OME No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Do not enter social security numbers on this form as It may be made publle.

Department of the Treasury . R N
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning ,and ending
B Check!f applicable: C Name of organization MENTAIL HEALTH AMERICA OF GREENVILLE D Employer Identlfication number
D Address change COUNTY, INC.
D Name chang Doing business as . "7-0955844
Number and slreet (or P.0. box if mat Is nof dellvered 1o slreel address) Room/sulte E Telaphene number
[ 7 nital return 130 INDUSTRIAL DR, SUITE B 864-467-3344
Final relurn/ Clly or town, state or provinee, country, and ZIP or forelgn postal code
torminaled CREENVILLE s8c 29607 G Gross recelpish 2,205,766
D Amended r8tum T NGe and address of pringipal officer:
D pppliczfon pendng | JENNIFER PIVER K(a) !s this a group refurn forsubordlnalesD Yes ]zl No
130 INDUSTRIAL DR, SUITE B Hib} Are all subordinates Included? |:| Yes D No
GREENVI LLE sC 29607 if "No," attach a list. See instructicns
| Tax-gxempt status: Ifﬂ 501(c}{3) r' 501(c) ( ) (insert no.} |_| 4947(a)(1) cr_]_-| 527
J  Webhsite: WWW N MHAGC . ORG H(c) Group exemptlon humber 30 43
K Form of organization: Bﬂ Corporation Trugt |_| Assoc‘\aliom Other l L__Year of formation. 1992 l M State of legai domiclle: SC
Summary
1 Briefly describe the organization's mission or most significant activities:
3  MENTAL HEALTH AMERICA OF GREENVILLE COUNTY POSITIVELY IMPACTS MENTAL HEALTH
5| THROUGH ADVOCACY, AWARENESS, AND SERVICE. T
@
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. o
o5 | 3 Number of voting members of the governing body (Part VI tine 1a) ... . ... 3| 11
__.E_’:‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 | 11
| & Total number of individuals empioyed in calendar year 2024 (Part V, line 2a) ... 5 | 59
E -6 Total number of volunteers (estimate if NECESSAIY) . . . . . 6 | O
YaTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 990-T, Part L line 11 ..o eeeeeeiicinnne s 7b 0
Prior Year Current Year
g | 8 Contributions and grants PartVILL line h) 2,060,478 1,995,110
£| 9 Program service revenue (Part VIl N8 20 229,888 208,066
= | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ... 655 771
& | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) ... ... 19,745 1,819
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ....... 2,310,766 2,205,766
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .. ... ... 2,748 23,237
14 Benefits paid to or for members (Part X, column (A), linedy L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., 1,427,738 1,516,111
% 18aProfessional fundraising fees (Part IX, column (A), line 11e) . . ... 0
20 hTotal fundraising expenses (Part IX, columnn (D), line 25) . ... ... 2,067 . i DA
W | 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f=24e) | . ... ... 1 7,083 1,300,442
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine 25) 2,737,569 2,839,790
19° Revenus less expenses. Subtract ling 18 from line 42 . . ... -426,803 -634,024
53 Beginning of Current Year End of Year
25 20 Totalassets (PartX, e 16) e, 5,192,245 4,938,633
<8l 21 Total liabilities (Part X, N6 26) | . ... ... 927,152 1,307,564
25 22 Net assets or fund balances. Subtract line 21 fromline 20 .. oo 4,265,093 3,631,069

Signature Block

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

Sign Signature of officer | Dale
Here JENNIFER PIVER EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check D If| PTIN
Paid MATTHEW V PHILLIPS MATTHEW V PHTLLIPS 1.0/10/25| sel-employed | P01360869
Preparer | pins name Phillips CPAS & Advisors Fim's EIN 88-3651234
Use Only 201 Lavinia Ave

Firm's address Greenville ’ 8C 29601 Phone no. 864-236-1380

May the IRS discuss this return with the preparer shown above? See InStructions .,........couveeeeiieneisiv iy | lves | |No
Eﬂ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 024)




024) MENTAL, HEALTH AMERICA OF GREENVILIFS7~-0955844 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl ... .. . . ]
1 Briefly describe the organization's mission:

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

3 Did the organization coease conducting, or make significant changes in how it conducts, any program
services? D Yes [}§| No

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

4  Describe the organization's 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 athers,
the total expenses, and revenue, if any, for each program service reportad.

