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rom 990

Deparlment of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public .
Inspection

A For the 2021 calendar year, or tax year beginhing 07/01/21 . and ending 06/30/22

B Check if applicable:
D Address change

C Name of organization

B Employer kentiflcation number

l:l Name change
D Initial retum

GREENVILLE FREE MEDICAL CLINIC, INC
Doing business as 57 —08552 05
Number and street {or P,O, box il mail is not defivered 1o street address) Roorm/suile E Telephonas number
600 ARLINGTON AVENUE 864-232-1470

Final retum/
terminated

Cily of town, slate or province, country, and ZIP or foreign poslal code

GREENVILLE SC 29601

5,980,204

G Gross receipts$

D Amended retum
D Application pending

F Name and address of principal officer:

SUZIE J. FOLEY

H{a) Is this a group relum for subordinates? D Yes lzl Neo

H(b) Are alt subordinates included? D Yes D No
If "to,” attach a list, See insfructions

I Tax-exempt stalus:

m 501(ci(3) [—] 501c) | I—l 464 7(ay1) or |_| 527

) ginsert no))

s wenste: » greenvillefreeclinic.org

Hic} Group exemplion number >

K Form of organization:

ﬁ(-! Corporation i_! Trust E—E Assaclation ﬂ Other P

| . Year of formation: 1887

| M State of legal domicte:  SC

Part | Su

mmary

1 Briefly describe the organization's mission or most significant activities:
g _.TO_PROVIDE AN EQUITABLE BRIDGE TO QUALITY HEALTH CARE FOR GREENVILLE COUNTY
5 R DN T S .
|
8 2 Check this box PD if the organization discontinued its operations or disposed of rmore than 25% of its net assets.
o3 3 Number of voling members of the governing body (Part VI, ine 12) 3 16
& 4 Number of independent voting members of the governing body (Part VI, fine i} 4 16
‘§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 27
g 6 Total number of volunteers (estimate if necessary) 6 300
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 .. . . i riiiieriens 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vi, fine 1b) 7,958,303 5,701,448
2| 9 Program service revenue {Part Vit lne 29} 0
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 16,678 64,377
& 11 Other revenue {Part VIll, column (A), lires 5, 6d, 8¢, 9¢, 10c,and 11¢) 34 y 827 14 ; 212
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), fine 12) .. .......... 8,009,808 5,780,037
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
? 45 Sataries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 990 ’ 656 1,032, 833
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e} 0
§ b Total fundraising expenses (Part [X, column (D}, line 25} 91, 714 ........ E B S o
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#24€) 6,344,164 4,557,680
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Bne 26) 7,334,820 5,590,513
19 Revenue less expenses. Subtragt line 18 fromline 12, . 674,988 189,524
S§ Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, ine 16) 2,418,426 2,251,984
22 24 Totl liabiifies (Part X, lne 26 o 191,883 1,381
gé 22 Net assets or fund balances. Subftract line 21 fromtiine20 2 y 226 - 543 2 , 250 ’ 603

P

art Signature Block

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

|
Sian ’ Signature of officer . . i Date ' o
Hegre ’ SUZIE J. FOLEY ,4%44;’4&4" YT EXECUTIVE DIRECTOR (524? 7/ 235
Type of print name and tille ! / = // - ! )

Print/Type preparer's name Preparers signature Date Check D;f PTIN
Paid JOHN CHARLES PAYNE 03/13/23 sellemployed | P02294180
Preparer |pisname  »  JENNINGS COOK & CO., CPA's, PA emsend  57-0661343
Use Only P.O. BOX 25937

Firm's address P GREENVILLE ’ SC 2 9 61 6 Phone no. 8 64 "“"2 97 ""“‘47 0 0

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

|Y|Yes |_|No

For
DAA

Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2021)
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D 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 proegram

services? Yes No
................................................................................................................................ [] ves [X]

if "Yes," describe these changes on Schedule O.
4 [Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 5,288,143 including grants of § ) (Revenue $ )

SEE MISSION STATEMENT

7/1/21 - 6/30/22 ACCOMPLISHMENTS: . . . .
7,174 MEDICAL CARE VISITS

4b (Code: . Y(Expenses § including grants of 8 ) Revenue $ . )
N e

4c (Code: ) (Expenses § ... including grants of § yRevenue 5 )
N/A

4d Cther program services (Describe on Schedule O.)

{Expenses $ including grants of § ) {(Revenue § )
4e Total program service expenses P 5,288,143
DAA

Form 990 (2021
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Form 990 (2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 21 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 Schedute C, Part{ 3 X
4  Sectloh 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part 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 simitar amounts as defined In Rev. Proc, 98-197 If "Yes," complete Schedule C, Part st 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part! ||| 6 X
7 Did the organization receive or hold a conservation easement, inckiding easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedwe D, Patyf 7 X
8 Did the organization maintain coliections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part fll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Pard 1V 9 X
10  Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Part V. i0 | X
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
ViE, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, iine 12, that is 5% or more
of its total assets reporled in Parl X, line 167 If "Yes," complete Schedule D, Past vyt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Pait X, line 167 If *Yes,” complete Schedule D, Partvttt 1lc X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other Babilities in Part X, line 257 If "Yes,” complete Schedule D, PartxX Me| X
f Did the organization's separate or conscfidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f X
12a Did the organization obtain separate, iﬂdépeﬂdent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU ...ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XM is opfional 12h X
13 s the organization a scheol described in section 170M)(INA)i)? i “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandv 14b X
15 Did the organization report on Part X, 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 #and vy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and t1e? If “Yes,” complete Schedule G, Part I, See instrucions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? if "Yes," complele Schedule G, Partlf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il ... ...t e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 0 20a X
b If “Yes” to ine 202, 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 X, column (A), line 1? If "Yes,"” complete Schedule |, Parts fand B, i 21 X
DAA Form 990 2021
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Parts tand it 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complefe Schedule K. If "No," go to fine 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organization’s prior Forms 890 or 890-EZ7?
If "Yes," complete Schedule L, Part1 25b X
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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Pattf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
membaer, or to a 35% controlied entity {including an employee thereof) or famity member of any of these

