X, coltmn (BYHRB25.) v . oo i ettt e e ettt i et aiananas > 80, 001.
2. Liability for uncertain tax positions, [n Part XM, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . ... .. ..o ovoen e, See.Part XIII. [X

BAA TEEA3303L 08130/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Qliver Gospel Mission 57-6027750 Page 4
PantXl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts .. ............. ... ... . ....ooo.... 4,669,603,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments. ..o et on e
b Donated services and use of facilities . ........... ... i
¢ Recoveries of prior year grants. . ...
d Other (Describe in Part Xu11.)...5€¢ Part XIII . . .
eAdd lines 2athrough 2d ... ... ...t e e -570,406.

3 Subtractline 2efromline 1. ... ... ittt s 5,240,009,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 9390, Part VIIl, line 7b. . ............
b Other (Describe in Part XIIL). . ... oo e
CAddlinesdaanddb............ b 4t et e e e e e e e e e e e e et aaee e aaaeaan 33,188.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12.). ......coueininnenann. 5 5,273,197.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .............. .. . ... 5,456,067,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: . :

a Donated services and use of facilities ... v s 2a

b Prior year adjustments ... ... ... 2b

C N JOSSES. . otit aa 2¢

d Other (Describe in Part XII1),. .S€€, Part XIIT ... ... ... ... 2d 60,771,

e Add lines 2a through 2d. ... o e 60,771,
3 Sublract ine 2e from INe T. .ottt e e e e e e e s 5,395,296.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ....oooieii i i 4b

cAdd lines da and Ab. . ... e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)................ccovvnnn, 5,395,296.

RartiXlll| Supplemental Information.

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 Xfl, lines 2d and 4b. Also complete this part to provide any additional information.

I

Part X - FASB ASC 740 Footnote
The Mission has received a determination letter from the Internal Revenue Service
(IRS) indicating it is a tax-exempt Organization under Section 501{c) (3) of the

Internal Revenue Code and is subject to federal income tax only on unrelated
business income. Management is not aware of any transactions which would jeopardize

their tax-exempt status.

Accounting principles generally accepted in the United States of America

BAA Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 Qliver Gospel Mission 57-6027750 Page 5
Part: XHiz| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

requires management to evaluate tax positions taken by the Mission and to recognize
a tax liability (or asset) if the Mission has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. Management has
analyzed the tax positions taken by the Mission and has concluded that as of
September 30, 2022 and 2021, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosure in
the financial statements. The Mission is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in
progress. Management believes it is no longer subject to income tax examinations

for fiscal years prior to 2018.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

FUNAral S NG B . oo $ 60,771,

Total $ 60, 771.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

PN L S g B . ittt e s : gg,;;%.
Total ,

BAA
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SCHEDULE G
(Form 990)

» Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 950-EZ, line 6a.

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

I OMB No. 1545-0047

2021

Name of the organization

Employer identification number

57-6027750

Oliver Gospel Mission

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mall solicitations

b [X] Internet and email solicitations
c Phone solicitations

d [X] In-person solicitations

e D Solicitation of non-government grants
f |:| Solicitation of government grants
g [X] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b if "Yes,' list the 10 highest gaid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ifi) Did fundraiser
have custodg or control
of contributions?

(i) Name and address of individual

or entity (fundraiser) (if) Activity

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column @)

(vi) Amount paid to
or retained by)
organization

Yes No

10

~

3 Lis}_a[l states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 07/12/21
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Schedule G {Form 990) 2021