L E e

4b {Code: . }(Expenses$ . . 25,855 including grants of§ ) (Revenue $

MENTAL HEALTH MATTERS - EDUCATIONAL PROGRAMS & WORKSHOPS, BROUCHURES ON

MENTAL HEALTH/MENTAL ILLNESS, 9000+ PEOPLE HELPED. 7

4¢ (Code: ) (Expenses § 185,071 including grants of$

CONSUMER INDEPENDENT SUPPORTIVE SERVICES - REPRESENTATIVE PAYEE PROGRAM,

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses 2,744,869
DAA Form 990 (2004




Form 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLEG7-0855844 Page 3

PaArtvV. _Checklist of Required Schedules
Yes| No
1 Is the organizaiion described in section 501(c)3) or 4947(a)(1} {cther than a private foundation)? If “Yes,”
COMPIBte SOROUUIE A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule G, Part! 3 X
4 Section 501{c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
eleciion in effect during the tax year? If "Yes,” complete Schedule C, Partil ... 4
§ 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. 98-197 If "Yes," complete Schedule G, Partifl . ... ... ... & X
8 Did ihe organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Sohedlo D, PArt] e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll 7
8 Did the organization maintain collections of works of art, histarical treasures, or other sirilar assets? /f “Yos,”
complete Schodul D, PArL Il e 8 X
9  Did the organization repert 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 “Yas,” complete Schedule D, Part iV | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts W,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,"

complete Schadule D, Part VI e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," completo Schedule D, Part VII ... 11b X
¢ Did the organizaticn report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || ... 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? if "Yes," complete Schedule D, Part X' | . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organizaftion ebtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEAna Xl e 12a
b 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedwle E L. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the crganization 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 Patsiand iV 14b X
16  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes," complete Schedule F, Parts !l and IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts iland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Partll L 18 X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 9a?
If "Yos," complete SChedule G, PArt Il ... ... ... it st e 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H 20a X
b Ii"Yes to line 20a, did the arganization attach a copy of its audited financial statements to this retur? 20b
21  Did the organization report more than 5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If *Yes," complete Schedule |, Partslandll ... ......................... 21 X

DAA rorm 990 (2024)



Form 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLEG7-0955844 Page 4
t1Vi Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts tanayf 22 | X
23  Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answor lines 24b
through 24d and complefe Schedule K. If "No,”go foline 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d  Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4]), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedulfe L, Part | 25a X

27

28

29
30

31
32

33

M4

35a

36

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-E2%
if *Yes," complete Schedule L, Part!

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, Paty
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yos,” complele Schedulo L, Part il ... ...
L, Part IV, instructions for applicable filing thresholds, conditions, and excaptions).

A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedufe L, Part IV

Did the organization recelve contributions of art, historical treasuras, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,*
complefe Schedufe N, Part If

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 exsmpt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V., fine 2

26

28a

28b

28¢

29

30

31

32

33

34

35a

P I 4 M A [

35b

36

™

Form 990 (2024)
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Faur_‘m 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLES7-0955844
TBAHY.  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 retum | 2a 59

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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” fo line 3b, provide an explanation on Schedwle © . .. ... ...
At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securitles account, or other financial account)?
If “Yes,” enter the name of the foreign COUNtTY ... ... ... ... i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ..
Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T s
Doss 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 NOtaX dedUCHDIE? e e,
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contributicn and pattly for goods
and services provided o the PAYOT? |
If “Yes," did the organization notify the denor of the value of the goods or services provided? ... ...
Did the organlzation sell, exchange, or otherwise dispose of tangible persanal property for which it was
ragUired 0 File FOMM 82820 e e
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d [

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 organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any {ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867

Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? ..
Section 501{c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles _________ 10b

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 fromthem.} 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417

If *Yes," enter the amounit 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 reservaes onhand 13c

12a

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If*Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O | . ... .. ...
s 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?
If “Yes," see instructions and file Form 4720, Schedule N.

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

Section 501{¢){21) organizations. Did the trusf, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537
If “Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2024)



Form 990 (2024) MENTAT, HEALTH AMERICZ OF GREENVILILFS7-0955844 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthis Part V.
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the faxyear .~ 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent b | 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofF icer, dlrector trustee, or key employee?
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4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint
one or more members of the govermng body?

stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow
a The governing body?

9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organ|zation’s mailing address? If “Yes,” provide the hames and addresseson Schedule O . ... oo .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
- 12a  Did the organization have a written conflict of interest policy? if “No,"go to inet3 . 12a

»a|

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give tise to conflicis? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrite on Schedule O how thiswas done 12¢
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's GEO, Executive Director, or top management offiial 15a| X
b Other officers or key employess of the organization
If “Yes" to line 15a or 18b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih a taxable ety during theyear? T
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... . i
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed 8C
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ] ownwebsite [ | Another's website [X] Upon request | | Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
COFRORATE OFFICE 130 INDUSTRIAL DR, SUITE B
GREENVILLE SC 29607 864-467-3344

DAA rarm 990 (2024




Form 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLES7-0255844 Page 7
? f 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 Vi
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employea)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

organization, mare 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.