persons? If “Yes,” complete Schedule L, Part 27 | X

28  Was the organization a parly to a business fransaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? If

"Yes,” complefe Schedule L, Part IV 28a X
A family membaer of any individual described in fine 28a? if "Yes,” complete Scheaute L, Part v/ 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
Yes," complete Schedule L Part IV 28c X
23 Did the organization receive mare than $25,000 in non-cash contributions? I "Yes,” complete Schedue M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ kx| X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partll ||| || | ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduwle R, Partt 33 .4
34  Was the organization related {o any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, ill,
OF IV, N PAILV, N8 1. e, 34 X
35a Did the organization have a controlled entity within the meaning of section 5t2(by13y» 35a X
b | "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line2 350
36 Section 501(c){3) organizations. Did the organization make any fransfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vt 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O, 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response ornote fo any fnginthisPatV . oo D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11 : A =
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? .. ... ..o e ic | X

DAA Form 999 2021
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Form 860 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions, o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f"Yes," has it fled a Form 980-T for this year? If “No” to line 3b, provide an explanation on Scheaue 0 3b
4a At any fime 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 accounty? 4a X
b If “Yes" enter the name of the foreign country B Rt
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR). s
§a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tex shelter transaction? 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-12 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? ...~ 6a X
b If “Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 7c
d If "Yes" indicate the number of Forms 8282 filed during the year I 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, "
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c){(7) organizations. Enter: e
a Initiation fees and capilai contiibulions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or sharehotders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a Section 4947(a)(1} non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” erder the amount of tax-exempt interest received or accrued during the year .. ..., ... | 12b | L
13 Section 501(c}(29) gualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional 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 arganization is licensed to issue guaiified heatth plans 13b
¢ Enter the amount of resevesonhand . 13c
14a  Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedue O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. [ IEEEEY AR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. ... 16 X
If “Yes,” complete Form 4720, Schedule O. B :
17  Section 501{c){21) corganizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 43532 . ... . .. . .. .. . ... ... 17
If “Yes," complete Form 6069.
DAA Form 990 (2021
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Form 990 {2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

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

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

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 12 | 16 B
If there are matetial 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 O.
b Enter the number of voling members included on line 1a, above, who are independenrt . . . .. . | 16
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o e
a The governing BOGY? e ga | X
b Each committee with authority to act on hehalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule Q.. ... .. . . .. ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes," did the organization have wiitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ................ 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. B I
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the erganization have a written whislleblower policy? 13 | X
14  Did the organization have a written document retention and destruction peticy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by B I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEO, Exescutive Director, or top management officiad 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o . ' Db
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement Spn
with & taxable entity duting the year? ... 162 X
b i “Yes” did the organization foliow a wrilten policy o procedure requiring the organization to evaluate its B R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. . .. il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®» None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appicable), 980, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Cwn website D Another's website Ezl Upon request D Other {explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financlal statements available to the public during the tax year.
20  Stale the name, address, and tefephone number of the person who possesses the organization's books and records P
SUZIE J. FOLEY 600 ARLINGTON AVE
GREENVILLE SC 29601 864-232-1470
DAA Form 990 @021
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part VI . 0 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in columns {D), {E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the crganization'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 1088-MISC, andfor box 1 of Form 10989-NEC) of more than
$100,000 from the organization and any related organizations.

o List alf of the organization's former officers, key employees, and highest compensated empioyees whe received more than

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

» Llist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
Ses the instructions for the order in which to list the persens above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

©

Position

A B 3] E: F
e ah o pvwege | ook mor anone Copaie Rponss P —
oot waok | cffoor and a directorfiusioe) om e "o romted compansaton
WA FETEAE AR s it organizaton and
related EE1 & |2 (85" 1099-NEG) 1099-MEC) refated organizations
arganizations 9‘5 1 g g
beiow G| F e | B
dotted lina) ] % é
()SUZIE J. FOLEY
40.00
EXECUTIVE DIRECTOR | 0.00 X 105,989 20,859
(20 KATHY BLACK
e 2.00
DIRECTOR 0.00 | X 0 0
(3DR. MARCUS BLACKSTONE
RSUSTUOTUUURURTUORROUROS SUOO 2.00
PAST CHAIR 0.00 |X 0 0
#DR, JIM BLOODWO$TH
SUEURIUITITUPIURUIUONUURURUOS RV 2.00
VICE CHAIR 0.00 i1 X 0 0
(5 DANTEL BRUCE
e 2.00
DIRECTOR 0.00 11X 0 0
(6 HARVEY CLEVELAND
[SSUTTRITIUSIRURTUIUUURUROUIY NUROS 2.00
DIRECTOR 0.00 | X 0 0
7} JOHN COLLIER
SURUITUUTRURUURIUURRRUIONY SO 2.00
CHAIR 0.00 | X 0 0
(8) SALLY FOISTER
e 2.00
DIRECTOR 0.00 [X 0 0
(9) JAY HOLLOWAY
S RUUTURTTRTUUUUUUUTURRURROR I 2.00
DIRECTOR 0.00 | X 0 0
{10} CAROLINE VAN HOQOK
UUUEUUUIVITTOTUORUORPRRUIUROY SRS 2.00
AUDIT CHAIR 0.00 {X 0 0
(i)DR., WILLIAM JACKSON
e 2,00
DIRECTOR 0.00 | X 0 0

