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Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form

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

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

► Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public

Inspection
Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning , 2021, and ending 20
B Check if applicable:

(  I Address change

I  I Name change

I  1 Initial return

I  I Final return/terminated

I  I Amended return

I  I Application pending

C Name of organization MACON VOLUNTEER CLINIC, INC.i D Employer identification number

74-3055376Doing business as

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

376 ROGERS AVE
Room/suite E Telephone number

(478)755-1110
City or town, state or province, country, and ZIP or foreign postal code

MACON, GA 31204 G Gross receipts S2,001,318

H(a) Is this a group return for subordinates? CH Yes [x] No

H(b) Are all subordinates included? CH Yes CD No

If “No," attach a list. See instructions.

F Name and address of principal officer:

Nancy White, 376 Rogers Ave, Macon, GA 31204
0501(c)(3) □ 501(c) ( □ 4947(a)(1) or 0527I Tax-exempt status: ) < (insert no.)

J Website: ► MACONVOLUNTEERCLINIC.ORG H(c) Group exemption number ►

Form of organization: [^Corporation I I Trust I I Association I  I Others 2 002 M State of legal domicile: GAK L Year of formation:

Parti Summary
1 Briefly describe the organization’s mission or most significant activities: Macon Volunteer Clinic (MVC) provides free

^__to__uninsured,__working^
AArIP.. County, Gepr3ia_.__AlJ__gatient_s J_ive, at,or _below __2,p0%,of, federal,pgyerty,,level_^^
Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la) 3 11
Number of independent voting members of the governing body (Part VI, line 1b) . .
Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . .

4 11
5 18

Total number of volunteers (estimate if necessary) 6 157
Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0 .

<u
u
c
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C

20)>
o 3a

cd 4
u
0) 5
> 6
u

7a<
b

Prior Year Current Year

8  Contributions and grants (Part Vlli, line 1 h)
9  Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

2,547,942. 1,997,433.o
3
C
O> 2,293.io
cc

0. 1,278■
2,550,235. 1,998,711.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (0), line 25) ►
17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e)

142,938.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

549,398. 544,966.V)
(U
V)
c
V
a
X
ui 1,947,930. 1,258,828.

2,497,328. 1,803,794 .
52,907. 194,917■

End of YearBeginning of Current Year°S
a>iS
w eg
«(D— ^
Zu.

a S
Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

20 767,980. 876,813■
21 111,697. 23,294■
22 656,283■ 853,519.

Part II Signature Block
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

L) u'ijht► Ci

Sign
Here

Signature of officer Date

► Nancy White, Executive Director
Type or print name and title

Print/Type preparer’s name Preparer’s signature PTINDate Check □ if
09/28/2022 | self-employed| P0Q366307

Paid

Preparer
Use Only

Stanley w. Hall Stanley W. Hall
Firm's name ►GARRETT, WOOD, HALL & ASSOC. P.C. Firm'sElN ► 58-2045566

Phoneno. (478) 741-996 6Firm's address ► P.O. BOX 13 55 7 MACON, GA 31208

[HI Yes □ NoMay the IRS discuss this return with the preparer shown above? See instructions
Form 990 (2021)For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO



Page 2Form 990 (2021)

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III

1  Briefly describe the organization’s mission:

Macon Volunteer Clinic (MVC)provides free
primary medical .and dental care, as well as medication to uninsured,, worki^

adult.residents.of. Bibb County Georgia. All,patients.live .at.or,belowJ200% of federal.jpoyerty level..

□

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
if “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
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 reported.

□ Yes S No

□ Yes SNo

) (Expenses $„l.,.451_,_800_._ including grants of $
Macpn„yplunteer„Clinic„.(MVCj„.prpyides„free„primary„medical„and..dental
carej^„as„well„as„medicatipn„assistancej.„tp„uninsured„adult„res idents
of..Bibb. County,^ Georgia. All patients live at or below 200% o.f...the
federal..poyer.tY,..leye.l... .The clinic is staffed by a diverse..g.roup of
volunt,ee.r.s.....T)i.e.se inc.lude...a.ct,iye and retired physicians,,,..dentists,
Dll£sesj,„.and..pther„medical,.perspnnelj,...as..well..as„admin_istratiye
yolyntee?rs..„.The..clinic..is„funded..by..priyate..dpnatipns„frprn
individuals, corporations,,, ...foundat.i.ons ,. , ..and, ,.c.ivi.c..gr.oup.s.
The cl.inic..do.e.s„no.t..no.rma.l.lY...re.c.eiye any state or federa.l.„fundi.ng. However^
due to COVID, PPP loan forgiveness and employee retention tax credits were, received......
See Part ,..I.II,,...Ln .4a...s.ta.t.ement

p .J (Revenue $ P..-J4a (Code:

)(Revenue $ )4b (Code: ) (Expenses $ including grants of $

)(Revenue $ )4c (Code: ) (Expenses $ including grants of $

* ● ‘  V

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses ► 1,451,800.
Form 990 (2021)REV 07/25/22 PRO



Page 3Form 990(2021)

Checklist of Required SchedulesPart IV

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Ves,"
complete Schedule A

Is the organization required to complete Schec/u/e S, Sc/iedu/e o/Contr/butors? See instructions . .  . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If ‘‘Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, ” complete Schedule C, Part III .  .