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

(©)
A g Posttion D E
Name(a:ld title szzr;ge ég;nl?r:I:g:%ixgﬁrg&ﬁgi Rep(orzablle Rep(on)able Estlmatg;)amount
R R B conperielen ot
2zl B >158& & o - zations (V- e
h(giir:?gr %g % g% ‘fr: gi% § rg?glgzéitll\‘f;lns((\‘y “ urg-irgg;tnmr:sé\;\i “ orgafr:cl)zrgt::;n ar_ld
related % .ﬂ‘i :g:- I %_ Eg [ 1090-NEC) 1089-NEG) relatad organizations
organlzations 5 B (5]
below g E ki %
dotied ling) [y & g
(1}JENNIFER PIVER
40.00
EXECUTIVE DIRECTOR | 0.00 X 61,552 0
(2 ELLYCE BRENNER
T 1,00
BOARD MEMBER 0.00 | X 0 0
(3)SARAH JOSEPH DESATL
N 1.00
BOARD MEMBER 0.00 | X 0 0
(AMELANIE DEWITT
BOARD MEMBER 0.00 [X 0 0
(5)AMY LLOYD
e ] 2200
BOARD MEMBER 0.00 [X o 0
() HUNTER MORRIS
T 1.00
IMM PAST PRESIDENT 0.00 |X 0 0
(7}STACEY OWENS
BOARD MEMBER 0.00 (X 0 0
(8)DAVID PARHAM
TREASURER 0.00 [X 0 0
(9YKBAMBER PARKER
BOARD MEMBER 0.00 |X 0 0
(10)ROB RHODES
T 1,00
BOARD MEMBER 0.00 |X 0 0
(11 DARIN THCMAS
PRESIDENT 0.00 X 0 0

DAA

Form 990 (2024



Form 990 {2024) MENTAT, HEALTH AMERICA OF GREENVILLES7-0955844 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)}
(&)
Pasilion
(A} (B} {do not check more than one (D} (E) F}
Name and title Average box, unless person is both an Reportable Reporlable Eslimated amount
hours officer and a directorftrustee) compensation compensation of olher
per week === = - from the from related compensation
{list any SBl 8 g 5 22 4 erganization (W-2/ organizalions (W-2/ from Ihe
hours for o =l ’%ﬁ 2 1099-MISC/ 1099-MISC/ organization and
related %i §: o -E §8 - 1099-NEC) 1099-NEC) related organizalions
organizations “‘g D 2 3
below &l g & E
dotted lIne) g & @
@ @
(=1
(12) ANGELA YOUNG
2 ] 100
BOARD MEMBER 0.00 | X 0 4

Total {add lines 1b and 1c)

61,552

61,552

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

5

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

For any individual listed on [line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

!!ﬂ Ik

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.

(Al
Name and business address

4B
Description of services

Com ;!Sgl)lsalion

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

DAA




Form 60 (2024) MENTAL HEALTH AMERICA OF GREENVILLE57-0955844 Page 9
BAfEMI  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIIl .................................. ]
(A) (B {€} (D)
Total revenue Related or éxempt Unrelated Revenue excluded
fungtion revenue business revenue from fax under

sections 512-514

Grang,

and Other Similar Amoun

Contributions, Gifts,

o o 0 T W

g
lines 1a-1f

Government grants {contributions)
f Al other coniribulicns,
and similar amcunts not Included above
Moncash contributions included in

1,368,307

gifig, grants,

626,803

20,520

Pro%ram Service
evenue

g Total. Add lines 2a—2f

Businass Code

208,066

208,066

208,066|:

Other Revenue

Investment income {including dividends, interest, and

771

771

Gross rents

6a

Less: rental expenseq

6b

Rental inc. or (loss)

6C

Net rental income or

Gross amount from
salgs of assels
other than Invantory

(i} Securities

{if) Other

7a

Less: cost or ofher
basis and sales exps.