DAA
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posilion
(A 8 {do not check more than one (B} {€) 7
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direciorfrustee) compensation compensation of other
per week —T— = from the from refated compensation
{list any ia & S E g:%: g organization (W-2/ organizations (W-2/ from the
hostor |55 E |8 | = B8] 3 1099-MISC/ 1099-MISC/ organization and
related g5 g % 2 g = 1089.NEC) 1099-NEC) related organizations
organizations T 2 2 El
below a g @ "§
dotted lne) *l & %
(12) DONNA JOHNSTON
e L 2.00
DIRECTOR 0.00 |X 0 0 0
(13) STEPHEN ZINKANN, RPh
TR IR RVORUSIORRUTRTN AU 2.00
DIRECTOR 0.00 | X 0 0 0
{14) DR. SARIA SACCOCIO
R UTTTNUTTOTUIRRNRIRORPRRRON BN 2.00
DIRECTOR 0.00 | X 0 0 0
{15) JOSH TEW
e, 2.00
SECRETARY 0.00 |X 0 0 0
(16 DR. ELLEN THRATKILL
e 2.00
DIRECTOR 0.00 X 0 0 0
(17) LISSETTE TREANOCR
e b 2.00
DIRECTCR 0.00 | X 0 0 0
10 Subtotal ... > 105,989 20,859
¢ Total from continuation sheets to Part Vi, Section A ..., ... >
d_Total (add lines thand 1¢) ... ... . ... > 105,989 20,859
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 »
_ _Yes_ No
3 Did the organization Hist any former officer, director, trustee, key employee, or highest compensated T
employee on line 1a? If "Yes," complete Schedle J for sUch Individual 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the g
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGIVIGUBE | e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuai i
for services rendered to the organization? If “Yes,” complete Schedule J for Stich DErson .. .. ... .. . . i iiiiiiiiiiiiinieie.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
v ang (0 . O,
ame and business address Description of services Compensation

2  Total number of independent contractors {inciuding but not fimited to those fisted above} who

recelved more than $100,000 of compensation from the organization B

DAA

Formn 990 (2021)
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIIL ... D
Teotal (‘2‘,@““3 Related Er exempt u",ﬁmd Revenue(:Dt)zsxciuded
{unction revenue business revenue from fax under
sections 512-514
é% 1a Federated campaigns 1a
gé b Membership dues 1b
sé‘gt ¢ Fundraising events ic
8 d Related organizations 1d
#E| e Govemment grants {contributions} 1e 401,856
gm f Al other contibutions, gifts, granls,
'-":,-"E and siitar amounts not included above . ....... 1f 5,299,592
Ea ] Noncash contrbutions included in
& limes a4 _1J $ 4 £ 124 ) 561
S8 h Total Addlines tatf..... . e > 5,701,448
Business Code ) ' o
8 A
c b
I ——
€3 d
‘6# .......................................................
2 ]
- f All other program service revenue ., ................
g Total. Addlines 2a-2F.................ovouiuiieiiiinen >
3 Investment income (including dividends, interest, and
other similar amounts) > 35,931 35,931
4  Income from investment of fax-exempt bond proceeds >
5 Royalies ... ... . . i |
{i) Reai {iiy Personal
6a Gross rents B6a
b Less: rental expenses| 6l
C  Rental inc, or {oss) 6c
o Net rental iIncome of (I0SS) o uuireririiiiieiieeeeeaeene. >
7a Gross amount from @ Securities (iy Otner
sales of assels
other than inventary | 7@ 218,029
21 b less costor other
§ basis and sales exps. | 7h 190,583
|l ¢ Ganor{loss) | 7¢ 28,446 S L
B | d Netgainor(loss) ..o > 28,446 28,446
S | 8a Gross income from fundraising events EERE RN ERE
(not inclucding $
of confributions reported on lne
1c). See Part V, ling 18 8a 23,796
b Less: direct expenses 8h 9,584 o C
¢ Net income or {loss} from fundraising events ... .. > 14,212
9a Gross income from gaming TR
activities, See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activilies ... ............... >
10a Gross sales of inventory, less
returns and allowances ‘10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory .. ............... »
rn Business Code
§,w Tla
BT D e
BE e
% d Allotherrevenue |, ... . .. .
e Total. Add fines T1a—i1d .. ... oot > G S
12  Total revenue. See jnstructions ... ... ... .. ... . ........ » 5,780,037 28 446 35,931

DAA

form 990 021
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Form 990 {2021)

GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205

Part IX

Statement of Functicnal Expenses

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

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

Bo not include amounts reported on fines 6b, 7b, Total Sa?aenses Prograrlr? )service Managé;)ent and Funéz}ising
8h, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and olher assistance 1o domestic organizatons R A
and domestic govemments, See Part IV, tne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and
foreign individuats, See Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above lo disquatiiied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 874,584 734,712 69,936 69,936
8 Pension plan accruals and condributions (inciude
section 401(k) and 403(b} employer contributions)

