Form 990

Return of Organization Exempt From Income Tax
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 vaww.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

QOpen to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

B Check if applicable: C

Address change
Name change
Initial return

Final return/terminated
Amended return
Application pending

MENTAL ILLNESS RECOVERY CENTER, INC.
1408 GREGG STREET
COLUMBIA, SC 29201

57-0984

D Employer identification number

185

E Telephone numl

803-786

ber

-1844

G Gross receipts

$ 6,718,504,

F Name and address of principal officer: JULIE ANN AVIN
SAME AS C ABQVE

H(a) Is this a group return for sul

H(b) Are all subordinates included?

If “No," altach a list. See in:

Yes
Yes

bordinates?| X no
No

structions.

1 Taceremptstatus:  [X[501¢c)3) [ [501(e) ( ) (insertno) [ J47@)(yor [ [527
J Website: WWW.MIRCI.ORG H(c) Group exemplion number
K Form of organization; I_)SI Corporation I_I Trust U Association U Other I L Year of formation: 19 60 l M state of legal domicite: SC
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTIVE SERVICES TO ',[_1\]21_\{_1_@[_]}\_}_,_5____
|  WITH MENTAL ILINESS """~ " """ """ T
=2
=
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .................coiiiiiiiinnn... 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). . ..............ccoveeein.. 5 84
E 6 Total number of volunteers (estimate if NECESSAIY) ... ... .vvvieer ittt et e e eieaenn, 6 74
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12............ccoiiviiiiiennn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11.......oooiinriniieiininnnn.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th).....................o i 4,695,899, 4,586,566.
21 9 Program service revenue (Part VI, lin€ 2g). . .....oovveiieiiiie e 1,493,215. 1,975,819.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 7. 13.
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............... 80,470. 112,007.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... 6,269,591, 6,674,405,
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 d).........................
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 3,410,099. 3,395,615.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...........covveivnnn. ..
§ b Total fundraising expenses (Part X, column (D), line 25) 20,168, :
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€).........cooiiiinnn, 3,067,635. 3,177,572.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 6,477,734. 6,573,187.
19 Revenue less expenses. Subtract line 18 from line 12............coovviieiieiinn... -208,143. 101,218.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, iN€ 16). ... ..uvuieeeee e e 3,401,027, 3,353,083.
ﬁé 21 ‘Total liabilities (Part X; line 126)s : sesins sawws s 5 vawnns o8 sens 5 & niti » Sams § 5o futed Be 1,800,911. 1,651,749,
gé 22 Net assets or fund balances. Subtract line 21 from line 2Q................coooeeeins 1,600,116. 1,701,334.
[Part Il [Signature Block
Under penalties of rerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cerrect, and
cemplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. / y
L ADY) [ % s lalada.)
Sign Signature of officer / Date ‘\)/ /U/[)(/ YA
Here SUSAN O'NEAL TREASURER
Type or print name and litle e =
Print/Type preparer's name Prgegﬁg_r‘_g_ijggg:yf\ Date Check LI if PTIN
Paid WILL STEVENS, CPA WIEL~STEVENS, CPA > ,‘ POV 24U Lseltemployed  |P01208094
Preparer Firm's name THE HOBBS GROUP, PA
Use Only Firm's address 1704 LAUREL STREET FirmsEN  57-0957419
COLUMBIA, SC 29201 Phone no.  (803) 799-0555

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

I_)ﬂ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L ... .. . e e e

1

Briefly describe the organization's mission:
TO PROVIDE COMMUNITY BASED SERVICES TO INDIVIDUALS RECOVERING FROM MENTAL ILLNESS OR

FOM 990 08 990-EZ2. ... ...\t [ ] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,641,406, including grants of $ ) (Revenue $ 274,544 .)
CONTINUUM OF CARE_(COC) HOUSING PROGRAMS UTILIZE US DEPARTMENT OF HOUSING AND URBAN __
DEVELOPMENT GRANT FUNDS AND STATE MATCH TO VOUCHER INDIVIDUALS WITH MENTAL TLLNESS IN_
CONVENTIONAL APARTMENT COMPLEXES AND SUPPORT THETR INDEPENDENCE AS COMMUNITY MEMBERS.
IN ADDITION, THIS PROGRAM PROVIDES AFTER-HOURS/WEEKEND SUPPORT TO THOSE INDIVIDUALS
REQUIRING THE MOST INTENSTVE TREATMENT. __ __ _ ___ ____ _______ ________________