7h

Gain or (loss)

7c

(notincluding

Net gain or (loss})
Gross income from fundraising events

of contributions reported on line

1¢). See Part IV, lins 18
Less: direct expenses
Net income or (loss) frem fundraising
Gross income from gaming

8a

&b

even

activities. See Part IV, line 19

Qa

9b

Gross sales of inventory, less

returns and allowances

Miscellaneous
Revenue

1,819

1,819|

2,205,766

of 771

Form 990 (2024



Form 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLES7-0955844 Page 10
Statement of Functional Expenses
Section 501(c)(3] and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthisPart IX .~ Xl
; ; A B C D
Do not include amounts reported on lines 6b, 7b, Tolal t‘axgzenses Progra(m 'servlce Managém)em and it
|

86, 9b, and 10b of Part Vill. eXpenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See PartlV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 23,237 23,237
3 Grants and other assistance to foreign

organizations, foreign goevernments, 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 61,552 58,474
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1}) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages . 1,157,066 1,099,213 57,853

saction 401{k) and 403(b) employer confributions)

9 Otheremployee benefits 204,557 194,329 10,228
10 Payrolltaxes 92,936 88,289 4,647
11 Fees for services (nonemployees):

a Management

bolegal ...

¢ Accounting L

d Lobbying . . ...

e Professional fundraising services. See Part IV, line 17

f [nvestment managementfees =~

g Other. ([fline 11g amount exceeds 10% of line 25, column

(&}, amount, listline 11g expenses on Schedule O} 337,731 337,731

12 Advertising and promotion
13 Officeexpenses 57,954 56,834 246 874
14 Information technology 181,608 181,608
16 Royalies .. . ...
16 Occupancy 44,588 43,473 1,115
17 Travel 2,267 2,244 23

18 Payments of travel or entertainment expenss
for any federal, state, or local public officials

[<]

19 Conferences, conventions, and meetings _ 27,642 27,642
20 |ntemSt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amartization 483,019 483,019

23 [nsurance 14,813

24 Other expensas. ltemize expenses not covered
ahove. (List miscellaneous expsenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A}, amount, list line 24e expenses on Schedule O.)

a  EQUIPMENT RENTAL/MAINTEN 103,036 102,006 1,030
b  SPECIFIC ASSISTANCE 24,485 24,485
e MIsg T 17,198 16,510 688
d  BANK AND MERCHANT SERVICE 4,086 3,760 163 163
e Allotherexpenses 2,015 2,015
25 Total functional expenses. Add lines 1 thiough 24e . 2,839,790 2,744,869 92,854 2,067
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check herﬁ if
following SOP 98-2 (ASC 958-720) ... .......
DAA Form 990 (2024)




Page 11

(A}
Beginning of year

(B)
End of year

Assets

G AW N

(-7}

o o~

10a

1"
12
13
14
15
16

Cash—non-interestbeanng . ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, Net ..
Loans and other recsivables from any current or former officer, direcior,

trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled 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

4,234,114

1,221,765

1,978,591

16,268

17,037

769,319

B [N =

331,466

210,867

w |~ &

Less: accumulated depreciation

1,683,299

10¢

1

12

13

14

15

5,192,245

16

4,938,633

Liabilities

17

{18

19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

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 ..
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 fo related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Scheduls D

Total liabilities. Add lines 17 through 25 ... ..................;0iiieeeneineeens,

64,038

17

8,577

18

281,515

19

665,530

581,599

25

633,457

927,152

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

and complete lines 29 through 33,
Capital stock or trust principal, or currentfunds
Paid-in or capital surpius, or land, building, or equipmentfund .
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

26

1,307,564

29

30

3

4,265,093

32

3,631,069

5,192,245

33

4,938,633

DAA

Form 990 (2024



Form 990 (2024) MENTAL HEALTH AMERICA OF GREENVILLEE7-0955844 Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... .. .. . . ..

Total revenue {must equal Part VIII, column (A}, line 12) 2,205,766
Total expenses {must equal Part [X, cotumn (A}, line 25) 2,839,790
Revenue less expenses. Subtract line 2 fromlined ~634,024
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4,265,093
Net unrealized gains {losses} on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) |\ o1\t et ... ] 10 3,631,069
. Financial Statements and Reporting

Check if Schedule O contains a response or note fo any lineinthis Part XIL . D

QW o~ U hA W -

-

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
i the organization changed its method of accounting from a prior year or checked “Other,” expléin on
Schedule O.

