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990 (2024) 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 Il ... ... . .

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7. . . o\ oot e e e [] 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 $ 2,694,177, including grants of $ ) (Revenue $ 237,541.)
CONTTNUUM_OF CARE_(COC) HQUSING PROGRAMS UTILIZE US DEPARTMENT OF HOUSTNG AND URBAN __
DEVELOPMENT GRANT FUNDS AND STATE MATCH TO VOUCHER INDIVIDUALS WITH MENTAL TLLNESS IN_
CONVENTTONAL, APARTMENT COMPLEXES AND SUPPORT THEIR INDEPENDENCE AS COMMUNITY MEMBERS.
TN ADDITION, THIS PROGRAM_PROVIDES AFTER-HOURS/WEEKEND SUPPORT TO_THOSE INDIVIDUALS __
REQUIRING THE MOST INTENSIVE TREATMENT. _ _ _ _ __ ___ __________________________

4p (Code: ) (Expenses $ 1,386,451 . including grants of $ ) (Revenue $ 1,881,744.)
CLINTCAT, SERVICES_CONSISTS OF COMMUNITY BASED BEHAVIORAL HEALTH SERVICES TO RESTDENTS
OF RICHLAND AND LEXINGTON COUNTIES. _ _ _ _ _ _ _ __ _ _ _ _ _ o ____

4c (Code: )} (Expenses $ 821,472 . including grants of $ ) (Revenue $ )
CLINICAL SERVICE CONSISTS OF CLINIC BASED BEHAVIORAL HEALTH SERVICES TO RESIDENTS OF _
RICHLAND AND LEXINGTON COUNTIES.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O
(Expenses  $ 1,203,859, including grants of  § ) (Revenue $ 470,795.)

de Total program service expenses 6,105,959,

BAA TEEA0102L  09/05/24 Form 990 (2024)



024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3
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

SChedUIE A. . . e 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 e 3 X
4 Section 501(c)}(3) organizations. Did the organization en?a%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part 1. ... ... . . e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lif .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

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

Pl [ e e 6
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 If......................... 7 X

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X,
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 VL. e 1Ma| 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 16?7 If "Yes," complete Schedule D, Part VIIL......... 0 . . . i i i e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part 1X. . ... . i e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 X1 and XI .. ... .. 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 Xll is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes," complete Schedule F, Parts Il and IV. ... ... . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

aor for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. ... ... . . . i i i i 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? /f "Yes," complete Schedule G, Part I. See instructions................ ... oo 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 1L ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il . ... .o 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 X, column (A), line 1?7 If "Yes," complete Schedule |, Parts land /l..................... 21 X

BAA TEEAO103L  09/05/24 Form 990 (2024)




Form 990 (2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 5
Pa : Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

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

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

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
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?........ ... ... ... ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtible?. ... e e e

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? . L . o e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

R 72 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS FEGQUINEA 7 L L o e e 79

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

i

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

a Initiation fees and capital contributions included on Part VIII, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............. .. ..o i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ ... .. i 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 amount of reserves onhand. ......... ... .. 13¢

If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAQT05L  09/05/24




Form 990 (2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 6
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 ... . .. i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... la
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

8 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?........! SEE SCH O 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

members of the governing body 2. . ... 7a X

8 Dhid E‘hell organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedufe 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?. .. ... ... . o 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 PUIPOSESY . . . .ot i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13.......... .. .. ... ... v, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl O S 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. gCHEDULE. O 12¢| X
13 Did the organization have a written whistleblower policy? ... ... i X
14 Did the organization have a written document retention and destruction policy? .......... ... ... ... . i, 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 ... ... ... ... ... . i i
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

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? .. ... ... .

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.

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

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

JULIE ANN AVIN 2750 LAUREL STREET STE 301 COLUMBIA SC 29204 803-786-1844
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024)

MENTAL ILLNESS RECOVERY CENTER, INC.

57-0984185 Page 7

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

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

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

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.

e | 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.

e | ist 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.

® |ist 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.