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 I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f “Yes,” comp/efe Schedu/e D, Part// . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If ‘‘Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes, ” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, ” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, ” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(lt)?/f"Yes,” comp/efe Scbedu/e E . . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts II and IV

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 III and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and Me? If "Yes," complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, ” complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If “Yes” to line 20a, did the organization attach  a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line  1? If “Yes, ” complete Schedule I, Parts I and II . .  . .

1

1 X

2 2 X
3

3 X
4

4 X
5

5 X

6

6 X

7

7 X

8

8 X
9

9 X
10

10 X
11

a

11a X
b

11b X
c

11c X
d

lid X

11ee X
f

Ilf X
12a

12a X
b

12b X

13 13 X

14a 14a X
b

14b X
15

15 X
16

16 X
17

17 X
18

18 X
19

19 X

20a 20a X

b 20b
21

21 X

Form 990 (2021)REV 07/25/22 PRO



Page 4Form 990 (2021)

Part IV Checklist of Required Schedules (continued)
NoYes

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part iX, column (A), line 2? If “Yes," complete Schedule I, Parts I and III

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

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

through 24d and complete Schedule K. If "No, ’’ go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .  .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes, ” complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in  a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part I

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 Schedule L, Part II .  . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, ” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes, ” complete Schedule L, Part IV

A family member of any individual described in line 28a?/f "Yes,” comp/efe Schedu/e L, Part/V . . . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, ” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule 0 for Part VI, lines 11  b and
19? Note: All Form 990 filers are required to complete Schedule O

22

22 X

23

23 X

24a

24a X

b 24b

c

24c

24dd

25a

25a X

b

X25b

26

26 X

27

27 X

28

a
X28a

28b Xb

c
X28c

29 X29

30
X30

31 X31

32
X32

33
X33

34
X34

35a X35a

b
X35b

36
X36

37

37 X

38

38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V □
Yes No

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . .
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la
1b

2

0

1c

Form 990 (2021)REV 07/25/22 PRO



Page 5Form 990 (2021)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0

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

If “Yes,” enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

1

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

7d

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part Vllt, line 12, for public use of club facilities 10b

10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

8

If “Yes,” see the instructions and file Form 4720, Schedule N.
is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule 0.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 or 4953? . . . .

If “Yes," complete Form 6069.

NoYesPartV
2a

2b Xb

3a X3a
3bb

4a
X4a

b

5a X5a
5b Xb
5cc

6a
6a X

b
6b

7
a

7a X

7bb
c

7c X

d
7e Xe
7ff X

Zag
7hh

8
8 X

9
9a Xa
9bb X

10
a
b

11
a
b

12a12a
b

13
13aa

b

c
14a X14a
14bb

15
15

1616

17
17

Form 990(2021)REV 07/25/22 PRO



Page 6Form 990 (2021)

Part VI Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Section A. Governing Body and Management
NoYes

1a Enter the number of voting members of the governing body at the end of the tax year. .

If there are material differences In voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.

Enter the number of voting members included on line 1 a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

1b 1

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? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

la 11

b 1
2

2 X

3

3 X

44 X

55 X

66 X

7a

7a X

b

7b X

8

8aThe governing body?

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,”prov/de the names and adc/resses on Schedu/e 0 . . . .

Xa

8bb X

9

X9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a XDid the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? If "No, ” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done

10a

b

10b

11a11a X

b
12a X12a

12b Xb

c

12c X

13 X13 Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

14 X14

15

15a Xa
b 15b X

16a

16a X

b

16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed ► GA
Section 6104 requires an organization to make its Forms 1023 (1024 or l'o'24-A, if applicable), 990, and 996-T (section 501 (c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
S Own website
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

Q Other (explain on Schedule 0)S Another’s website [x] Upon request

17
18

19

State the name, address, and telephone number of the person who possesses the organization’s books and records ►
Nancy White, 376 Rogers Avenue , Macon, GA 31204 (478)755-1110

20

Form 990 (2021)REV 07/25/22 PRO



Page 7Form 990(2021)

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

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

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

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

organization’s tax year.

● List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

● List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

● List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

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

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

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

Part VII

□

(C)
Position

(do not check more than one
box. unless person is both an
officer and a director/trustee)

(A) (B) (D) (E) (F)
Name and title Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

Reportable
compensation

from the
organization (W-2/

1099-MISC/
1099-NEC)

Reportable
compensation
from related

organizations (W-2/
1099-MISC/
1099-NEC)

Estimated amount
of other

compensation
from the

organization and
related organizations

o O § Z.3̂
 3"o ^

3 3 OCDQ. lAQ. ●<O<
(b(0&CD q1

i C
o &L

(03 '< 21
CD _o T3 (t) oo3 oto 3c CD ●o(A CD CDC

CO 3v>
CD CD

CD CDa

.(I).?.?.?!®?...9.thman, DDS,___MPH 1.00
X XVice-Chair(-July) ,Chair(Aug-)

.(2). .T.9.in. .W o o db e r^r
Chair (Thru July)