“Za- VIeTe the ofganzZatoirs Mancial staternient
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consalidated and separate basis
b Were the organization's financial stateents 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.
IEI Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .................... 3b
Form 990 2024

|.-'- e accon a T
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SCHEDULE A Public Charity Status and Public Support | onis o, 15450047
(Form 990)

Complete if the organlzation is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenue Servos Go to www.irs.gov/Form990 for instructions and the latest information. i ol

Name of the organization MENTAL HEALTH AMERICA OF GREENVI LLE Employer Identification number
COUNTY, INC. 57-0955844

TTBANI _ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
! A church, convention of churches, or association of churches deseribed in section 170(b){1){A)i).
. A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990).)
% A hospital or a cooperative hospital service organization described in section 170(b)(N(A) (i)
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)ili}. Enter the hospital's name,
By, BN S e
5 |:| An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b){1)(A}{iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1HA){v).
An organization that normally receives & 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.)
A community trust desctibed in section 170{b)(1{A){vi). (Complete Partl.)
An agricultural research organization described in section 170(b)(1){A)ix} operated in conjunction with a land-grant college
or Univarsity or a non-land-grant college of agriculiure (see instructions). Enier the name, city, and state of ihe college or
VOISt e e,
An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complste Part llI.)
1M % An organization erganized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supperted organizations described in section 509(a){1) or section 509(a){2). See section 6509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 12g.
D Type L. A supporting organization operated, supervisad, 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 1V, Sections A and B.
|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol 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.
¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

1

-t

BN

W

O O] M

-]

10

-]

o

£ Enter the number of supported Organizations [ ]
g Provide the following information about the supported organization(s).
{i) Name of supported {1y EIN (iii) Type of organizatien {iv} Is the organization {v) Amount of monetary (v} Amount of
organization (described on lines 1-10 listed In your governing support {see olher support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
{C)
(D}
(E)
Total

For Paperwork Reduction Ac s for Form 980 or 990-EZ. Cat. No, 11285F Schedule A (Form 990) 2024

DAA



Schedule A {Form $90) 2024 MENTAL HEALTH AMERICA OF GREENVILLES7-0955844 Page 2

i 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2020 (h) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,483,642 1,037,773 1,594,159 2,060,478 1,995,510 12,171,562

2 Taxrevenues lavied for the
organizations benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through3 12,171,562
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
e 1 that exceeds 2% of the amount N
T oo |
6 Public support. Subtract line 5 from line 4 . 12,171,562
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (¢} 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts from line4 5,483,642 1,037,773 1,594,159 2,060,478 1,995,510| 12,171,562
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 345 683 161 655 771 2,615

9  Netincome from unrelated business
activities, whether or not the businass
is regularly carmiedon .................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ...................

11 Total support. Add lines 7 through 10

12,316,894

12 Gross receipts from related activities, etc. (see instructions) .. .~ 12 2,316,650
13  First § 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 thisboxandstophere ..., ... ... ... .. ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coluran ¢ 14 98.82%
15 Public support percentage from 2023 Schedule A, Partil, line14 15 98.72%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization D

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
OFGANIZAUON | i

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 supperted

A 0N
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MENTAL HEALTH AMERICA OF GREENVILLES7-0955844

Page 3

[

FENL

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 (f) Total
4 Glits, grants, contributions, and mambership fees .
recaived, (Do nolinclude any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliiies
fumished in any activity thai is refated to the
organization's fex-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total, Add lines 1 through5
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amcunts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7h ...
8 Public support. (Subtract line 7¢ from
ClineB) e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (¢} 2022 {d) 2023 (e) 2024 () Total
9 Amounts fromline®& ... ...
10a Gross income from inferest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (lesg
section 511 faxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b . ...,
11 Netincome from unelated business
activities not Included on line 10b, whether
or not the business is regularly carried on .,
12  Other income. De not include gain or
loss from the sale of capital assets
(Explainin Part VLY ...
13 Total support. (Add lines 9, 10¢, 11,
and12) .
14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c){3)
organization, check thisboxand stop here ..o [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 3, column {f)) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Ul line 18 ... .0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 18 %

19a

20

33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

33 1/3% support tests — 2023. I the organization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

DAA
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Schedule A (Form 890) 2024

MENTAL HEALTH AMERICA OF GREENVILLE57-0955844

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

T AR\ ASTAY

b

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” doscribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

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

Did the organization have a supported organtzation described in section 501(c)(4), (5), or (BY? If “Yes,” answer
fines 3b and 3c helow.

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)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensiire slich use.
“Yes,” and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

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

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

Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anycne other than (f) its supported organizations, (i) individuals that are part of the charitable class banefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ "Yes,” provide detaif in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If “Yes," provide detail in Part V1.

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

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 alsc had an interest? If “Yes," provide detail in Part V1.
Woas the organization subject to the excess business haldings rules of section 4943 because of section
4843(f) (regarding certain Type il supporting organizations, and alt Type Il not-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b befow.