©
Name(a‘:?i title (B) égg nL?rEI(eIQEC o{?rsll%?lei;hg&ﬁgi Rep(c!?t)able Re (()Egble i (F)
Nea | oo and ¢ ezt | cqppesetonon | onpereston o | TG
Toow B3IE (318189 R | WO, | T
oreéatic;. % g §r. = _a ~(<(g E’ at organizations
L I
doted | 2|8 ®l g
line) o @
° |
() JULIE ANN AVIN 37.5
~ PRESIDENT 4 X 208,438, 0. 11,108,
_® JULIE MILLER _ _______ 37.5
SECRETARY 4 X 140, 420. 0. 7,666.
_® SUSAN O'NEAL__ _ ______ 37.5
TREASURER 4 X 135,197. 0. 7,438.
_@ MIKE KELLY _________ 1
BOARD MEMBER 4 X 0. 0 0
_®) SHAYLA MERRTTT __ _____ 1
BOARD MEMBER i X 0. 0 0
_® BRAD SHELL __ ________ _1_
BOARD MEMBER 4 X 0. 0 0
_(@ MELANIE MATTHEWS _ __ _ _ _1
BOARD MEMBER i X 0. 0 0
_® RONNY BURKETT _ ______ L .
BOARD MEMBER 41X 0. 0 0
_® MARY WINTER TEASTER _ _ _ _1
BOARD MEMBER 41X 0. 0. 0
€0 TROY WASHINGTON _ 1
BOARD MEMBER i 1x 0. 0 0
Qam OLIVETTE FORD _ ______ _1_
BOARD MEMBER 41X 0. 0 0
(2_DR. DEBBIE HAMM _ ____ _ _1
PAST CHAIR 4 X 0. 0 0
(3 DR. LUCY EASLER _ L
CHATIRMAN 4 X 0. 0. 0.
(149 SHANNON TALLENT _ __ _L
VICE CHAIR 4 X 0. 0. 0

TEEAQ107L 09/05/24

Form 990 (2024)



Form 990 (2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 8
Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positi
(A) (B) (do not chec?(SIrrllg?e than one (D) (E) (F)
Name and title Average | Pox, unless person is both an Reportable Reportable Estimated amount
fas, | ofteorand 3 dectorivisie) | SR on | BRI | o0
per week osls ozl W-5/1099- 271095- compensation from
Jisteany G218 1 H |2 B % MISCHTOONEC) MISC/1099-NEC) the organization
related |8 & ,Er ] g CRIAR: crganizations
organiza- gr 5|9 5 (3
NI
e
dotted | &|& 8| %
line) o % ]
1 p
g
@]
awe_ ]
a
aw ]
qay ]
@y ]
@y ]
@ ]
e
@y
@
Th Subtotal. . ... ... 484, 055. 0. 26,212,
¢ Total from continuation sheets to Part VIl, Section A .......................... 0. 0. 0.
d Total (add lines Thand 1¢). . ......... ... i 484,055, 0. 26,212,
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. ... ... ... .. .. .. o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg?jnizaticaln and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e e 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. ... ... oo ..
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.

Name and blgéi)ness address Descriptio(rlla?)f services Compensation
ECG COLUMBIA IT 250 SPRINGTREE DRIVE COLUMBIA, SC 29223 APARTMENT COMPLEX 661,591.
LANDINGS AT FOREST ACRES LLC 3431 COVENANT ROAD COLUMBIA, SC 29204 APARTMENT COMPLEX 457, 315.
RED CURB INVESTMENTS LLC FT. JACKSON VILLAGE 4679 FORT JACKSON BLVD.|APARTMENT COMPLEX 230,062.
ML - COLUMBIA I 3509 LAKE AVENUE COLUMBIA, SC 29206 APARTMENT COMPLEX 195, 656.
STEELE PSYCHIATRIC SERVICES, LLC 117 ALSTON CIRCLE LEXINGTON, SC 290 MEDICAL 155, 247.

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 TEEAO108L 09/05/24 Form 990 (2024)




Form 990 (2024)

MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ..o o oo D
) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

Comntributions, Gifts, Grants,
and Other Similar Amounts
—

[ -0 0 60 T o

Federated campaigns.......... Ta

165,000. |

Membership dues............. 1b

Fundraising events............ lc

Related organizations. ......... 1d

Government grants (contributions). . . . . 1e

3,839,900.

All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1,704,978.