4b (Code: ) (Expenses $ 1,542,412 . including grants of $ ) (Revenue $ 1,220,486.)
CLINICAL SERVICES CONSISTS OF CLINIC-BASED AND COMMUNITY-BASED BEHAVIORAL HEALTH ___ _
SERVICES_TO RESIDENTS OF RICHLAND AND LEXINGTON COUNTIES. __ . _ ________________

4c (Code: . ) (Expenses $ 689, 642 . including grants of $ ) (Revenue $ )
PATH OUTREACH PROVIDES OUTREACH, REFERRALS, BEHAVIORAL HEALTHCARE AND HOUSING TO ____
INDIVDUALS EXPERTENCING HOMELESSNESS AND MENTAL ILLNESS. _ _ _ __ _ _ ___ ____________

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 886,073, including grants of  $ ) (Revenue $ 480,789.)

de Total program service expenses 5,759,533,

BAA TEEA0T02L  08/23/23 Form 990 (2023)



Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3
V. | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

Schedule A. .. ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part |. .. .. . . . . . . . . e i e 3 X
4 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 Il. . .. . . . . . . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iif. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo pro/vide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, 6

£ o

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, Part Il......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Hl. ... .. .. .. . 8 X

9 Did the organizatién 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 [V, . ... . . e 9 X

10 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.. ... ... . . e

11 I 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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part V. o 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIL...... ... .. . . . . i i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........ ... .. . . . . i .. Te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X,‘Iine 167 If "Yes," complete Schedule D, Part IX. ... .. i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization's 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . ... o e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iD)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and V. . ... . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il 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? /f "Yes," complete Schedule F, Parts Il and IV, ... ... . 0 e 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, Part I. See instructions...................... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. ... ... e e 18 X
19 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 1. . . ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H............................ 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts fand Il ..................... 21 X

BAA TEEAQT03L 08/23/23 Form 990 (2023)




| Checklist of Required Schedules (continued)

Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 4

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 | and II1. . ... .. . . e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
anc;?forrr/ler officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d. . . . e e e

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," answer lines 24b through 24d and
complete Schedule K. IF "INO," GO 10 N 25a. . ... ... e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXemM Dt DONUS . . e

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

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? If "Yes," complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tr‘lje transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part [ . e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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 Il........... ... ... ... ... ... ......

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 11l . . .. .. . . . . . e

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

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..................... ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part V. .. . e e e
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. .. ... .. . . . . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ... ...

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

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV,
aNd Part V, e 1.

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

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

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

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

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

28a| X

28b X
28¢ X
29 X
30 X
31 X
32 - X
33 X
34 X

35a X
35b

36 X
37 X
38 X

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

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable.......... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs 10 Prize WiNNErS 2. L i i e et e e e e e

BAA TEEAQT04L  08/23/23
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Page 5

7 Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......................
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. ... ... ... . .. . .. i i,

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

b If "Yes," enter the name of the foreign country

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . . . e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

10 Section 501(c)(7) organizations. Enter:

79

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amountof reserves on hand. ... ... ... . . 13c

a

b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O..............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAQ105L  08/23/23




Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 6

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 O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI...... .. ... ... .. . . . . .

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 16
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee . . ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBELS 16f the: GOVETNING DOV s o s v s x5t nummmmnes 855 555 555 6 65EEE08 555855 8055550 ommEaeins S5 578655653 MUINERGLE 5L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerning DoAY 2. . .. o 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... ... . ... . . . . . . .. . . . 8| X
9 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? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. .. ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . . .ttt 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. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," goto line 13........... ... ... ... oiiiiiiiian.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
{0 COTIIICES P corvera v 5555 5 55 55 5 5.5 BIAET S m s n 5 5 50t 1t cotsmanssasusnens & 5 4.5 5 5 5 5 & Incssmsondbon 221005 5 & 8. 1 8 esmmasadondinsons 5 9 5 o 5 & 2 o 5 o Poberachibin £ 69 5 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE . SCHEDULE. O, ... . 12¢| X
13 Did the organization have a written WhistlebloWer POlICY? . ... ..o v vummimn vt vesesnnsmmmmime e srssssassssmasmessisssss 13 X
14 Did the organization have a written document retention and destruction policy? ......... ... .. ... . . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .SEE..SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ........ ... ... . . . . 15b| X
If "Yes" to line 15a or 15b, 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 with a
taxable entity during the Year?: cauea e v s sommmmne ses 555556 0mmimaniisoso5 556 basnmsnesisfiiiassionmieaiaassisiss 16a X
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? ... ... . . 16b

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

18 Section 6104 requires an organization to make its 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.

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JULIE ANN AVIN 1408 GREGG STREET COLUMBIA SC 29201 803-786-1844
BAA TEEA0106L 08/23/23 Form 990 (2023)
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| 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 VIl

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

Ta 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.