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

Gl GG E i L ST

DAA
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Schedule A (Form 920} 2024

R

MENTAL HEALTH AMERICA OF GREENVILLES7-0955844

Supporting Organizations (continued)

11
a

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

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c,

provide detail in Part VI,

11b

i
11¢

fi[ I

Section B. Type | Supporting Organizations

Did the governing bedy, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,

directors, or trustess at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)

offectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restiictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported arganization cther than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing stch benefit carried out the purposes of the supperted organizalion(s; that opera ted,
supervised, or controfled the supporting organization.

|Yes| Nor

‘ 1
|

i

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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, (i) 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 dacuments 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) appeinted or elected by the supported
organization(s), or (ii) serving on the governing bedy of a supporied organization? #f "No,” explain in Part VI
how the organization maintained a close and conlinuous working relationship with the supporfed organization(s).
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

incomne or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
stpported organizations played in this regard.

Section E. Type lll Functionally Infegrated Supporting Organizations

1

2
a

Check the box next fo the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a ﬁ The organization satisfied the Actlvities Test. Complete line 2 below.
b
c

The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Desciibe in Part VI how you supported a govemimental entity (see instructions).

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

Did substantially ali 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 fo each of its 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 mere of the organization's supported organization(s) would have been engaged in? If
“Yos,” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these aclivities 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 maority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or ‘No,” provide details In Part V1.

Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each
of its supparted arganizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes No

2a

3b

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

MENTAL HEALTH AMERICA QF GREENVILLES7-09255844 Page 6

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

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

Section A ~ Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 b e (ho |-

o (S B (W [N [-

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

(-3

7

Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
|nstruct|ons for short tax year or assets held for part of year).

(B} Current Year
{optional)

(A) Prior Year

b Average monthly cash balances

¢_Fair market valye of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo ine 6) 8

Section C — Distribufable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, column A) 3
4 Enter greater of ling 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 I:I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

pAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

MENTAL HEALTH AMERICA OF GREENVILLEG7-0955844 Page 7

il

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

Section D — Distributions

Current Year

Y

Amounts paid to supported organizations to accomplish exempt purposes

[\

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

organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required— provide detaifs in Part Vi)

Other distributions (describe in Part VI, See instructions.

Total annual distributions. Add lines 1 through 6.

=] |h | |8 RN

@ |~ |m o | |

Distributions fo attentive supported organizations to which the organization is respensive

{provide detgils in Part V). See instructions.

[--]

Distributable amount for 2024 from Section C, ling 8

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions}

)

Excess Distributions

Distributable amount for 2024 from Section C, line &

Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instryctions.

Excess distributions carryover, if any, to 2024

(i
Underdistributions
Pre-2024

{iii}
Distributable
Amount for 2024

From2018 . e

From2020 ... .. i

From 2021 .o

From 2022 . i

From2023 ... .. e

Total of linas 3a through 3e

Applied to underdistributions of pricr years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— == ™ ] (TR

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

Distributions for 2024 from
Section D, ling 7: g

Applied to underdistributions of pricr years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, expiain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions,

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of ling 7:

Excessfrom2020 .. . ..., . 0..ooeeuen...

Excess from 2021 ..........coiiiiiiiinn.

Excessfrom2022 . . . ........ooviiiiiins

Excess from2023 ... ... .. iiieiiiie...

o (oo |o |

Excassfrom2024 .. .. .. ... ... ...

DAA

Schedule A {Form 990) 2024




Schedule A (Form 990) 2024 MENTAL HEALTH AMERICA OF GREENVILLES7-0955844 Page 8
[tPartVli  Supplemental Iinformation. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



?:%?rﬁ%gée B Schedule of Contributors

Rev, December 2024}) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MENTAL HEALTH AMERICA OF GREENVILLE
COUNTY, INC. 57-0955844

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 890-PF 501(c)(3) exempt private foundation

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

O Y I

501(c)(3) taxakle 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. Sge
instructions.

General Rule

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

Special Rules

E{] For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form §90), Part Il, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 990-EZ that received from any cne
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 | (enteting
“NJA* in column {b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)7), (8), or {10} filing Form 990 or Y20-EZ that received from any one
contributar, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were recaived
during the year for an exciusively religious, charitable, etc., purpose. Don’t comnplete 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 980}, but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of lts Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B (Form 990) (Rev, 12-2024)
Name of organization

MENTAL HEALTH AMERICA OF GREENVILLE
i

Page 1 of 1 Page 2
Employer identification number

57-0955844
Contributors (see instructions). Use duplicate copies of Part| if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

MARY LEE SHIRLEY TRUST

Person

Payroll %

Noncash D
{Complete Part I} for
noncash contributions.)

{a)
No.