9 Other employee benefts 91,924 77,216 7,354 7,354
10 Payroll taxes 66,325 55,713 5,306 5,306
11 Fees for services {nonemployees):

a Management
b legal .
¢ Accounting .
d Lobbying ...
e Professicnal fundraising services. See Part IV, ling 17
f Investment management fees
d Other. (IFline 11g amouni exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O
12 Advertising and promotion
13 Office expenses 20,492 19,275 1,217
14 Information technology
15 Royalties . ...
16 Occupancy 54,214 26,373 22,965 4,876
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 70,693 56,554 14,139
23 Insurange 26,487 _26,487
24  Other expenses. emize expenses not covered el R
above {List misceflaneous expenses on lne 24e, If
fine 24¢ amount exceeds 10% of ne 25, column _ : :
(A) amount, st line 24e expenses on Schedule O)) o Lo
a  DONATED MATERIALS 4,124,561| 4,124,561
b . PRESCRIPTIONS . . 91,376 91,376
c  MEDICAL § DENTAL SUPPLIES 53,456 53,456
d . CONTRACTED SERVICES 36,855 29,562 7,293
e All olher expenses 79,546 38,620 37,901 3,025
25 Total functional expenses. Add lines 1 through 24 .. 5 ; 590 ’ 513 5 ; 288 ’ 143 210 / 656 91 / 714
26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising soficitation. Check here if
following SOP 98-2 (ASC 958-720Y .. ..........
DAA

Form 990 2021
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ettt et iairai e |_L
) (8)
Beginning of year End of year
1 Cash—nondnteresthearing 1
2 Savings and temporary cash investments 658,245 2 640 ’ 753
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5 y 980| a4 21 ’ 906
§ toans and other receivables from any current or former officer, director, T : S i
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disquatified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c3yB) 6
@ | 7 Notes and loans receivable, net 7
2 8 inventorles for sale OF U e 8
9 Prepaid expenses and deferred charges 13,428 9 16,571
10a Land, bulldings, and equipment: cost or other HEEER I L
basis. Complefe Part VI of Schedule B~ 10a 2,314,099 e G
b tess: accumulated depreciaon 10b 1,620,702 707,765/ 10c 693,397
11 Investments—publicly traded securites 1 ‘ 033,008] 11 879,357
12 Investments—other securities. See Part WV, ine st 12
13 Investments--program-related. See Part IV, lne 4.~ 13
14 Intangible @SSeIS 14
15 Other assels. See Part W, line 14 15
16  Total assets. Add lines 1 through 15 (mustequalline 33} ..o, 2,418,426] 15 2,251,984
17 Accourts payable and accrued expenses 17
18 Grants payable | 18
19 De{erred S 19
20 Taxcxempt bond liabilties ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
¢ 22 Loans and other payabies to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:-E controlled entity or family member of any of these persons 22
-l 123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and toans payable to unrelated third partes 24
25 Other liabiliies (including federal income fax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete Part X
of Sehedule D . 191,883 25 1,381
26 Total liabilities. Add lines 17 through 25 ... oo i 191,883 26 1,381
Organizations that follow FASB ASC 958, check here P L : IRt
§ and complete lines 27, 28, 32, and 33. SRR SR BN
5|27 Net assets without donor restrictions 1,835,891 27 2,056,144
@ |28 Net assets with donor restrictons 390,652 238 19_4 ,459
g Organizations that do not follow FASB ASC 958, check here B D SRR I iR
- and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surpius, or land, building, or equipment fund 30
£ 131 Retained earnings, endowment, acoumulated income, or other funds . . .. . 31
3|32 Total net assels or fund balances ... 2,226,543 32 2,250,603
33  Total fiabilities and net assets/iund BalANCES ... . i i, 2,418,426 33 2,251,984

DAA

Form 990 @o21)
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Form 990 (2021) GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205

Part Xl Reconciliation of Net Assets

Check if Schedule © contains a response or note fo any ling in this Part Xt

=R - I - R - BT T S /LI -

-

Net unrealized gains (losses) on investments
Donated services and use of facilities

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

5,780,037

5,590,513

189,524

2,226,543

~-165,464

0|0 i~ | [ (RN =

2,250,603

Part X  Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Waere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a hox below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separale basis

Were the organization's financial statements audited by an independent accountant?

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

lz] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compitation of its financial statements and sefection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audiis

Yes | No

2a | X_

2¢ X

3a

3b

DAA

Ferm 990 (021)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990) Complete if the organlzation Is a section 50%(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust, 2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intarnas Rovenue Senvico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREENVILLE FREE MEDICAIL CLINIC, INC 57-0855205

Part §

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

W N

10

1"
12

L] 0 [ &1 O

A church, convention of churches, or association of churches described in section 170{k){(1){A){).

A school described in section 170{b}{1)(A}(ii). {Attach Schedule E {Form $80).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}{iii). Enter the hospital's name,

Glty, N SHBIS: | e
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A}{v). (Complete Part II.)