1.00
X X

.(?).Saralyn__HiJ,ej^
Secretary

(4) Steve Slade

1.00
X X

1.00
X XTreasurer

.(?}.Walljy...Blume
Director

1.00
X

_(6) Ronald Freeman^ MD
Director

1.00
X

,(7) Deanna Jones
Director

1.00
X

.(8). .Keri__Jqnes
Director

1.00
X

.(?) .P.?..-...Rsp.?...Munna
Director

1.00
X

Director
1.00

X

Director
1.00

X

M Justin__Hqllingswqrth
Director

1.00
X

il?)-Nanc3[__White
Executive Director

40.00
X

(14)

Form 990 (2021)REV 07/25/22 PRO
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(A) (B) (E) (F)(D)

Name and title Estimated amount
of other

compensation
from the

organization and
related organizations

Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

Reportable
compensation

from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations (W*2/
1099-MISC/

1099-NEC)

o O 5 I
^ =r
O (0
>< v>
CD o

3 3
OfD=;a iff

Q. io
(tf(t>cfo ad c

o S.

oSo ●Q
3 O0) 3S o XJiff CD (Dc

(D 3
(D CD B)

fP (D
Q.

(15)

(16)

(18)

(19)

(20)

(21)

(22)

(23).

(24)

(25).

1 b Subtotal ►
c Total from continuation sheets to Part VII, Section A .  . ►
d Total (add lines 1b and 1c) ►

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 0

Yes No

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

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

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

3 X

4 X

X5

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(C)(A) (B)
CompensationName and business address Description of services

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

Form 990(2021)REV 07/25/22 PRO
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Part VIM Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII □
(D)(B) (C)(A)

Revenue excluded
from tax under

sections 512-514

Unrelated
business revenue

Total revenue Related or exempt
function revenue

1a Federated campaigns . . . .
b Membership dues
c Fundraising events
d Related organizations . . . .
e Government grants (contributions)
f  All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines la-lf

h Total. Add lines la-lf . . . .

la 121,679.u> yi
c c
m s

« <
0:2
«.i

●C O
C ■O
o co ™

1b
1c 8,988.
Id
1e 227,618.

If 1,639,148.

$1,027,545.
► 1,997,433.

Business Code
0) 2ao
£ «
O 3
« C
E §1
p o

b
c
d
eo
f  All other program service revenue .
g Total. Add lines 2a-2f

Q.
►

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds ►
Royalties

►

►

3

4
5

(I) Real (II) Personal !
6a Gross rents . . 6a _

Less: rental expenses 6b _
Rental income or (loss) 6c _
Net rental income or (loss)
Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses , 7b
Gain or (loss) . . 7c
Net gain or (loss) . . .
Gross income from fundraising
events (not including
of contributions reported on line
1c). See Part IV, line 18 . . .

(I) Secu

7a

8,988.

Less: direct expenses . . . .
Net income or (loss) from fundraising events . . ►

►
rities (ii) Other

►

8a 3,885
8b 2,607

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses . . . .
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances . .

Less: cost of goods sold . .

9a
9b

10a
10b

Net income or (loss) from sales of inventory . .

i
b
c
d

7a
I
t

bd>
3
C
> c0)

cc d
0)

8a.c
O

.
b .

1,278■ 0 . 1,278.c
9a

b
►c

10a

b
►c

Business CodeU)
3

11ao o

JO ft)
s«

b
c
d All other revenue . .
e Total. Add lines 11 a-lld ►

12 Total revenue. See instructions ► 0. 1,278.1,998,711■

Form 990 (2021)REV 07/25/22 PRO
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Part IX Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX □
P)(C)|B)(A)Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vlll.
Management and
general expenses

Fundraising
expenses

Total expenses Program service
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members . . . .
5  Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7  Other salaries and wages
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9  Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f  Investment management fees
g Other. (If line 11 g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance 

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

a  Medical Supplies
b Medical Services

c Membership Dues
d Donated Pharmaceuticals

17,685.44,214.26,528.88,427.

110,720.56,882.412,616. 245,014.

682 .524 .1,416.2,622.
313 .242 .651.1,206.

10,425.8,019.21,651.40,095.

0.35,924.0 .35,924.

0 .9,554.0 .9,554.
0 .0 .21,379.21,379.

701.34,980.6,994.42,675.

1,169.2,339.19,882.23,390.

0 .4,914.369.5,283.

808 .1,618.24,522.26,948.
0 .6,105.17,977.24,082 .

0.0 .24,861.24,861.
0.0 .23,193. 23,193.
0.2,452.2,452. 0 .
0.0 .1,015,953.1,015,953 .

435.1,289.e All other expenses 1,410.3,134.
142,938.209,056.Total functional expenses. Add lines 1 through 24e 1,451,800.25 1,803,794.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► □ if
following SOP 98-2 (ASC 958-720) . . .

26
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PartX Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X □
(B)(A)

Beginning of year End of year
1 278,705.Cash—non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .

Less: accumulated depreciation . . . .
Investments—publicly traded securities
Investments—other securities. See Part IV, line 11 .  .
Investments—program-related. See Part IV, line 11  . .
Intangible assets

10a 593,525.
10b 271,785.