Noncash contributions included in
lines Ta-tf.............. ........ 1g

Total. Add lines 1a-1f............... ...

............. 5,709,878

2a

Program Service Revenue
o == 0o o O T

Business Code

MEDICAID/MEDICARE BILL [900099 1,881,744.| 1,881,744,

CLIENT FEES 900089 470,795, 470,795.

MANAGEMENT FEES 900099 237,541. 237,541,

All other program service revenue. ...

Total. Add lines 2a-2f. . ................

............. 2,590,080.

6a

(3}

7a

8a

Other Revenue

9a

10a

b Less: rental expenses | 6b

tnvestment income (including dividends, interest, and

other similar amounts).................

Income from investment of tax-exempt bond proceeds

Royalties..................oooooet

............. 97.

(i) Real

(iiy Personal

Gross rents. ........ 6a

Rental income or (loss) | 6¢

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

i) Securities
Grass amount from @ Securitie

(iiy Other

sales of assets

other than inventor 7a

876,416.

Less: cost or other basis
and sales expenses 7b

590,221.

Gain or (loss). ...... 7c

286,195,

Net gainor (loss)................ .ot

Gross income from fundraising events
(not including S
of contributions reported on line 1c).

See Part IV, line18............. 8a

115,078.

b Less: direct expenses...... 8b

55,876.

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

Gross income from gaming activities.
See Part IV, line19. . ........... 9a

Less: direct expenses ... ... 9b

Net income or (loss) from gaming activities..........

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

b Less: cost of goods sold. ... 10b

Business Code

11a
b

Miscellaneous
Revenue

c
d
e

MISCELLANEQUS 900099

Total. Add lines 11a-11d...............

............. 17,316. .

12

Total revenue. See instructions . .... ...

............. 8,662,768.| 2,893,688, 0. 0

BAA

TEEA0109L.  09/05/24 Form 990 (2024)
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MENTAL ILLNESS RECOVERY CENTER, INC.

57-0984185

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. ... ... ..o iiiiiiienenns D

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

)
Total expenses

(B
Program service
expenses

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

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

3 Grants and other assistance to foreign
organizations, foreign governments, and 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................

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

Other salaries and wages. ..................

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

9 Other employee benefits....................
10 Payrolltaxes. ...,
11 Fees for services (nonemployees):

d Lobbying...........o 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 - vt v et i ie e
17 Travel.. . ... .. .

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

19 Conferences, conventions, and meetings.. ...
20 Interest ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ...

23 INSUMANCE. .. ..ttt

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

510,266.

411,884.

Management and
general expenses

91,683.

)
Fundraising
expenses

6,699.

0.

0.

0.

2,769,839.

2,239,935,

492,856.

37,048.

82,982.

64,694.

17,579.

7009.

233,797.

182,273.

49,527,

1,997.

246,181.

200,029.

42,907.

3,245,

125, 336.

30,215.

95,121.

19,280.

9,430.

9,850.

157,248.

100,449.

170,020.

127,939,

-267.

a PROGRAM SERVICE EXPENSES 2,125,475, 2,125,742.
b MISCELLANEOUS EXPENSE _ _ _ _ _ _ _ 437,292, 246,744, 190,548.
¢ MINOR EQUIPMENT & MAINTENANCE _ _ _ 179,714, 42,872, 136,842.
d BAD DEBT _ o ____ 134,403. 134,403.
e All other expenses........cooveveiriiien. 237,942. 189,350. 48,592.
25 Total functional expenses. Add lines 1 through 2de. . .. 7,429,775, 6,105,959, 1,274,118, 49,698,

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)............ooii

BAA

TEEAQT10L 09/05/24

Form 990 (2024)