Qliver Gospel Mission

57-6027750

Page 2

Ba

Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column éa)
Gala Golf Tournamen 2 through Co'umn c))
W (event type) (event type) (total number)
3
[
% 1 GrossreceiptS.....coovevviierneinn... 182,420. 69,570. 73,730. 325,720,
o
2 Less: Contributions....................
3 Gross income (Jine 1 minus line 2)..... 182,420. 69,570. 73,730. 325,720.
4 Cashprizes........coooviiiiiiiininnnnn
5 Noncashprizes........coooiveiinn.
g 6 Rentfacilitycosts.....................
]
u% 7 Foodand beverages...................
E 8 Entertainment........................
B .
9 Other direct expenses................. 27,121. 33,128, 522 60,771.
10 Direct expense summary. Add lines 4 through 9incolumn (d). ..o e > 60,771.
11 Net income summary. Subtract line 10 from line 3, column (d) . ... e > 264,949,
Rattilll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba. _
a ) (b} l5uli tabs/instant ) (d) Total gaming
3 (a) Bingo bingofgrogressive (c) Other gaming (add column (a}
S ingo through celumn {(c))
3
o
1 Grossrevenue................c..ovenn-
i) 2 Cashoprizes.........ccooiiiiiinnan
w
@
al 3 Noncash prizes.......................
i
<+t
E 4 Rentffacilitycosts . ................. ...
(]
5 Other direct expenses,................
| | Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... . i i »
8 Net gaming income summary. Subtract line 7 from line 1, column (). ... .. ... oL >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07412721 Schedule G {Form 990) 2021



Schedule G (Form 990) 2021 Oliver Gospel Mission 57-6027750 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ..o e s D Yes D No

12 Is the organization a grantor, beneficiary of trustee of a trust, or a member of a partnership or other entity formed to
+ administer charitable gaming?..........oveevrernireeerininireennns e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCl by, . .. .. u i e e e e e e 13a
b AN outside facility. .. ... e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e\ o\

of gaming revenue retained by the third party> $ T
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer |:| Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SHALE GAIMING RIS . et e ettt ettt e es s et ettt eeneeeeten e e e e e e e ettt D Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $
Vil Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA : : ; TEEA3Z703L 07/12/21 Schedule G (Form 9980) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

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

OMB No. 1545-0047

Name of the organization

‘Q;ive: Gospel Mission

Employer identification number

it Types of Property

DwONOW A WN -

- -k
N~

-
w

19

Art —Works of art......

Art — Historical treasures................o.. 1
Art — Fractional interests, .....................

Books and publications.

Clothing and household goods.................

Cars and other vehicles
Boats and planes......
Intellectual property. ...

Securities — Publicly traded. . ..................
Securities — Closely held stock ,...............
Securities — Partnership, LLC, or trust interests,
Securities — Miscellaneous . ...................

Qualified conservation contribution —

Historic structures. . . ...

Qualified conservation contribution — Gther. .. ..
Real estate — Residential,.....................
Real estate — Commercial.....................

Real estate — Other. ...
Collectibles............

Other™
Other™ (

Other® (

Other™ (

57-6027750

(a) (b) )
Check if Number of Noncash f:ontribution Method of(g)ete,mining
applicable contributions or amounts reported | noncash contribution amounts

iterns contributed on Form 990,
Part VIII, line 1g

X 31,016.

X 65, 741.

X 41,135.

BIBYBRRNBRESB

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

33

describe in Part I,

See Part II

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

TEEAGGDIL  11/4/21
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dule M (Form 990) 2021 Oliver Gospel Mission 57-6027750 Page 2

Sch
ﬁ

1 Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties
Oliver Gospel uses Brewer Direct and Shull Media to solicit donations. All of the
processing is done in-house. Oliver Gospel sell non-cash contributions at the Thrift

Store, but anything Oliver Gospel cannot sell gets sent to their bailing company.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 980) Complete to provide information for responses to specific questions on
; Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Intetrnal Revenue Service 2
Name of the erganization Empleyer identification number
Oliver Gospel Mission 57-6027750

Form 990, Part ill, Line 4a - Program Service Accomplishments

At our Men’s Center:

Refresh is a 30-day program where men experiencing homelessness and poverty receive a

warm bed, showers, hygiene products, breakfast and dinner, attend a chapel service

Rebuild: a transitional housing program that assists men in securing permanent
housing and provides financial management and emotional support while working

full-time jobs.