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

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

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

A community trust described in section 170{b){1)}(A){vi). (Complete Part I1.}

An agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

T TSIy L

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
suppont 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 ki)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check
the hox on lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type I, A supporting organization supervised or controlled In conneclion with its supported organization(s}), by having
control or management of the supposting 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 Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type [I, Type i
functionally integrated, or Type |ii non-functionally integrated supporting organization.
f Enter the number of supported organizatens :
g Provide the following information ahout the supported 'O}Qanizaiioﬁ(s). T
{l Name of supported {ii) EIN {iily Type of organization {iv) ts the organization {v Ameunt of monetary (v} Amount of
arganization (described on lines 1-1¢ listed in your goveming support (see other support (see
above (see insliuctions)) document? insteuctions) insteuctions)
Yes No
A
{B)
{€)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1}(A)(iv} and 170(b){1}{A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part |I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in)  p {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 8,166,855 9,502,101 8,147,649 7,958,303 5,701,448 39,476,356
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Tofal. Add lines 1through3 8,166,855 9,502,101 8,147,649 7,958, 303 5,701,448 39,476,356
5 The portion of total contributions by P ! IR R P! SRVCSOREE TR TR TS EEIuIErs! B TRPS IR R
each person (other than a
governmental unit or publicky
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, ¢olumn (§
6 Public support. Subtract line 5 from line 4 39,476,356
Section B. Total Support
Calendar year (or fiscal year heginning in}  » {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7  Amounts from line4 8,166,855 9,502,101 8,147,649 7,958,303 5,701,448 39,476,356
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 16,061 22,545 22,852 15,869 35,931 113,258
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on _...............1s
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...
11  Total support. Add lines 7 through 10 39,589,614
12 Gross receipts from related activities, ete, (see instructions) l 12 289,668
13  First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . i > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {fine 6, column (f) divided by line 11, column (®) 14 99.71 %
15  Public support percentage from 2020 Schedule A, Part I, ine 14 15 99.78 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > Izl
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organizafion qualifies as & publicly supported organization . 4 I:I
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o an
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 fest, The organization qualifies as a publicly supported
OIGANIZANON | | e » [
18  Private foundation, If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ » [

DAA
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Schedule A (Eorm 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 3
Part lll 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 i)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2017 {b) 2018 (¢} 2019 {d) 2020 {e) 2021 (f) Total
1 Gifls, grants, confribulions, and membership fees
received. {Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
farnished in any acfivity tha is related to the
organization's tax-exempt purpose

3 Gross receipis from activities that are not an
unrefated frade or business under section 513

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

5 The value of services or faclities
furnished by a governmental unit {o the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addiines7aand7p

8 Public support. (Subltract line 7¢ from
N 6.

Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royafties, and income from similar scurces .,

b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not inciuded on kne 10b, whether
or not the business is regularly carried on .. .

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

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

and 12.)
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

orgariization, check this box and stop heve . .. .. ... oo e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column (f), divided by line 13, column (f) .~~~ 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ... i i 16 Y
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 {line 10¢, column (f), divided by line 13, coluen () 17 %
18 Invesiment income percentage from 2020 Schedule A, Part il, ne 17 18 %

19a 33 1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Scheduls A (Form 990) 2021
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Schodule A (Form 990} 2024 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explain.

Did the organization have any supported organization that does not have an IRS defermination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organizafion determined that the supported
organization was deseribed in section 509(a)(1} or (2).

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

Did the arganization confirm that each supported organization qualifled under section 501(c}4), (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 crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

Did the organization have uitimate 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 control and discretion
despite being controlled 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 sactions 501(c}3) and 508(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was gccomplished {such as by amendment fo the organizing document).

Type  or Type H 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 controi?

Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (il} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4858) rot described on line
77 If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509{a){(1} or (2))? If “Yes,” provide defall in Part V1.

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

Did & disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943() {regarding certain Type 1l supporting organizations, and all Type Hl non-functionally integrated
supporting  organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a_

3h

3

4a

4h

4_c

Sa

5hb
5¢

9a

b

9c

10a

10hb

DAA
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Schedule A (Form 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? o S
a A person who directly or indirectly contrels, either alone or together with persons described on lines 11b and
11s below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, '
provide detail in Part VI, 11¢
Section B, Type i Supporting Organizations

Yes No

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

2 Did the organization opetate 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors c R
or trustees of each of the organization’s supported organization(s)? if "No," describe in Parf VI how control
or management of the supporting organization was vested in the same persons that conlroffed or managed
the supported organization(s). 1
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 month of the ETNcH IR
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustaes either (i} appointed or elected by the supported
arganization(s) or (ii} serving on the governing body of a supported arganization? If "No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vithe role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting QOrganizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a The organization safisfied the Aclivities Test. Complete fine 2 below.
by The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of ' R R
the supparted organization{s) to which the organization was responsive? If "Yes,"” thent in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization defermined
that these aclivities constituted substantially all of its activilies. 2a
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
“Yas," explain in Part V! the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement. 2h
3 Patent of Supported Organizations. Answer lines 3a and 3b below. ;
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported crganizations? If “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," desciibe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205 Page 6

Part V

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
instructions. Alj other Type [l non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year

{opticnal)
1 Net short$ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3. 4
5§ Depreciation and deptetion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subfract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see R NN
instructions for short tax vear or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors .
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable fo non-exempt-use assels 2
3 Subtract jine 2 from ling 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-vear distributions 7
8 Minimum Asset Amount {add line 7 o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Ender greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject fo
emergency femporary reduction {see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type ilf supparting organization

(see instructions).