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 33)

325,567.1
2 124,143.2 124,142.
3 129,018.3
44

5

5
6

6
77(A

V 88
(A< 99

10a

321,740.299,812. 10cb
1111
1212
1313

14 14
15 18,459. 15 23,207.
16 876,813.767,980. 16

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D . .
Loans and other 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

17 1713,097. 23,294.
18 18

1919
2020

21 21
22(0a>

n 22(0

Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties . . . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

23 23
24 98,600. 24 0 .
25

25
Total liabilities. Add lines 17 through 2526 26111,697. 23,294.
Organizations that follow FASB ASC 958, check here ^ [x]
and complete lines 27, 28, 32, and 33.

</)
Vocra 2727 Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here ^ Q
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund . . . .
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances
Total liabilities and net assets/fund balances

609,268.L 798,Q02 .ni
m 2828 47,015.L 55,517.
■ac
3

o 2929
V)

3030o<n
3131(A<
32 853,519.32 656,283.Q}z 33 876,813 .33 767,980.

Form 990(2021)REV 07/25/22 PRO
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Part XI Reconciliation of Net Assets

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

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

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

1 1 1,998,711.

22 1,803,794.
33 194,917.

44 656,283.
55 2,319.
66

77

88

99
10

10 853,519.

Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII □
NoYes

Accounting method used to prepare the Form 990; □ Cash [x] Accrual □ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

□ Separate basis D Consolidated basis Q Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

□ Separate basis □ Consolidated basis [x] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

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 0MB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule  0 and describe any steps taken to undergo such audits .

1

2a X2a

2b Xb

c
2c X

3a
X3a

b
3b

Form 990 (2021)REV 07/25/22 PRO



174-3055376MACON VOLUNTEER CLINIC, INC.

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part Hi, Line 4a (continued) Continuation Statement

Description

In 2021, MVC succeeded in serving 492 patients and providing 5,742

patient encounters. MVC provided $1,015,953 in prescription medication

assistance to our patients. All services and medications were provided

to patients free of charge. Services include, but are not limited to.

primary medical care, dental exams, x-rays, cleanings, fillings and extractions;

eye exams and prescription eye glasses; dermatological care; gynecological care;

breast health services (screening mammograms, diagnostic mammograms, ultrasounds,
biopsies, etc.);

laboratory services; diagnostic services; radiology services; cancer screenings;

nutrition counseling; mental health counseling;specialty consults; and outpatient

surgery.



0MB No. 1545-0047
SCHEDULE A
(Form 990)

Public Charity Status and Pubiic Support (0)21Complete if the organization is a section 501(c)(3) organization ora section 4947(a)(1) nonexempt charitable trust
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public

Inspection
Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

MACON VOLUNTEER CLINIC, INC.
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

74-3055376
Parti

Tlie organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Da church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 Da school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 S A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the

hospital’s name, city, and state:
5 □ An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 Da federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 □ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 Da community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 □ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 □ An organization Wa'fnbfmMy7ecervesT1}'more'fhan 3373%'oritsTupporllrom'c6nfribufr6ns,'memb'eFshlpTeesVand'gr6ss
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33V3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d  □ Type ill 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 111
functionally integrated, or Type III non-functionally integrated supporting organization,

f  Enter the number of supported organizations  i

□e

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

other support (see
instructions)

(v) Amount of monetary
support (see
instructions)

(i) Name of supported organization (ii) EIN (iil) Type of organization
(described on lines 1-10
above (see instructions}}

(Iv) Is the organization
listed in your governing

document?

NoYes

(A)

(B)

(C)

(D)

(E)

Total
REV 07/25/22 PROFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. bAA Schedule A (Form 990) 2021
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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 I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Part II

Section A. Public Support
(f) Total(b)2018 (d) 2020 fe) 2021Calendar year (or fiscal year beginning in) ̂

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . .

1

(a) 2017 (c) 2019

2 Tax revenues levied for the

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . .

Total. Add lines 1 through 3 . . . .

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (0 . ● ● -

3

4

5

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) k-
Amounts from line 47

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similar sources

Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

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

12

►

9

10

11
12
13

 □
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . .
Public support percentage from 2020 Schedule A, Part II, line 14
33Vs% support test—2021. If the organization did not check the box on line 13, and line 14 is 33’/s% or more, check this
box and stop here. The organization qualifies as  a publicly supported organization
33V3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33''/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14
15

►

►

%14
%15

16a
 □

b
 □

10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-clrcumstances 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 test. The organization qualifies as a publicly supported
organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

►

►

►

17a

 □
b

 □
18

 □
Schedule A (Form 990) 2021REV 07/25/22 PRO
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Partin Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(e) 2021 (0 TotalCalendar year (or fiscal year beginning in) ̂

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

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

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

(a) 2017 (b) 2018 (c)2Q19 (d) 2020

Tax revenues levied for the

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . .

Total. Add lines 1 through 5 . . . .
Amounts included on lines 1,2, and 3

received from disqualified persons

4

5

6

7a

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from

line 6.)

b

c

8

Section B. Total Support
(f) Total(e) 2021(c) 2019 (d) 2020Calendar year (or fiscal year beginning in) >■

Amounts from line 69
(a) 2017 (b)2018

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 
Total support. (Add lines 9,10c, 11,
and 12.) 
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 ►

10a

b

c
11

12

13

14
 □

Section C. Computation of Public Support Percentage
%15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (0) . . . .