® | ist 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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist 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, box 6 of 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.

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

(©)
®» (B) | (do not checkmare than one (D) E) Q)
Nome and tite Average R COWESA’S;E?C?A?W CFTESRé’;&?fAef{Gm S ey
erowgsek EEE{EEE I EE the organization related organizations compensation from
‘hblr B E %E‘{ 3| wetiesNen | wisieo | e
organiza- (8 L[S RN
o | Bl2| 3] 3
dotted 75 0]
line) ] :{B‘“ ﬁ
g
_(M JULIE ANN AVIN 37.5
PRESIDENT 4 X 167,211. 0. 8,960.
_@ SUSAN O'NEAL 37.5
TREASURER 4 X 108, 725. 0. 6,000.
_®_JULIE MILLER ________ 37.5
SECRETARY 4 X 103,164. 0. 6,000.
_@® MIKE KELLY _1
BOARD MEMBER 4 | x 0. 0 0
_® SHAYLA MERRITT _ | 1
BOARD MEMBER 4 |x 0. 0 0.
_(6) ANTHONY CORTOPASST 1
BOARD MEMBER 4 |X 0. 0 0.
_®_BRAD SHELL 1
BOARD MEMBER 4 |X 0. 0 0.
_® MELANIE MATTHEWS | _1
BOARD MEMBER 4 X 0. 0 0.
_( SHANNON TALLENT 1
BOARD MEMBER 4 |X 0. 0 0
(10 DR. TOSIN ADELAKUN 1
BOARD MEMBER |4 x 0. 0 0
(1) SHAYIA RILEY 1
BOARD MEMBER 4 |X 0. 0. 0
(2 RONNY BURKETT | _1
BOARD MEMBER 0 |X 0. 0 0.
(13 MARY WINTER TEASTER 1
~ BOARD MEMBER 7] T4 X 0. 0. 0.
(4 ELAINE DEIK | _1
BOARD MEMBER 4 |xX 0. 0. 0

TEEAQ1O7L 08/23/23
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Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 8
VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
(A) . (B) (do not ch;:ci(smg?e than one (D) (E) (F)
Name and title Average | POX, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
perweek o w5 | o | & |o =] T the oﬁganlza_tlon related ?rg%glgz_atlons compensation from
ey 223|228 § MISC/1099-NEC) MISC/i099-NEC) the organization
related |8 |5 | ® ERCRAE organizations
organiza- & § | © S (%
tions = @ o ©
below g% s 2
dotted alg ® @
line) 2 % 2
° g
(5 TROY WASHINGTON _ __ ________|__ 1
BOARD MEMBER 4 X 0. 0 0
(18 OLIVETTE FORD _ __________ | _ 1_
BOARD MEMBER 0 X 0. 0 0
(7 _DR. DEBBIE HAMM __ _______ _ | 1.
CHAIR 4 X 0 0 0
(18 WOODY MOORE _ _ __ ___ __ | 1 _]
PAST CHAIR 4 X 0. 0. 0.
(9 DR. LUCY EASLER ____ ______ | _ 1]
VICE CHAIR 4 X 0 0 0
e
@y
@
e ]
ey
@) ]
Tbh Subtotal. . ... ... e 379,100. 0. 20,960.
¢ Total from continuation sheets to Part VI, Section A .......................... 0. 0. 0.
d Total(add lines Thand1c)............... ... .. ... .. ... i, 379,100. 0. 20,960.
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 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual. .. .. ... . . 0 . . . . . . . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tign and related organizations greater than $150,000? If "Yes," complete Schedule J for
SUCh INAIVIUAL. . . . . e

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

Section B. Independent Contractors

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

) .. (B) . ©
Name and business address Description of services Compensation
ECG COLUMBIA II 250 SPRINGTREE DRIVE COLUMBIA, SC 29223 APARTMENT COMPLEX 717,021,
LANDINGS AT FOREST ACRES LLC 3431 COVENANT ROAD COLUMBIA, SC 29204 APARTMENT COMPLEX 513,582.
RED CURB INVESTMENTS LLC FT. JACKSON VILLAGE 4679 FORT JACKSON BLVD. |APARTMENT COMPLEX 329,664.
DR. JOHN C. STEELE, IT 117 ALSTON CIRCLE LEXINGTON, SC 29072 MEDICAL 203,035.
ML - COLUMBIA T 3509 LAKE AVENUE COLUMBIA, SC 29206 APARTMENT COMPLEX 167,057

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 5

BAA TEEAQ108L 08/23/23
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Form 990 (2023)

MENTAL ILLNESS RECOVERY CENTER, INC.