(b)

{c)

Total contributions

(d)
Type of contribufion

[

Person
Payroll

noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

N

Person

Payroll [:l

Noncash |:|
(Completa Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

[]
Payroll

Noncash %

(Complete Part Il for
nonhcash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll E
Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total confributions

{d}
Type of contribution

Person D
Payroll H
Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

sForm 290) Complete if the organization answered “Yes” on Form 990,

Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, m BTt

Internal Revenue Service Go to www.irs.gow/Form$90 for instructions and the latest information. hilinspe

Name of the organization Employer identification number
MENTAI, HEALTH AMERICA OF GREENVILLE

. INC. 57-0955844
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Total number atend of year .

1

2 Aggregate value of contributions to (during year)
3 Agoregate value of grants frorn (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, doners, 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
confarring impermissible private benefit? ... ..o D Yes |:| No
il Conservation Easements

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

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

D Preservation of land for public use (for example, recreation or educatiorD Preservation of a historically important land area

% Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

Total number of conservation @asements | ... ...
Total acreage restricted by conservation @asements
Number of conservation easements on a certified historic structure included en line 22 . .
Number of conservation easemenis inciuded on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tX Year || . ...
Number of states where property subject to conservation easementis located L
5 Does the organization have a written policy regarding the periodic manitaring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAST |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements AUNINGhe YEAr | .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the Year | . . . e ORI
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4)(B)

(i) and section 170(h){4){B)(ii}?
9 In Part XIlI, describa how the organization reporis 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
ganization’s accounting for conservation easements.
Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, o 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.

() Revenue included on Form 990, Part VIll line 1 | ... B,
(i) Assets included in Form 990, Part X $

2 I 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.

[+ T+ T =

-9

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 990, Part X o vttt e i o $
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 920) (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rov. 12-2024MENTAT, HEALTH AMERICA OF GREENVILLEG7-0955844 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program
b % Scholarly research e D Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... . ................ D Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 D Yes |:| No

fEndingbalance | . L e it _
2a Did the arganization include an amount on Farm 980, Part X, line 21, for escraw or custodial account liability? |:| Yes | | No

b If “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1 ... ... ... ... ... ... . ... ..
' . Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Cument year {b) Prier year {c] Two years back (d} Three years back {e) Four years back

1a Beginning of year balance
b Contrbutions . ... ... .

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OrGaNZtONS? ||| ||| ... .\ oot 3al()
{ii} Related organizations? 3al(ii)

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 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls (b} Cost or other basis (c} Accumutaled {d} Book value
{investment) (other) depraciation
faland -
b Buildings .. 2,347,022 460,902 1,886,120
¢ Leasshold improvements . ... ..
d Equipment . 1,374,904 1,012,970 361,934
eOther ... ......ooooiviiiieiiiiiiin., 512,220 209,427 302,793
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, fine 10c, colurm (B)) . ... 2,550,847

Schedule D {(Form 990} (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev, 12-202MENTAL HEALTH AMERICA OF GREENVILLES7-0955844 Page 3
li I1 Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c} Method of vaiuation:
(including name of securlly) Cost or end-of-year market value

Column (b) must equal Form 990, Part X, fine 12, col. (B)
Il Invesiments — Program Related -
Complete if the organization answered “Yes” on Form 990, Part IV line 11¢. See Form 990, Part X, line 13.

(a} Descripdion of nvestment {b) Book value [¢) Method of valuation:

Cost or end-of-year market valuz

)
(2)
3)
4
{5)
(6)
@
(8)
G)]

Column (b) must equal Form 990, Part X, line 13, col. {B)
Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valua

1
(2)
3
(4)
(5)
(6)
(7
8)
{9
Total. (Columnn (b) must equal Form 990, Part X, fine 15, col. (B))
" Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25.

{a) Descriptlon of liability {h) Book valug

{1) Federal income taxes
(2) DEPOSITS HELD FOR OTHERS 633,457
(3)
(4}
(5)
(6)
4]
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, line 25, 0L (B) .\ coooiiiivive oo 633,457
2. Liability for uncertain tax positions. In Part Xill, 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 X1l .. ... .. XL

DAA Schedule D (Form 290) {Rev. 12-2024)




D (Form 990) (Rev. 12-202MENTAL HEALTH AMERICA OF GREENVILLES7-~0955844 Page 4
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 2,205,766
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of faciltes ..~ 2b

¢ Recovedes ofprioryeargrants . 2c¢

d Other (Describe in PartXHL) .. 2d

e Addfines 2athrough 2d .
8 Subtractline 2efromline 1. . 2,205,766
4 Amounts Included on Form 990, Part VIlI, line 12, but nat on line 1:

a Investment expenses notincluded on Form 890, Part VIl, line7b 4a

b Other (Describe in Part XILY 4b

c Add Iines 4a and 4b .................................................................................................. 40

5_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, ine 12.) ... . ... . . . . . .. . ... ... .. 5 2,205,766

Reconcilfation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements | ... . ... 2,839,790
2 Amounts included on line 1 but

R I P = == T = o o F
T R A [ LiC Bl Iari 1ol AR e ol Bl el i L i :

b Prior year adjustments
¢ Other losses
d
e

2,839,790

4 Amounts included on Form 280, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII.) 4b
¢ Add lines 4a and 4b

2,839,790

Il Supplemental Information
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lIl, lines 12 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.