16 Public support percentage from 2020 Schedule A, Part III, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . .
18 Investment income percentage from 2020 Schedule A, Part III, line 17
19a 33''/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33^/3%, and line

17 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization ► Q
b 33V3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33’/3%, and

line 18 is not more than 33^/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 ► □

15
%16

%17
%18
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Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No.” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histoiic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

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

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

4a 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 I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

fiii) the authority under the organization's organizing document authorizing such action; and C‘v) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,”provide detail In Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 I of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,"provide detail in Part VI.

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

c  Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

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

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

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Schedule A (Form 990) 2021REV 07/25/22 PRO
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Part IV Supporting Organizations (continued)
NoYes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11 c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes” to tine 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Section B. Type I Supporting Organizations
Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organizationfsj

effectively operated, supervised, or controlled 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.

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

supen/ised, or controlled the supporting organization.

1

2

2

Section C. Type II Supporting Organizations
NoYes

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, ” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1

1

Section D. All Type Ml Supporting Organizations
Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (Ii) serving on the governing body of a supported organization? If "No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

1

1

2

2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

□ The organization satisfied the Activities Test. Complete line 2 below.
□ The organization is the parent of each of its supported organizations. Complete line 3 below.
D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

1
a
b
c

Yes No2

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes"or "No,"provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

a

2a
b

2b
3

a
3a

b
3b

Schedule A (Fomi 990) 2021REV 07/25/22 PRO
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Type Ml Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPartV

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

(B) Current Year
(optional)

(A) Prior YearSection A—Adjusted Net Income

1Net short-term capital gain1

22  Recoveries of prior-year distributions

3  Other gross income (see instructions)

4  Add lines 1 through 3.

3

4

55  Depreciation and depletion

6  Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 88

(B) Current Year
(optional)

(A) Prior YearSection B—Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

1

1a

1b

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la, 1b, and 1c) Id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line Id. 3

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

4

5

6  Multiply line 5 by 0.035.

7  Recoveries of prior-year distributions

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

6

7

8

Current YearSection C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A) 11

2 Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7  □ Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization

6

(see instructions).
Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)PartV

Current YearSection D—Distributions

11  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

33  Administrative expenses paid to accomplish exempt purposes of supported organizations
44  Amounts paid to acquire exempt-use assets
55  Qualified set-aside amounts (prior IRS approval required—proWc/e details in Part Vf)
66  Other distributions {describe in Part Vf). See instructions.
77  Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vt). See instructions.

8

8

9Distributable amount for 2021 from Section C, line 69
10Line 8 amount divided by line 9 amount10

(Hi)(M)(●) Distributable
Amount for 2021

Underdistributions
Pre-2021

Section E—Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2021 from Section C. line 61

2  Underdistributions, if any, for years prior to 2021
{reasonable cause required—exp/a/n in Part Vf). See
instructions.

3  Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
c  From 2018
d From 2019
e From 2020
f  Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i  Carryover from 2016 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7:

4

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c  Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:
a  Excess from 2017
b  Excess from 2018
c  Excess from 2019
d  Excess from 2020
e  Excess from 2021

Schedule A (Form 990) 2021REV 07/25/22 PRO
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.)

Schedule A (Form 990) 2021REV 07/25/22 PRO



Schedule B
(Form 990)

OMB No. 1545-0047Schedule of Contributors

@21► Attach to Form 990 or Form 990-PF.
► Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
MACON VOLUNTEER CLINIC, INC.

Employer identification number
74-3055376

Organization type (check one):

Filers of: Section:

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

□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

□ 527 political organization

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

□ 4947(a)(1) nonexempt charitable trust treated as  a private foundation

□ 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

[El 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 I and II. See instructions for determining a
contributor’s total contributions.

Special Rules

□ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33Vs% 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 1 h; or (ii) Form 990-EZ, line 1. Complete Parts  I and II.

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

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

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

Schedule B (Form 990) (2021)For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO
BAA
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Employer identification number

74-3055376

Name of organization

MACON VOLUNTEER CLINIC, INC.

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

(d)(c)(a) (b)
Type of contributionTotal contributionsName, address, and ZIP + 4No.

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
Rescue Mission1

$6601 Zebulon Road 90,000.

Macon GA 31220

(d)(a) (b) (c)
Name, address, and ZIP + 4 Total contributions Type of contributionNo.

W.T. Anderson Charitable Trust Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
2

$100 Westminister Street 70,000.

Providence RI 02903

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

Community Foundation of Central Georgia, Inc. Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
3

$.577 Mulberry.Street^,__Suite_1600_ 70,100.

Macon GA 31201

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

Navicent Health Foundation, Inc. Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
4

$PO Box 7718 46,950.

Macon GA 31209

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

Thomas C Burke Foundation Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
5

$.100 Westminister Street 36,308.

Providence RI 02903

(b) (d)(a) (c)
Name, address, and ZIP -t- 4 Total contributions Type of contributionNo.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
R H Moulton6

4845 Guerry Drive 25,000.

Macon GA 31210

REV 07/25/22 PRO Schedule B (Form 990) (2021)BAA
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Name of organization

MACON VOLUNTEER CLINIC, INC.