57-0984185

Statement of Revenue

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

(A
Total re)venue

il 1a
-5
of ¢
84l d
-
23 .
EE

35 n

2a

Program Service Revenue
0w == 0 o 6 T

(B)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax

under sections
512-514

revenue

Federated campaigns.......... Ta 175,000.
Membership dues............. s}
Fundraising events............ Tc
Related organizations.......... 1d
Government grants (contributions). . . . . le| 3,580,236,
All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 831,330
Noncash centributions included in
lines Ta-1f...................... 1g ‘
Total. Add lines 1a-1f.................. .ol 4,586,566.
Business Code
MEDICAID/MEDICARE BILL [900099 1,220,486.( 1,220,486.
CLIENT FEES 900099 480,789. 480,789.
MANAGEMENT FEES 900099 274,544, 274,544,

All other program service revenue. ...
Total. Add lines 2a-2f................

1,975,819,

6a

(2]

7a

8a

Other Revenue

9a

10a

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

b Less: cost of goods sold. ...

Investment income (including dividends, i
other similar amounts)...............

Income from investment of tax-exempt bond proceeds

Royalties ...,

nterest, and

13.

(i) Real

(ii) Personal

Grossrents. ........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)...........

i) Securiti
Gross amount from  Securities

(i) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (loss)....................

Gross income from fundraising events
(ot including $
of contributions reported on line 1¢).

See Part IV, line 18............. 8

al 116,616.

Less: direct expenses ... ..

8b

44,0099.

Net income or (loss) from fundraising events.........

Gross income from gaming activities.
See Part IV, line 19............. 9

a

b

Gross sales of inventory, less ... ..
returns and allowances. .........

10a

10b

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

Business Code

11a

d

Miscellaneous
Revenue
(2]

MISCELLANEQUS

900099

39,490,

39,490,

e Total. Add lines 11a-11d............................ 39,490. .
12 Total revenue. See instructions . .................... 6,674,405, 0.
BAA TEEA0109L 08/23/23 Form 990 (2023)



Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 10
. _ | Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X. .. ..ot D

. ] A) (B) D)
Do not include amounts reported on lines ( ;
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses F’mg;ggnzggv'ce
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part iV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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................ 400, 060. 339,381. 58,241. 2,438,
6 Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)BY . ............ ... 0. 0. 0. 0.
Other salaries and wages. .................. 2,517,514, 2,135,670. 366,507. 15,337.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)..................... 83,406. 62,459, 20,619. 328.
9 Other employee benefits.................... 177,348. 136,351. 40,222. 775.
10 Payroll taxes. ..................ooo.. 217,287. 183,928. 32,069. 1,290.

11 Fees for services (nonemployees):
a Management ..................... ...

dLlobbying..........c...o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion..................

13 Office expenses............................
14 Information technology.....................
15 Royalties...................... ..
16 Occupancy ..........cocviiiiiiiininni ..
17 Travel. ... o

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

19 Conferences, conventions, and meetings. ...

20 Interest........ ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ...

23 Insurance. ...,

24 Other expenses. ltemize 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

106, 522. 51,219. 55,303.

16,726. 11,754, 4,972.
169,376, 141,697. 27,679.
162, 274.

expenses on Schedule O.).................. . - . L
a PROGRAM SFRVICE EXPENSES 2,231,664, 2,234,509. -2,845,
b MISCELLANFOUS EXPENSE 137,659. 47,568. 90,0091.
€ MINOR EQUIPMENT & MAINTENANCE 82,424, 72,035. 10,389.
d VEHICLE EXPENSES 81,570. 78,649. 2,921,
e All other expenses......................... 189, 357. 154,118. 35,239.
25 Total functional expenses. Add lines 1 through 2de. . . . 6,573,187. 5,759,533. 793, 486. 20,168,