Form 990 (2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 11
Balance Sheet
Check if Schedule O contains a response of note to any line inthisPart X ... oo e D
G B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... .o 284,227.| 1 1,393,800.
2 Savings and temporary cash investments....................on 28,001.| 2 33,034.
3 Pledges and grants receivable, net............... 3
4 Accounts receivable, Net. ... ... 971,859 4 646,448,
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(H(1)), and persons described in section 4958(c)3)(B). ............. 6
7 Notes and loans receivable, net....... ... ... 7
21 8 Inventories forsale or USe....... ... oot 8
ﬁ' 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,956,879. .
b Less: accumulated depreciation.................... 10b 658,875. 1,975,651, 1,298,004.
11 Investments — publicly traded securities..................oo 11
12 Investments — other securities. See Part IV, line T1.............c.oo oot 12
13 Investments — program-related. See Part IV, line 11...............coooiiit 13
14 Intangible @ssets. . ... .o 14
15 Other assets. See Part IV, line T1. ... ... i i 79,964.|15 3,428,689.
16 Total assets. Add lines 1 through 15 (must equal line 33).............c...ooo 0, 3,353,083.]16 6,814,265.
17 Accounts payable and accrued eXpenses ... ... ... 272,553,117 294,529,
18 Grants payable. . ... .. ..ottt e 18
9 DEfrred rEVENUE. . . . oo oot et ettt et e 149,500.(19 212,879,
20 Tax-exempt bond Habilities. . ............ . o 20
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee, }
a key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons. .....................
| 28 Secured mortgages and notes payable to unrelated third parties................. 1,229,696.|28 3,372,530.
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. 25
26 Total liabilities. Add lines 17 through 25. .. ... .. ... o i
8 Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 1,701,334.|27 2,637,852,
M| 28 Net assets with donor restrictions ... oo 296,475
E Organizations that do not follow FASB ASC 958, check here |:| ' . .
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds ........... ... ol
2|30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances ... ... .o i i e 1,701,334.|32 2,934,327.
= | 33 Total liabilities and net assets/fund balances..................ooo oo 3,353,083.|33 6,814,265,
BAA TEEAOT11L 09/05/24 Form 990 (2024)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI........................... . oone.

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 8,662,768.
2 Total expenses (must equal Part IX, column (A), lin@ 25) . .......cooiii i 2 7,429,775,
3 Revenue less expenses. Subtract line 2 fromline 1. ... oo 3 1,232,993,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,701,334,
5 Net unrealized gains (losses) oninvestments. ......... .. 5
6 Donated services and use of facilities . ... .o o 6
7 INVESIMENT EXPENSES. L. o\ ot ittt e e e 7
8 Prior period adjustments................oo SR P 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 2,934,327.

|Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthisPart XIL................. ...,

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

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

2a

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....... ... ... L

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

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

Yes | No

3a; X

3b| X

BAA TEEADT12L  09/05/24

Form 990 (2024)



OMB No. 1545-0047

: . . |
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 220-EZ.

Department of the Treasu ; . . . .
T e Sorvoa Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification numbe

MENTAL TLLNESS RECOVERY CENTER, INC. 57-0984185

\ easonh for Public Charity Status. (All organizations must complete this part.) See instructions.
e 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)(A))-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state: L _______
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)(A}Vv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)A)vi). (Complete Part II.)
9 An agricuitural research organization described in section 170(b)(1)A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 éxempt 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 Il1.)

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

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

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

c Type 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.

d Type i 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 i, Type II, Type Ili functionally
integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... o l::l

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

(i) Name of supported organization (iiy EIN (i) 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

)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L  01/02/25



Schedule A (Form 990) 2024 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2
Suppott 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). .. ... .. 4,447,107.|5,344,286.[4,695,899.|4,586,566.|5,709,878. 24,783,736.

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

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

4 Total. Add lines 1through 3... [4,447,107. |5, 344,286.|4,695,899.]4,586,566.]5,709,878.124,783,736.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

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

7 Amounts fromiine 4 .......... 4,447,107.|5,344,286./4,695,899.14,586,566.|5,709,878.|24,783,736.

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

similar sources................ 20. 152. 7. 13. 286,292, 286,484,

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

catal asseis, CapAR 57

24,783,736,

116,244.

11 Total support. Add lines 7

through 10.................... 25,186,464,

=

12 Gross receipts from related activities, etc. (see instructions) 9,267,774.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... . . o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (D).t 14 08.40 %
15 Public support percentage from 2023 Schedule A, Part I, line T4 .. ... 15 99 .52 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...

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

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, 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............. |:|

b 10%-facts-and-circumstances test—2023. 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 TEEAQ402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

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

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

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

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

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 ... .

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
Zcfromline &) . ...oovvn s

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
9 Amounts fromline6...........