Employer identification number

74-3055376

Part 1 Contributors (see instructions). Use duplicate copies of Pari I if additional space is needed.

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
7 .y.ni Way., of.. Cent ral__ Georgia,

$.Jr.___B_lvd W, Ste 301 21,

Macon GA 31201

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□$100 Westminister Street 20,000.

Providence RI 02903

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
Mufid Othman9

$PO Box 26970 19,680__._

Macon GA 31221

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

James Hyde Porter Charitable Trust Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
10

$121 Perimeter Parkway 15,000.

Macon GA 31210

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP -f 4 Total contributions

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
MetroPower Electrical Contractors11

$444 Plum Street 15,000.

Macon GA 31201

(a) (d)(b) (c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
Allan C. and Lelia Garden Foundation12

$PO Box 1517 11,605.

Pennington NJ 08534

REV 07/25/22 PRO Schedule B (Form 990) (2021)BAA
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Employer identification number

74-3055376

Name of organization

MACON VOLUNTEER CLINIC, INC.

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

(d)(b) (c)(a)
Type of contributionName, address, and ZIP + 4 Total contributionsNo.

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
13 Delta Dental

$.1515 22nd St #450 _10,__4_p0_._

Oak Brook IL 60523

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

Louise B Matthews Foundation Inc. Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
14

$217 Harris Drive 10,000.

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

Patricia S Burgess Family Foundation, Inc. Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
15

$PO Box 4161 10,000.

Macon GA 31208

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

Mary Allen Lindsey Branan Foundation16 Person
Payroll
Noncash

(Complete Pari II for
noncash contributions.)

□□100 N Main St, 8th Floor $. 10,000.

Winston Salem NC 27101

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

John & Mary Franklin Foundation Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
17

$P.C. Box 725429 5,600.

Atlanta GA 31139

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

Dura Connell Trust Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
18

$3455 Peachtree Road NE, 16th Floor 5,000 .

Atlanta GA 30326

REV 07/25/22 PRO Schedule B (Form 990) (2021)BAA
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Employer identification number

74-3055376

Name of organization

MACON VOLUNTEER CLINIC, INC.

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

(d)(a) (b) (c)
Type of contributionTotal contributionsNo. Name, address, and ZIP -f 4

Person

Payroll
Noncash

{Complete Part II for
noncash contributions.)

□□
Jphn_S..„ JaTnes_.L_._toi3ht__Fp.undatipn^19

$.2 00_S_Biscayne_Blyd__,_Ste__33 00 5,000.

Miami FL 33131

(d)(c)(a) (b)
Type of contributionTotal contributionsNo. Name, address, and ZIP -f 4

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□
Perkins-Ponder Foundation20

3455 Peachtree Road NE, 16th Floor 5,000 .

Atlanta GA 30326

(d)(c)(a) (b)
Type of contributionTotal contributionsName, address, and ZIP + 4No.

0Person
Payroll
Noncash

{Complete Part II for
noncash contributions.)

□□
21 Synows

$ 5,000.PO Box 2646-R

Columbus GA 31902

(d)(c)(b)(a)
Type of contributionTotal contributionsName, address, and ZIP + 4No.

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□Allergen Patient Assistance22

19,962.P.O. Box 42847

Cincinnati OH 45242

(d)(c)(b)(a)
Type of contributionTotal contributionsName, address, and ZIP -i- 4No.

□Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□Bristol-Myers Sg^ibb Patient Assistance23

$430 E. 29th Street, 14th Floor 20,984.

New York NY 10016

(d)(c)(a) (b)
Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□GlaxoSmithKline24

$ 88,883.PO Box 29038

Phoenix AZ 85038

Schedule B (Form 990) (2021)REV 07/25/22 PROBAA



Schedule B (Form 990) (2021) Page 2
Name of organization

MACON VOLUNTEER CLINIC, INC.

Employer identification number

74-3055376

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

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

□LillY__Cares__ Foundation.25 Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□
_LillY__C_orpprate__ Center. $. 170,109.

Indianapolis IN 46285

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

Merck Patient Assistance □26 Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□
$P.O. Box 690 65,004 .

Horsham PA 19044

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

Novo Nordisk27 □Person
Payroll
Noncash

{Complete Part II for
noncash contributions.)

□
$.P.C Box 370 230,740.

Somerville NJ 08876

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

Pfizer RX Cutreach28 □Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□
PC Box 66585 $ 89,277.

Saint Louis MC 63166

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

29 TheraCom Pharmacy □Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□
345 International Blvd 46,742 .

Frisco TX 75034

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

□30 UCB Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□
PC Box 222138 $ 19,800.

Charlotte NC 28222

REV 07/25/22 PROBAA Schedule B (Form 990} (2021)
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Employer identification number

74-3055376

Name of organization

MACON VOLUNTEER CLINIC, INC.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.Part I

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□Direct Relief31

$6100 Wallace Becknell Road _6__,__965,..

Santa Barbara CA 93117

(d)(c)(a) (b)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

□Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

□Gilead Sciences32

163,596.PC Box 13185

La Jolla CA 92039

(d)(a) (b) (c)
Type of contributionTotal contributionsName, address, and ZIP -i- 4No.