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

BAA

TEEAOT10L 08/23/23
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Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 11
Pa | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... i e e EI
A B)
Beginning of year End of year
1 Cash — non-interest-bearing........ ... ... . . . 311,286.| 1 284,227.
2 Savings and temporary cash investments. ............. ... ... 55,657.1 2 28,001.
3 Pledges and grants receivable, net....... ... .. . 3
4 Accounts receivable, net. . ... . . 896,545, 4 971,859
5 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,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).. ............ 6
7 Notes and loans receivable, net....... .. ... . .. 7
81 8 Inventories for sale Or USE ... ... ... . 8
§ 9 Prepaid expenses and deferred charges. ..................cciiiiiiii i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,002,772. .
b Less: accumulated depreciation.................... 10b 2,027,121. 2,064,410.|10c 1,975,651.
11 Investments — publicly traded securities. ......... ..o ‘ 11
12 Investments ~ other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @assets. .. ... . 14
15 Other assets. See Part IV, line 11, . 60,126.|15 79,964.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,401,027.|16 3,353,083.
17 Accounts payable and accrued eXPenSeS . ... v eirerr et 349,527.117 272,553.
18 Grants payable. . .. ... .. 18
19 Deferred revenuUe. . ... ... .. . 83,030.]19 149,500.
20 Tax-exempt bond liabilities. ......... ... .
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
=| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
:‘:IV controlled entity or family member of any of these persons......................
| 23 Secured mortgages and notes payable to unrelated third parties................. 1,278,354.|23 1,229,696.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 90,000.| 25
26 Total liabilities. Add lines 17 through 25......... ... ... ... ... ... ... . oo, 1,800,911.
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ........ ..o i 1,600,116. 1,701,334,
| 28 Net assets with donor restrictions............. . ...
'g Organizations that do not follow FASB ASC 958, check here []
I and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds . ............. ... ... ... ...l
2130 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances ....................... e 1,600,116.| 32 1,701,334,
Z | 33 Total liabilities and net assets/fund balances............................cooes. 3,401,027.]33 3,353,083.
BA
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Form 990 (2023) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.......... .. . . D
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 6,674,405,
2 Total expenses (must equal Part IX, column (A), liNn@ 25) ... ..o i 2 6,573,187.
3 Revenue less expenses. Subtract line 2 from line 1....... . i i 3 101,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 1,600,116.
5 Net unrealized gains (losses) on iNVeStMENtS . .. ... . i e 5
6 Donated services and use of facilities . ... e 6
7 INVESHMENt EX PSS, . .. o e e 7
8 Prior period adjustments................ ... o T e ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............. ... ... i it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN B ). e et e e 10 1,701,334.
| |Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XIL...... . e D
Yes { No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:IOther

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

2a 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 DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consoclidated 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. Part 200, SUbpart F o ... e 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 such audits.................. . ..ot 3b| X

BAA TEEAOT12L 08/23/23 Form 990 (2023)



ONMB No. 1545-0047

Public Charity Status and Public Support |
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

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

Internal Revenue Service

Name of the organization Employer identification number

MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name,city,andstate:ﬁ______________ e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

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 I1.)

8 I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

of 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 that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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.

Type . 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 Il. 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.

Type lll 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.

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

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

f Enter the number of supported organizations. . .. ... ... :‘

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

(4]

o

(i) Name of supported organization (i) EIN (jiD) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(G

(B)

©

)

©

Total . 7 . »

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Eéé,?ﬂﬁ?,f Jrar (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”). ... ... 4,620,838.14,447,107.(5,344,286.(4,695,899./4,586,566.|23,694,696.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge. ... 0.

4 Total. Add lines 1 through 3 .. 23,694,696.

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

6 Public support. Subtract line 5

fromlined................... 23,694,696.
Section B. Total Support
gg;gg?;gyfna)’ (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ) Total
7 Amounts from line 4........... 4,620,838.|4,447,107.(5,344,286.|4,695,899.|4,586,566.|23,694,696.

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

similar sources................ 30. 20. 152, 7. 13. 222

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. .. 0.

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

capital as (Explain i
PartV'-)-ﬂjﬂFéﬁﬁ.‘f&l---- 16,238. 14,826. 26,399. 18,210. 39,490. 115,163,
11 Total support. Add lines 7
through 10................. ... 23,810,081.
12 Gross receipts from related activities, etc. (see instructions) .. ... ... i i i 8,502,263.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop Rere . ... .. . e e e e D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column M) .......... ..ot 14 99.52 %
15 Public support percentage from 2022 Schedule A, Part I, line T4 .. .o i 15 99 .55 %

16a 33-1/3% support test—2023. 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...... ... .. .. . i i

b 33-1/3% support test—2022. 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 qualifies as a publicly supported organization. ........... ... i i i i D

17a 10%-facts-and-circumstances test—2023. 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............. D

b 10%-facts-and-circumstances test—2022. 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................. H

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

BAA . TEEA0402L  08/14/23 Schedule A (Form 990) 2023



Smchedule A (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC, 57-0984185 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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 thatis
related to the organization's
tax-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
itsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2019, (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11  Netincome from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ................. ...
13 Total support. (Add lines 9,
10c, 11l,and 12)..............

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (M) ................. ... oot 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15, . ... o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17. ... .. o o i i 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ ..

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEA0403L. 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 4
F V. |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(@@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(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")? /f "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? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's 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 (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | 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 77 /f "Yes,”
complete Part | 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.