DAA
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Schedule A (Form 950) 2021

GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205 Page 7

Part V

Section D - Distributions

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

Current Year

Amounts paid {0 supported organizations to accomplish exempt purposes

ny | =--

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required-—provide delails in Part Vi)

Other distiibutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | ith (b (W

Distributions {o attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distribufable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i

Excess Distributions

(i}

Underdistributions

{iiiy
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6

_ Pl_'e-2{.321 _

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

Excess distributions carryover, if any, to 2021

From 2016

From 2017 i

From 2098 . ... . e

From 2019

From 2020

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Tt |2 (0 (T |

Appiied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—

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

Distributions for 2021 from
Section D, line 7. $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

a Excessfrom 2017 ... . oot
b Excess from 2018 ... ... ...iiiiall
c Excess from 2019 . ... . . ... .. ...
d Excess from 2020 ... ... .. ... .. ... ........
e Excess from 2021

DAA
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Schedule A (Form 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Il1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
{Form 990)

Schedule of Contributors

» Attach to Form 930 or Form 980-PF.

Depariment of the Treasu R . .
éntt-?rnal Revenue Serwcary P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2021

Name of the organization

Employer identification number

GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lzl 50%(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable {rust not treated as a private foundation

D 527 political crganization

Form 990-PF D 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and If. See instructions for determining a

contributor’s total contributions.

Special Rules

For an organization described in section 501(c}3) filing Form 990 or 580-EZ that met the 33/3% support test of the

regulations under sections 509{a){1} and 170(b)(1)(A}vi), that checked Schedule A {Form 990), Part II, 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 VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501{c)(7), (8), or (10) filing Form 949 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

For an organization described in section 501{c)(7), (8), or {10} fiing Form 990 or 980-EZ that received from any one
contributor, during the vear, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total confributions 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

totaking $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B {Form 990), but it
must answer “No" on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule 8 {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF,

DAA
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Schedule B (Farm 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205
Part § Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
GREENVILLE HEALTH AUTHORITY
.1, | DEBBIE COOPER GHA LIAISON Person
630 E WASHINGTON ST., SUITE A Payroli B
.......................................................................................... 230,000 | Noncash
; GREENVILLE ............................ SC ; 29601 .......... {Compiete Part I for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, .| VARIOUS CONTRIBUTORS .. . Person
600 ARLINGTON AVE Payroll
JVARIOUS LOCATIONS . . ... | $. ... 4,124,561 | Noncash
GREENVILLE ... SC 29601 (Complete Part i for
noncash coniributions.)
(a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part |l for
noncash contributions.)
{a) )] {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part i for
noncash contributions.)
{a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Persan
Payrofl
......................................................................................................... NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.................................................................................... Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) Page 1 of 1 Page 3
Name of organization Employer identification number
GREENVILLE FREE MEDICAL, CLINIC, INC 57-0855205

Part I

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

{a) No. (b) {e} ()
frem o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

(PHARMACEUTICALS = . . ...
2

e |8 4,114,561 | .
{a) No. ) {0 «
from . . FMV {or estimate} .
Part | Description of honcash property given (See instructions.) Date received

_PAPER PRODUCTS, OFFICE SUPPLIES
2 e

e |8 10,000 | .
{a) No. b) {c) ()
from L, . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. {©)
b
from e (b} FMV (or estimate} (d) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c}
b d

from o (b} . FMV (or estimate) (@) ,
Part | Descripfion of noncash property given (See instructions.) Date received
(a} No. (b) ) d)
from N ! FMV {or estimate) .
Part | Description of noncash propery given (See instructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depanm;ani of the Treasury P Attach to Form 980.
Iternal Revenue Service P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Name of the arganization

GREENVILLE FREE MEDICAL CLINIC, TINC

CMB No. 1545-0047

2021

Open to Public

Employer identification number

57-0855205

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

Complete if the organization answered “Yes” on Form 890, Part iV, line 6.

{a} Donor advised funds

{b) Funds and other accounts

Aggregate value at end of year
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Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exctusive legal

control?

6 Did the organization inform all grantees, donors, and donor advisers 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 benalil? L . el D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important fand area
Preservation of a certified historic structure

2 Complete lines Za 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.

Total number of conservation easements
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

.................................................................. [ ves [ o

violations, and enforcement of the conservation easements it holds?

"| Held at the End of the Tax Year

2a

2b
2¢

2d

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violatiens, and enforcing conservation easements during the year

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

»$

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

and section 170(hY4XBNi)?

9 |n Part Xlil, 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 organizatien’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 980, 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 freasures, or other similar assets held for public exhibifion, education, or research in furtherance of public

service, provide in Part XHI the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service,

provide the following amounts refating to these items:

i) Revenue included on Form 990, Part VI fine 1 ... LI

(i) Assets included in Form 990, Part X > S
2 If the organization 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 o these items:
a Revenue induded on Form 990, Part VIl fine 1 ... S I
b Assets included in FOrm 990, Part X . ot it > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 990y 2021  GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 2.
Part Il 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 #ems (check all that apply):

a Public exhibition d H Loan or exchange program

U Scholarly research & ONer
c Preservation for future generations

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

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

D Yes D No

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

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

included on Form 980, Part X7

Amount
¢ Beginning balanCe | e e
d Addilions during the Year 1d
e Distributions during the Year . e le
FOENding Dalance 1f