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□33

$ 41,728.PC Box 222138

Charlotte NC 28222

(d)(c)(a) (b)
Type of contributionName, address, and ZIP + 4 Total contributionsNo.

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□$

(d)(b) (c)(a)
Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

□Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

□□$.

(d)(c)(a) (b)
Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

□Person
Payroll
Noncash

□□$
(Complete Part II for
noncash contributions.)

REV 07/25/22 PRO Schedule B (Form 990) (2021)BAA
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Employer identification numberName of organization

MACON VOLUNTEER CLINIC, INC. 74-3055376

Noncash Property {see instructions). Use duplicate copies of Part i i if additional space is needed.Part II

(c)(a) No.
from
Parti

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

22

$. 12/31/202119,962.

(c)(a) No.
from
Parti

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

23

12/31/2021$ 20,984.

(a) No.
from
Part I

(c)
(b) (d)

FMV (or estimate)
(See instructions.)

Description of noncash property given Date received

Pharmaceuticals

24

$ 12/31/202188,883 .

(a) No.
from
Part i

(c)
(b) (d)

FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

25

$ 12/31/2021170,109.

(a) No.
from
Part I

(c)
(b) (d)

FMV (or estimate)
(See instructions.)

Description of noncash property given Date received

Pharmaceuticals

26

$ 12/31/202165,004.

(a) No.
from
Part [

(c)
(d)(b)

FMV (or estimate)
(See instructions.)

Description of noncash property given Date received

Pharmaceuticals

27

$ 12/31/2021230,740.

REV 07/25/22 PRO Schedule B (Form 990) (2021)BAA
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Employer identification numberName of organization

74-3055376MACON VOLUNTEER CLINIC, INC

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

(a) No.
from
Part I

(c)
(d)(b)

FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

28

12/_31_/2_021$ 89,277.

(c)(a) No.
from
Part I

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

29

12/31/202146,742 .

(c)(a) No.
from
Parti

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

30

$ 12/31/2 021_19,800.

(c)(a) No.
from
Pari I

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

31

12/31/2021$ 6,965.

(c)(a) No.
from
Parti

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

32

12/31/2021$ 163,596.

(c)(a) No.
from
Part I

(d)(b)
FMV (or estimate)
(See instructions.)

Date receivedDescription of noncash property given

Pharmaceuticals

33

12/31/2021$ 41,728.

Schedule B (Form 990) (2021)REV 07/25/22 PROBAA
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Employer identification numberName of organization

74-3055376MACON VOLUNTEER CLINIC, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $

Partin

Use duplicate copies of Part III if additional space is needed.
(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Parti

(c) Use of gift(b) Purpose of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP -i- 4 Relationship of transferor to transferee

(a) No.
from
Parti

(c) Use of gift(b) Purpose of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

REV 07I2SI22 PRO Schedule B (Form 990) (2021)BAA



SCHEDULE D

{Form 990)

OMB No. 1545-0047
Supplemental Financial Statements

@21^ Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7,8, 9,10,1 la, 11 b, 11 c, 11 d, 11 e, 11f, 12a, or 12b.

► Attach to Form 990.
► Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

74-3055376MACON VOLUNTEER CLINIC, INC.

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

Parti

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

Total number at end of year
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . .
Aggregate value at end of year  |
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

1
2
3
4
5

□ Yes □ No
6

□ Yes □ No
Part II Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Q Preservation of land for public use (for example, recreation or education) □ Preservation of a historically important land area
D Protection of natural habitat
□ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Total number of conservation easements

D Preservation of a certified historic structure

Held at the End of the Tax Y

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2c

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►
Number of states where property subject to conservation easement is located ►

ear

2a

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

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

□ Yes □ No

1

2

a
b
c
d

3

4
5

6
►
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
► $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In 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 organization’s financial statements that describes the
organization's accounting for conservation easements.

□ Yes □ N
8

o
9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
 Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

Part III

1a

b

. ► $(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . . . .
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 to these items:

► $
2

► $Revenue included on Form 990, Part VIII, line 1
Assets included in Form 990, Part X . . . ,

a
► $b

Schedule 0 (Form 990) 2021For Paperwork Reduction Act Notice, see the instructions for Form 990.
REV 07/25/22 PROBAA
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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
coliection items (check all that apply):

□ Public exhibition
□ Scholarly research
□ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

d □ Loan or exchange program
e □ Other

Part III
3

a
b
c

4
XIII.

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

5

□ Yes □ No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, PartX, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Q Yes □ No

b if “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

Beginning balance . . .
Additions during the year
Distributions during the year
Ending balance . . . .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? □ Yes □ No

1c
1d
1e
If

c
d
e
f

2a □b  If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .  .
PartV 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 . . .
Contributions
Net investment earnings, gains, and
losses 

Grants or scholarships . . . .
Other expenditures for facilities and
programs
Administrative expenses . . . .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
Board designated or quasi-endowment ►
Permanent endowment ►
Term endowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

12,390. 11,543. 0 .
3,019. 50 . 10,000■

2,319. 904 . 1,624.

134 . 107. 81.
17,594. 12,390. 11,543.