¢ 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 |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f “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.) 10b

BAA TEEA0404L  08/14/23 Schedule A (Form 990) 2023




SChedUle A (Form 990) 2023 MENTAL TLLNESS RECOVERY CENTER, INC. 57-0984185 Page 5
Supporting Organizations (continued)

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 11c 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? /f "Yes" to line 11a, 11h, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe 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.

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

Section C. Type Il Supporting Organizations

1 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).

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b [l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes” or "No," provide details in Part VI.

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

BAA TEEA0405L  08/14/23 Schedule A (Form 990) 2023
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MENTAL ILLNESS RECOVERY CENTER, INC.

57-0984185

Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current 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

i B (N =

Sl (wW|IN|=

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)

2]

7

Other expenses (see instructions)

8

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 instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value 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).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WIN| O

Minimum Asset Amount (add line 7 to line 6)

RV N[O

Section C — Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl B wWiN| =

Qv lwN=

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

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (i) (iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
cFrom2020.............
dFrom2021.............

e From2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019......
b Excess from 2020......
¢ Excess from 2021......
d Excess from 2022, .. ...
e Excess from 2023,.....
BAA
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Schedule A (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 8
b Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11h, and 11c; 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 Te; 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND_ SOURCE 2023 2022 2021 2020 2019

5 39,490. $ 18,210. 3 26,399. § 14,826. 3 16,238.
TOTAL § 39,490. § 18,210. 8  26,399. $ 14,826. $ 16,238.

BAA TEEAO408L 08/14/23 Schedule A (Form 990) 2023



l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

%Tgf’g;ﬁ”ggf,g;&';esgﬁ?fgw Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer
MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

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

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

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

A hw N =

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? ........................... [ ]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit s . ... DYes D No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ... i i i 2a
b Total acreage restricted by conservation easements. .............. ... o i i 2b
¢ Number of conservation easements on a certified historic structure included online 2a........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ......... ... . .. . i 2d
3 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? Yes D No

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

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

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

and Section 170N BY(I7. . ... ..ottt t et e [Jyes [ ]No

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

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

b [f 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.

(i) Revenue included on Form 990, Part VI, lINe 1. ... . ouur ittt et e e 8
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, ine 1. ..o o o e $
b Assets included in FOrm 990, Part X . ... e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the crganization'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

b Scholarly research

d Loan or exchange program
Other

c Preservation for future generations

4 II;rovigl(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

I:I No.
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o Form 990, Part X? ... . e [ ]Yes

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Form 990, Part X, line 21.
DNO

Amount
¢ Beginning balance . ... . o e 1c
d Additions during the year. . ... e 1d
e Distributions during the year. ... ... o i e Te
f ENding balance . ... i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. |:| Yes |_| No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XlIl..................... D
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . ...

b Contributions.................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

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

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

The percentages on lines 2a, 2b, and 2c 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 organizations 2 . ... 3a(i)
(i) Related organizations ? . ... e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........................oo.0. 3b

4 Describe in Part Xl 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 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iati

Taland. ... 267,700.| 267,700.
b Buildings...............ooono 2,193,245, 676,470. 1,516,775,

¢ Leasehold improvements................... 10,530. 4,558, 5,972,

d Equipment ..o 863,385, 737,781, 125,604.
eOther...........................o 667,912. 608,312, 59, 600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)........................ 1,975,651,

BAA
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57-0984185 Page 3

Investments — Other Securities

SChedU'gD (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(3) Other

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

Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

—
11c. Ses Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

@

(©)

@

®)

(O]

0]

@®

©®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Other Assets

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

(a) Description

(b) Book value

M

@

©)

@)

®)

©®

)

®

®

(10)

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

Other Liabilities

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

1. (a) Description of liability

(b) Book value

Federal income taxes

Q)

@

()

@

®

®)

)

®

(&)

a9

an

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

2. | jability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... ... o, SEE . PART. XI1I.[X]
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Schedule D (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................................. 6,718,504,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities . ................... ... o
¢ Recoveries of prior year grants. . ......... ... ... . i i
d Other (Describe in Part XII1.). . SEE PART XIII

e Add lines 2athrough 2d. ... ... ... ... . .

44,099,

3 Subtractline 2e from line T....... ..

6,674,405.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe inPart XIlL).................. e
c Add lines da and Ab. .. ... . e 4c¢

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.). ... ..o s 5 6,674,405,

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. ........ ... ... ... .. ... . i 1 6,617,286,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities ................ .. ... i
b Prior year adjustments . ... .. .. .
€ OthEr 0SS, .ttt e e

d Other (Describe in Part XIIl.). . SEE PART XIIT . ... .. ...

e Addlines2athrough 2d............ ... ... .. ... 44,099,
3 Subtract line 2e from liNe 1. .. .o 3 6,573,187.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... oo e 4b

c Add lines da and Ab. .. ... ...