2a [id the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

No
b if “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance 1,033,008 812,837 799,363 766,567 716,910
b Contributions . ... ... ...
¢ Net investment earnings, gains, and
losses -101,822 226,446 19,030 38,132 54,933
d Grants or scholarships
Other expenditures for facilifies and
Programs. e
f Administrafive expenses 7,293 6,275 5,556 5,336 5,276
g End of year balance 923,893 1,033,008 812,837 799,363 766,567
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as:
a Board designated or quasi-endowment b 83 76%
b Permanent endowment» 16.24 4
Term endowmentd %
The percentages on Enes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizallons e, 3a() | X
() Relafed O/GANIZAONS | | | ||| et 3a(ii X
b If “Yes" on line 3afii}, are the related organizations listed as requited on Schedule R? 3b

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

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Description of property {a) Cost or other basis (i) Cost or other basis {c) Accumutated {cl} Book value
(investment) (ether) depreciation

faland 20,000 SRERHETEE 20,000

b Buldings 1,247,822 910,528 337,294

¢ lLeasehold improvements

d Equipment 958,578 623,401 335,177

@ OWer oo 87,699 86,773 926
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 106} » 693,397

DAA

Schedule D (Form 89¢) 2021
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Schedute D (Form 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 3
Part VI  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or calegory (b} Bock value (e} Method of valuation:
{inckiding name of secaity) Cost or end-of-year market value

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

{a) Description of investment {b} Book vaiue {c) Method of valuation:

Cost or end-af-year market value

{1)
2
3)
{4
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) . >
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description {b) Bock value

[}
{2
3)
{4)
{5)
(6)
(7)
(8)
(9}

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

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

1. {a} Description of fiabifity {b} Book value
{1) Federal income iaxes
{2) PAYROLL WITHHOLDINGS 1,381
(3}

4)
(5)
(&)
(n
@)
)]

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) i

2. Liabitity for uncertain tax positions. In Part X1k, 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 XIll ... .......... r]_

DAA Schedule D (Form 990} 2021
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Schedule D (Form 9903 2021  GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements 1 10,913,195
2  Amcunts included on line 1 but hot on Form 990, Part VI, line 12: ’

a Net unrealized gains (losses) on investments 2a =165 ’ 464

b Donated services and use of faclltes 2b 5,298,622

¢ Recoveries of prioryeargrants 2¢

d Other (Deseribe in Part XULY 2d

e AddHnes2athrough 2d 2e 5,133,158
3 Subtract fine 2e from Ne 1 . . 3 5,780,037
4 Amounts included on Form 996, Part VIl, line 12, but not on line 1: X

a Invesiment expenses not included on Form 990, Part VI, inevb 4a

b Other (Describe in Part Xty 4b

€ Add Iines 4a aﬂd 4h ...................................................................................................... 4c

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1 fine 12.) . . . 5 5,780,037
Part XL 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 1 10,889,135
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: B

a Donated services and use of faciltes 2a 5,298,622

b Prior year adjustments 2

c Other lOsses ............................................................................ 2c

d Other {Describe in Part XIL) | 2d

e Addlines 2athrough 2d . 2¢ 5,298,622
3 Subtract line 2e from BN@ 1. ..., ... ottt e e 3 5,590,513
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: o

a |nvestment expenses not included on Form 990, Part VIl line 7 4a

b Other (Describe in Part Xuty . 4b

€ Add |Enes 4a and 4b ................................. 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18) .~ [ 5 5,590,513
Part Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hi, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1l lines 2d and 4b. Also compiete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 9¢0) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205 Page 5
Part Xl Supplemental Information {continued)

Schedule D {Form 980} 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) R I zaton antored moro than $15,000 on Form 990 EZ, ine 6. " " - 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open o Publie
Internai Reverue Service P Go to www.irs.gowForm990 for instructions and the latest information, Inspaction e
Name of the organization Employer ifentification number
GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 900-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail salicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f D Soficitation of government grants
c D Phone sdiicitations 9 D Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l Yes D No

b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

(iii,i Didhfund- {v) Amount paid {o {vi} Amount paid to
) Name and address of individuat - » {:ui?gdya;? {ivy Gross recelpts {or retained by) {or retained by)
or entity (fundraiser) () Actilty conirol of from actvity furdralser sted In arganization
contributions? cok. Iy
Yes| No
1
2
3
4
5
6
7
8
9
10
T8 ottt ee ettt eie i eeieieierretiiiiiisiiiiiersiieiiiiiiies >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 290) 2021
DAA
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Schedule G (Form 990) 2021

GREENVILLE FREE MEDICAL CLINIC,

INC 57-0855205

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #t {b) Event #2 {c} Olhar events
{d) Total events
WALK WITH THE D| PAR-TEE @ TOPGO | None {add col. {a) through
(event type} {event type) (total number) cal. (¢h

@

I

o

é 1 Gross receipts =~ 12 I 843 10, 853 23 r 726
2 Less: Contributions
3 Gross income {Jine 1 minus
e 2) i 12,843 10,953 23,796
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
gt .....
& | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 1,395 8,189 9,584
10 Direct expense summary. Add fines 4 through @ incofumn (a8} g 9 r 584
11_Net ingome summary. Subtract ine 10 from line 3, Column {d) ..o oo, > 14,212
Part il Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.
} {b} Pull tabsfinsiant . {d) Total gaming {add
g (a) Bingo hingolprogressive  bingo (¢} Other gaming col. {a} through col. {c))
1 Gross revenue. . .. ...

w | 2 Cash prizes

gJ’ ............