%
%

%

b
c

d
e

f

g
2

a
b
c

3a
Yes No

(i) Unrelated organizations
(ii) Related organizations
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

3a(i) X

3a(ii) X
b 3b

Describe in Part XIII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

(d) Book valueDescription of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated

4
Part VI

(investment) (other) depreciation

0 . 16,136.1a Land 

b Buildings
c  Leasehold improvements . .
d Equipment
e Other

16,136.
341,191. 82,510. 258,681.

46,445.217,762. 171,317.
18,436. 17,958. 478 .

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ► 321,740.
REV 07125122 PRO Schedule D (Form 990) 2021BAA
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Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(c) Method of valuation:

Cost or end-of-year market value
(b) Book value(a) Description of security or category

(including name of security)

(1) Financial derivatives . .

(2) Closely held equity interests
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

To\a\. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . ►
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Part VIII

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

(a) Description of investment (b) Book 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 11 d. See Form 990, Part X, line 15.
(b) Book value(a) Description

ID
(2)
(3)
(4)
(5)
(6)
(7)

(8)
(9)

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

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

1. (b) Book value(a) Description of liability

(1) Federal income taxes
(2)
(3)
(4)

]6)
in
ill
M

. ►Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlli, 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 XIII . D

Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d
3  Subtract line 2e from line 1

1 2.169.115.L i

2a 2,319.

2b 165.478.L

2c

2d

2e 167,791.

3 2,001,318.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.)
c Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4a

4b -2,607.
4c -2,607.

5 1,998,711.i L

Part XII 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 .  .

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

1 1,971,878 .

165,478.2a

b Prior year adjustments
c Other losses

d Other (Describe in Part XII!.)

e Add lines 2a through 2d
3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.)
c Add lines 4a and 4b

2b

2c

2d 2.607.L

2e 168,085.

3 1,803,793.

4a

4b 1.

4c 1.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,803,794.
Part Xill Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111. lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Other: Part XI, Line 2a: Return on Endowment held by Community Foundation of

Central GA

Pt V, Line 4: Endowment is intended to generate income for general operations

of the clinic. Distributions of up to 4% of an average of the fund balance may

be made annually. This distribution must be approved by the board of the Macon

Volunteer Clinic.

Pt XI, Line 4b: Fundraising expenses netted against income on Part VIII, line

8b but not netted against income on audit report.

Pt XII, Line 2d: Fundraising expenses netted against income on Part VIII, line

8b but not netted against income on audit report.

Pt XII, Line 4b: Rounding

REV 07/25/22 PRO Schedule D (Form 990) 2021BAA
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Supplemental Information (continued)Part XIII

Schedule D (Form 990) 2021



Noncash ContributionsSCHEDULE M

(Form 990)

OMB No. 1545-0047

@21>■ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
► Attach to Form 990.
^ Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

MACON VOLUNTEER CLINIC, INC. 74-3055376
Part I Types of Property

(c)(a) (b) (d)Noncash contribution
amounts reported on

Form 990, Part VIII, line 1 g

Check if
applicable

Number of contributions or
items contributed

Method of determining
noncash contribution amounts

1 Art—Works of art . . . .
Art—Historical treasures . .
Art—Fractional interests . .

Books and publications . .
Clothing and household
goods 
Cars and other vehicles . .
Boats and planes . . . .
Intellectual property . . .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests . . . .

Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures
Qualified conservation
contribution—Other . . .

Real estate—Residential . .
Real estate—Commercial
Real estate—Other. . . .
Collectibles

Food inventory
Drugs and medical supplies .
Taxidermy
Historical artifacts . . . .

2
3
4
5

6
7
8
9

10
11

12
13

14

15
16
17
18
19
20 X FMV, discounted by 20%25000 1,011,051.
21
22
23 Scientific specimens .

Archeological artifacts
Other ► (Furniture
Other ► (
Others (
Other ► (

24

) X25 21 16,494. FMV
26
27
28
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
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 purposes for the entire holding period?

b  If “Yes,” describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

31

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

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

33

30a X

31 X

32a X

Schedule M (Form 990) 2021For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 07/25/22 PRO
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Supplemental Information. Provide the information required by Part I, 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 part for any additional information.

Part II

other: Part I, Row 20, Column b: This is the approximate number of units donated

and received through patient assistance prescription programs

Schedule M (Form 990) 2021REV 07/25/22 PRO



SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for the latest informatioa

0MB No. 1545-0047

@21
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

MACON VOLUNTEER CLINIC. INC. 74-3055376

Pt VI, Line lib: A copy of the form 990 is provided to all board members by

electronic media or at the board meeting.

Pt VI, Line 12c: Board members are required to complete annual (^estionnaires

to determine if conflicts exist.

Pt VI, Line 15a: The board of directors reviews and approves compensation of

key employees using comparable data from similar nonprofit organizations. The

results are documented in the minutes of the board meetings.

Pt VI, Line 19: All governing and financial documents are made available to

the public upon request at the organizations office.

Pt VI, Line 15b: The board of directors reviews and approves compensation of

key employees using comparable data from similar nonprofit organizations. The

results are documented in the minutes of the board meetings.

Pt XI: Increase in value of Endowment held at Community Foundation of Central

Georgia

Schedule O (Form 990) 2021For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA
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