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.).......... ... 0o iivini..
Supplemental Information

6,573,187,

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V, . ‘
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD PROVIDES GUIDANCE ON THE CENTER'S
EVALUATION OF ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES. MANAGEMENT HAS EVALUATED
THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE CENTER HAD TAKEN NO UNCERTAIN TAX
POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE AS OF DECEMBER 31, 2023 OR 2022.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 5

\Par Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
PART XI, LINE 2C, RESPONSIBILITY FOR OVERSIGHT OF AUDIT:

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE THAT OVERSEES THE AUDIT PROCESS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAILSING EXPENSE .. o e $ 44,0099.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAILSING EXPEN S S, e e e e e $ 44,099,
TOTAL $ 44,099.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | owe no. 15450047

SCHEDULE G : o - : ;

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasur Attach to Form 990 or Form 990-EZ.
|nt5ma. Revenue Service y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

. . v) Amount paid to . :
(i) Name and address of individual (i) Activity (iti) Did fundraiser [ (i) Gross receipts ¢ ()or retaine% by) (vi) Amount paid to

i i have custody or control i : ? - (or retained by)
or entity (fundraiser) of contributions? from activity fundge(a)llier;rl:s(})ed in organization

Yes No

10

3 Lis‘i_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
W (event type) (event type) (total number)
o
e
% 1 Grossreceipts........................ 104,157. 12,331. 116,488.
[2'4
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 104,157. 12,331, ' 116,488.
4 Cashprizes.........ococovviiiiiiiinn.
5 Noncashoprizes........................
g 6 Rent/facility costs..................... 2,200. 1,600. 3,800.
a
u% 7 Foodand beverages................... 20,156. 2,425, 22,581.
48 8 Entertainment ............... . ... ...
e 9 Other direct expenses................. 8,688. 3,401, 12,089.
Direct expense summary. Add lines 4 through @ incolumn (). ... i i 38,470.
Net income summary. Subtract line 10 from line 3, column (d) ......... . i i s 78,018,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

@ ) (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
3
o

1 Grossrevenue...............ccvvuen..
9 2 Cashoprizes.............coviviiiin.
0
3
o 3 Noncashprizes........................
i
L4
@ | 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes % i|_|Yes % |_|Yes %
6 Volunteer labor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d). .. ..o i

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .......... ... o o i

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

BAA TEEA3702L 06/08723 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . i e e D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. .. ... .. 13a %
b An outside facility. .. ... .. o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .... DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
. I
Address

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

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

State GaMING lICENSE? . . . oottt et e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year..

V.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);

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

BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023



SCHEDULE J Compensation Information || oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
&MENTAL ILINESS RECOVERY CENTER, INC, 57-0984185

Questions Regarding Compensation

Yes | No
1a \C/ﬂecé( the appro?riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments : DHealth or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

[ ] Compensation committee [ ] written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part |ll.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l ... ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IFrYes," describe in Part Il .o o e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION B340 8000 2 . . oot i e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons | OB No. 1545-0047

(Form 990) 2023 )

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28hb, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Fepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

nternal Revenue Service

Name of the organization Employer identification number
MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

| Excess Benefit Transactions (section 501(c)(3), section 501(%)(4), and sectjon 501 (p)(298 organizations only) Complete if the
organization answered "Yes" on Form 990, Part [V, line 25a or 25h; or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and - . d) Corrected?
1 (a) Name of disqualified person ® P organizaﬁfn P (¢ Description of transaction «@
Yes No

m
@
3
@
3
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AOD 8. . e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...... ...................... S

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(2) Name of interested person | (b) Relationship (c) Purpose of (d)fLoan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization loan rom the principal amount by board or | agreement?
organization? . committee?

To From Yes No Yes No Yes No

M
@
3
)
()
©)
)
®
©)
(10)
Total .

| Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interasted {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)]
(%3]
3
@)
(5)
®)
()
®)
(L))
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

TEEA4S01L  10/20/23



Schedule L (Form 990) 2023 MENTAL ILLNESS RECOVERY CENTER, INC 57-0984185 Page 2

Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) MELANIE MATTHEWS BOARD MEMBER 15, 060. EXTERMINATING SERVICES X
@
3
@
®
®
@
®
®
(10

Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

BAA Schedule L (Form 990) 2023
TEEA4S0IL  10/20/23



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

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
YOUTH HOME IS A TRANSITIONAL LIVING PROGRAM FOR 10 YOUTH IDENTIFYING AS MALE AGE 16

TO 22 AT ENTRY.