5

L%" 3 Noncash prizes

B

g 4 Rentfacilty costs

5 Other direct expenses

— Yes ................. ‘yo e YeS ................ % — Yes .............. %
6 Volunfeer fabor No No No
7 Direct expense summary. Add #ines 2 through 5§ in colyon gy >
8 Net gaming income summary. Subfract line 7 from line 1, column {(d) >

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer chantable Gaming T .. . . e D Yes D No
13  Indicate the percentage of gaming activity conducied in:
a The organization's facilly 13a %
b Anoutside faGility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N B
Address b ........................................................................................................................................
45a Does the organization have a contract with a third parly from whom the organization receives gaming
FVEIUS? || Lo [ ves [Ino
b I “Yes,” enter the amount of gaming revenue received by the organizatond® & and the
amount of gaming revenue retained by the third patty®» $
¢ If “Yes,” enter name and address of the third party:
B B
AGEIESS B e
16  Gaming manager information:
NG B e
Gaming manager compensaton® $
Description of services provided B
D Director/officer l:] Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming EonSe? e [ ves [Jno
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 »_ §
Part IV Supplemental Information, Provide the explanations required by Part |, line 2b, columns {jii) and {v}; and

Part Ili, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE M . . OMB No. 1545-0074
Noncash Contributions
{(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
:3,?::::1&2&,2;&?52;?:: i P Go to wuwwirs.gow/Form990 for instructions and the latest information, ~‘Inspection SN
Name of the organization Employer identification number
GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205
Part | Types of Property
@ ) L ()
. . oncash centribution »
Check if Number of contributions or amounts reported on Method of determining
appiicable iterns contibuted Form 930, Part VIIL line 1g noncash contribution amounts

Art —Works of ant

Books and publications

R W N 2
>
=
I
2
a
=
3
o
5
@
[u]
W
o
o

Clothing and household
goods

-

=
[
&
9
=
R

-
o

o
3

<

10 Securities — Closely held stock

11 Securities — Partnership, LLG,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
caniribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate— Residential =~
16  Real estate — Commercial

17  Real estate—Other
18  Collectibles

19 Food inventory
20 Drugs and medical supplies X 1 4,114,561
21 Taxddermy
22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other »( SUPPLIES WX 1 10,000
26 Other®( )
27 Cther P (e )
28 Other I ( }
29  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 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through N
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purpeses for the entire holding peried? 30a X

b if “Yes,” describe the arrangement in Part I, A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard :
contributions? 31 X

32a Does the organization hire or tse third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part H.
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990} 2021

contributions? 32a X

DAA
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Schedule M (Form 990) 2021  GREENVILLE FREE MEDICAL CLINIC, INC S57-0855205 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this partt for any addifional information.

Schedule M (Form 930) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 1450007
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Pubtic .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest informatlon. Inspection -
Name of the organization Employer identification number
GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205

THE AUDIT COMMITTEE REVIEWS FORM 990. AFTER THE COMMITTEE'S REVIEW THE
STATED POLICIES. THE COMMITTEE MAKES RECOMMENDATIONS OF COMEPENSATION TOQ THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form $90} 2021
DA
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Schedule O {Form 990) 2021

Page 2

Name of the arganization

GREENVILLE FREE MEDICAL CLINIC,

INC

Employer identification number

57-0855205

THE PUBLIC IS INVITED TO ALL BOARD MEETINGS AND MAY REVIEW ALL DOCUMENTS.

Page 1 of 1

DAA
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- 45062 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2021

Internal Revenue Service 199) P Go to www.irs.goviForm4562 for instructions and the latest information. ég?,ﬁg’;‘gé“m 179
MName(s) shown on relurn Identifying number
GREENVILLE FREE MEDICAL CLINIC, INC 57-0855205
Business or actlivily to which this form relates
Miscellaneous

Part | Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see SrUGioNS) .. 1 1,050,000
2 Total cost of seclion 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract ne 3 from line 2. If zero or less, enter 0~ . 4
§  Dofiar limitation for tax year, Subiract line 4 from lne 1. If zero or less, enter -0~ If married filing separately, see instructions ........... 5
6 {a} Description of propery [b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 [ 7
8  Total elacted cost of section 179 property. Add amounts in column (¢), bnes 6and 7 8
9  Tentative deduction. Enter the smalter of line 5orbne8 9
10  Carryover of disajlowed deduction from line 13 of your 2020 Form 4562 . 10
11  Business income limitation. Enter the smailer of business income {not less than zero) or line 5. See Instructions i1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... ... ... .. 12
13 Carryover of disallowed deduction to 2022, Add lines S and 10, less line 12 . ......... > l 13 |
Note: Dont use Part 1l or Part 1l below for listed property. instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See insfructions.)
14  Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year. Sea instructions 14
15  Property subject to section 168(f11) election 15
16  Other depreciation (including ACRS) .. ... eyt 16 37,526
Part Ill MACRS Depreciation (Don't include listed property. See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . ... ... ... ... ... ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here ... . ..., .. > I_I S B
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b} Month ar‘ld year {c) l_aasis for depreciation {d) Recavery _ - _
{a) Classification of property placed in {businessfinvestment use i {e} Conventien (f} Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property R
b 5-year property
¢ T-year properly
d 10-year property
e 15-year property
f 20-year property B
g 25-year property 3 K 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
202 Class life L SIL
b 12-year L 12 yrs. siL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sit.
Pari IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g), and e 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..o 22 37,526
23 For assets shown above and placed in service during the current year, enter the B - S

portion of the basis attributable to section 263Acosts ............... .. 00ppeieeeen s 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)
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There are no amounts for Page