Recovery: A year-long, faith-based residential program that assists men addicted to
dfﬁgs and alcohol. These men learn to live a clean, sober, and abundant life through
this structured program. They receive food, shelter, life-skills courses, case

management and counseling services.
At Toby's Place:

Our Pre-program serves women and women with children who are experiencing sudden and
unexpected homelessness or crisis. They can stay up to 30 consecutive days, are fed
two meals a day and provided with hotel-style rooms, showers, and basic clothing and

hygienic needs.

Our Life Transformation program at Toby’s is a structured program that provides food,
shelter, case management, counseling, life-skills courses and access to resources to

secure stable housing and employment.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/10/21 Schedule O (Form 990} 2021
|



Schedule O (Form 990) 2021 Page 2

MName of the organization Employer identification number

Oliver Gospel Mission 57-6027750

\

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Our Connections Center provides resource and housing referrals to those seeking
support in our community.
Form 990, Part VI, Line 11b - Form 990.Review Process
The Audit Committee along with the Executive Director, Travis McNeal, reviews the
Form 9%0 before signing.
Form 990, Pat)‘t Vi, LiI?e 12c - Explanation of Monitoring and énforcement of Conflicts
Board Members have to disclose any possible conflicts of interest. This policy is
monitored and enforced regularly.
Form 980, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of key employees is compared to publications of other non-profit
organizations. |

) Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Disclosure of governing documents, and financial statements are available upon
request.
Organization's Mission Statement
The mission of Oliver Gospel Mission is to see that the homeless and broken are
sheltered, given the Gospel of Jesus Christ, and equipped to live responsibly. The
mission provides food, shelter, chapel services and clothing. Recovery programs are
offered to those who are ready to experience real life transformation.
Form 980, Part V, Line 1c -~ Reportable Payments
The organization had no reportable payments to a vendor requiring compliance wiEP

backup withholding rules, nor did they provide any reportable gaming, gambling, or

winnings to a prize winner.

BAA Schedule O (Form 990) 2021
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=Fi i i i OMB No. 1545-0047
o O879-TE IRS e-file Signature Authorization o
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _lg /_0_1_ _ +2021, and ending _ _9/_3_0_ 2 _2 QZ_Z_ 2021
Depariment of the Treastry > Da not send to the IRS. Keep for your records,
Internal Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or 5N
Oliver Gospel Mission 57-6027750

Name and title of officer or person subject to tax

Travis McNeal Executive Dir.

Rartli| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part [,

1a Form 990 check here.. . ... »|X| b Total revenue, if any (Form 990, Part VIiI, column (&), line 12),........... 1b 5,273,197.
2a Form 990-EZ check here... » | b Total revenue, if any (Form 990-EZ, line 9).........ccovvivieiieinnneanns. 2b
3a Form 1120-POL check heres | b Total tax (Form 120-POL, line 22). ... 3b
4a Form 990-PF check here .. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.....»| | b Balance due (Form 8868, i€ 3¢).........cvmeenneeeearannrinannnn, 5b
6a Form 990-T check here.... ».| | b Total tax (Form 9@90-T, Part Il fine &), ... ... . ... . 6b
7a Form 4720 check here. ... » | b Total tax (Form 4720, Part lll, line 1), ... i e 7b
8a Form 5227 check here. . . .. »| | b FMV of assets at end of tax year (Form 5227, ltem D)..................... 8b
9a Form 5330 check here.....»| |b Tax due (Form 5330, Part 11, N6 19). . ... oueueneeneeeireneneanaene. 9b
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b

|Partillz| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to

name of entit , (EIN
gnd that | havg)examined a cop{ of the 2021 electronic return and accompanying schedules and state(meths, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to_allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution aceount indicated in the tax preparation software for payment

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

L]

PIN: check one box only
[X]1 authorize The Hobbs Group, PA to enter my PIN | 01930 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 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,

As an officer or person subject to tax with respect to the entity, [ will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return s 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.

Signature of officer or person subject to tax  » Date »

Partlil| Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57505123456 |
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2021 electranically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

EROssignawre = Will Stevens, CPA e Date > ZTL‘WZ’J’

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

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions. TEEABBOOL 11/29/21 Form 8879-TE (2021)