Part X - FIN 48 Footnote . . ... ...

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202MENTAL HEALTH AMERICA OF GREENVILLES7- -09855844 Page B
Partxiiil  Supplemental Information (continued)

Schedule D {Form 980) (Rev, 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Go¥ernments, and Individuals in the United States
(Rev. Decemnber 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Departmen? of the Treasury : Attach fo Form 990.

Iniamal Revenue Service Goito www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Narne of the organization MENTAL HEALTH AMERICA m_ OF GREENVILLE

Employer identification number

COUNTY, INC. | 57-0955844
General Information on Grants and Asdistance
1 Does the organization maintain records to substantiate the anjount of the grants or assistance, the grantees’ eligibility for the granis or assistance,
and the selection criteria used to award the grants or @ssiStABE? ...............iiii D Yes _M_ No

2__ Describe in Part IV the organjzation’s procedures for monitoritig the use of grant funds in the United Siates.

Grants and Other Assistance to Dome: _.m_‘ ic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990
Part [V, line 21, for any recipient that recefived more than $5,000. Part |i can be duplicated if additional space is needed.

1 {a) Name and address of organization

{e) IRC (d) Amount of cash {e) Amount of Ma Method of valuafion
or government

section . book, FMV, appraisal,
{if applicable) grant nongash assistance othee) ¥

{g} Description of
noncash assistance

{h) Purposs of grant
or assistance

ey

(8

(9)

:
A ]
2  Enter tofal number of section 501(c){3) and government orga Wations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 ﬁmﬁvm

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

DAA ,

Schedule [ (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 980} Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.
Employer identification number

Name of the organization MENTAL HEALTH AMERICA OF GREENVILLE
COUNTY, INC.

57-0955844

. MENTAL WELLNESS EDUCATION CONSUMER  SUPPORT SERVICES FOR THOSE LIVING WITH

e T TSI R S R R LRty irier

A CHRONIC MENTAL HEALTH CONDITION, AND CRISIS INTERVENTION SERVICES WHICH

L L L ST R e e e e E. S50

. ANCLUDES SERVING AS ONE OF SC'S 988 SUICIDE & CRISIS LIFELINES, ~~—~ 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990) {Rev. 12-2024)



4 5 62 Depreciation and Amortization OMB No. 1545-0172
Farm {Including information on Listed Property) 20 2 4
b Attach to your tax return.
epartment of the Treasury . : ) ; . Attachment
Intamal Reverue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequancaio. 179
Name(s) shown on return  MENTAIL HEALTH AMERICA OF GREENVILLE Identifylng number
COUNTY, INC. 57-0955844

Business or aciivity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l.

4 Maximum amount (see INStTUCHONS) 1 1,220,000
2 Total cosi of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ... . 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0- If married filing separately, see insfructions ....... 5
[+ (a) Description of proparty {b} Cost (buslness use only) (c} Elecled cost
7  Listed property. Enter the amount fromline 28 L7
8  Total elected cost of section 179 propetrty. Add amounts in column (), lines8and 7 ... 8
9 Tentative deduction. Enter the smaller of Ine 8 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ... . ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .., e
13 Carryover of disallowed deduction fo 2025. Add lines 9 and 10, lessline12 ... .. . | 13 |
Note: Don't use Part Il or Part [l below for I'sted property. Instead, use Part V.
. Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. 8ee INStUCONS | .. 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) _...oivuri e v e 16 419,701
" MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... ... 75

18 If you are elesting to group any assets placed in service during the tax year into one or more genersl asset accounts, checkhere ... ... ...,
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation Sysiem

) (b) Month and year {c) Basls for depreciation (4) Recovery . )
(a) Classification of properly placed in (business/invastment use | {e} Cenvention {f) Method o} Depreciafion deduction
service cnly-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 30 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life L SIL
b 12-year ; 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
V. Summary (See instructions.)
21 Listed property. Enter amountfromine 28 | ... ... 21
92 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 420,076
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section263Acosts . ...................c........e 23
For Paperwork Reduction Act Nofice, see separate instructions. Form 4662 (2024)

DAA There are no amounts for Page