CABHI YCUTH CENTER IS A DROP-IN CENTER FOR YOUTH AGE 17 TO 24 EXPERIENCING OR AT

RISK OF HOMELESSNESS.

HOUSING SUPPORT PROGRAM IS A PERMANENT HOUSING PROGRAM THAT PROVIDES SAFE,
AFFORDABLE HOUSING FOR RICHLAND AND LEXINGTON COUNTY RESIDENTS IN FOUR- HUD-SUPPORTED

APARTMENT COMPELXES.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT AND THE TREASURER REVIEW A DRAFT OF THE FORM 990. THE BOARD MEMBERS
ARE PROVIDED A COPY OF FORM 990 UPON COMPLETION PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD REVIEWS THE CONFLICT OF INTEREST DISCLOSURES ON AN ANNUAL BASIS. IN THE
EVENT OF A POTENTIAL CONFLICT OF INTEREST, THAT PERSON WILL RECUSE THEMSELVES FROM
ALL DISCUSSIONS AND/OR VOTE ON THE MATTER. ADMINISTRATIVE ACTION WILL BE TAKEN FOR
ANY VIOLATIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION COMMITTEE OF THE BOARD REVIEWS AND SETS THE EXECUTIVE DIRECTOR'S
COMPENSATION BASED ON OTHER LOCAL AREA NON-PROFIT AGENCIES OF SIMILAR SIZE AND
FUNCTION. SENIOR OFFICERS OF THE ORGANIZATION REVIEW AND SET COMPENSATION OF OTHER
OFFICERS AND EMPLOYEES BASED ON COMPARABLE DATA. FOR CLINICAL STAFF, MIRCI REVIEWS
THE COMPENSATION OF OTHER MENTAL HEALTH FACILITIES AND HOSPITALS WHO OFFER SIMILAR

SERVICES IN THE FIELD OF MENTAL HEALTH. MIRCI ALSO LOOKS AT THE REQUIRED EDUCATION
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON’
LEVEL TO OFFER COMPARABLE BEHAVIORAL HEALTH SERVICES. THE DECISIONS REACHED ARE
DOCUMENTED IN THE APPROPRIATE MANNER.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMETNTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART V, LINE 1C - REPORTABLE PAYMENTS

THE ORGANIZATION HAD NO REPORTABLE PAYMENTS TO A VENDOR REQUIRING COMPLIANCE WITH

BACKUP WITHHOLDING RULES, NOR DID THEY PROVIDE ANY REPORTABLE GAMING, GAMBLING, OR
WINNINGS TO A PRIZE WINNER.

ORGAINIZATION'S ADDRESS

ON MAY 20, 2024, THE ORGANIZATION IS MOVING THEIR OFFICE LOCATION TO:

2750 LAUREL STREET, SUITE 301

COLUMBIA, SC 29204

THE MAILING ADDRESS WILL BE:

PO BOX 4246

COLUMBIA, SC 29240

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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m 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 12023, andending , 20 o 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

Name and title of officer or person subject to tax

SUSAN O'NEAL TREASURER

Type of Return and Return Information

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

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,

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

ling below. Do not complete more than one line in Part I.

1a Form 990 check here.. .. .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 6,674,405,
2a Form 990-EZ check here. . . b Total revenue, if any (Form 990-EZ, line 9).. ..., 2b
3a Form 1120-POL check here | | b Total tax (Form T120-POL, lin€ 22). .. ..o e 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4ab
5a Form 8868 check here. . . .. | b Balance due (Form 8868, lIN€ 3C). . ..o viee 5b
6a Form 990-T check here.... | |b Total tax (Form 990-T, Part lll, line &). . ... s 6b
7a Form 4720 check here. . ... 1 b Total tax (Form 4720, Part Ill, line 1), ... oo 7b
8a Form 5227 check here. . . .. || b FMV of assets at end of tax year (Form 5227, ltem D). .............oovn.ns 8b
9a Form 5330 check here. . ... | b Tax due (Form 5330, Part 1, line 19). ... %b
10a Form 8038-CP check here. | |b Amount of credit payment requested (Form 8038-CP, Part IlI, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D i am a person subject to tax with respect to
(name of entity) ,
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to

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

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

PIN: check one box only
[X]1 authorize THE HOBBS GROUP, PA o enter my PIN | 13460 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57505123456 |

Do not enter all zeros

| certify that the above numetric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confitm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. .
Date 51 1/0 \ 'm

ERO's signature WILL STEVENS, CPA
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8B0OL 11/17/23 Form 8879-TE (2023)