T0a 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 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ..............

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

13 Total support. (Add lines 9,
10c, 11, and 12)..............

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (D). ..., 15 %
16 Public support percentage from 2023 Schedule A, Part 11, line 15...... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17....... ..o 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..............

b 33-1/3% support tests—2023. 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 TEEAQ403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 4
Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (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”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

b Type I or Type 1l 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 setvices or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | 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 If "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 II! non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

BAA TEEAO404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 . Page5
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 11¢ below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11c, provide detail in Part V1.

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? /f "No,” describe in Part VI how the supported
organization(s) effectively aperated, 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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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 lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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 imes 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 I:I 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? If "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  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

1

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 V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i hiw(N—

ol bhiw|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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

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

W N[O,

Minimum Asset Amount (add line 7 to line 6)

Nl joT | N

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibh|wiN| =

RN =

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEA0406L  08/30/24
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Schedule A (Form 990) 2024 MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 7
' Type Il 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 petform 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 V) 5
6 Other distributions (describe in Part V). 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . , , 0 A . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

8 Excess distributions carryover, if any, to 2024
aFrom2019.............
b From2020.............
¢ From2021.............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020......

b Excess from 2021......

¢ Excess from 2022......

d Excess from 2023. . ....

e Excess from 2024.. ... |
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MENTAL ILILNESS RECOVERY CENTER, INC. 57-0984185 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10: Part 11, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 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 SQURCE 2024 2023 2022 2021 2020

$ 17,319. $ 39,490. § 18,210. S 26,399. 8 14,826.
TOTAL $§ 17,319. $ 39,490. $ 18,210. $  26,399. $ 14,826.

BAA TEEAQ40BL  01/02/25 Schedule A (Form 990) 2024



Schedule B : .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden.tifica‘lion number
MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L.  01/02/25



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

1 1 Page 2

Name of organization

MENTAL ILLNESS RECOVERY CENTER, INC.

Employer identification number

57-0984185

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

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |TASTE OF THE SOUTH _ . ____ Persan
[ Payroll D
12852 CONNECTICUT AVENUE Nw__ ___________ P ____ 323,252.| Noncash ]
(Complete Part Il for
_WASLH_IL\IQT_OE ., bC 20008 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |TRUST GIFT Person
- - Payroll ]
|[ANONYMOUS P 368,874.| Noncash |:|
(Complete Part Il for
_AL\IQN_YMQU_SL _SC_ 29201 . __ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
() () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll D
_________________________________________________ Noncash |:|
(Complete Part 1i for
______________________________________ noncash contributions.)
(a) () ' © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number

MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185

¥ S

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

() No. (b) () (d)
from Desctription of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/A ]
I U S
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N U SO
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
S Y ) SO
() No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
I v AN
(a) No. (b) (© (d)
from Desctription of noncash property given . FMV (or estimate) Date received
Partl (See instructions.)
! AU
(a) No. (b) © (d)
from Desctription of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
I ! SO

BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
MENTAL TLLNESS RECOVERY CENTER, INC. 57-0984185

U

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed. -
@ No. (b) Purpose of git (c) Use of gift (d) Description of how gift is held
Partl
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaiionship of transferor to transferee
(@ No. ®)P £ gift Use of gif d iption of how gift is held
from urpose of gi (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, °
(Rev. December 2024) PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ; Attach _120 Form_ 990. P :
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer
MENTAL ILLNESS RECCVERY CENTER, INC. 57-0984185

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

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

g BN

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? ........................... DYes D 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 PrVAtE DEMETILZ ... . ...\ .\ttt et e [[]Yes []No

Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check 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 e
b Total acreage restricted by conservation easements. ...
¢ Number of conservation easements on a certified historic structure included on line 2a........

d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on

a historic structure listed in the National Register........... ... . o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 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 violations, '
and enforcement of the conservation easements it NOIASZ . ... ..ottt e DYES 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)()) '
and Section 1700 ) B (i) 7. . .ottt e e e DYes D No

9 In Part XIll, 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 IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repott 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repott in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIII, line T........ 0 5
(i) Assets included in Form 990, Part X.. ... i S

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

a Revenue included on Form 990, Part VI, line 1. ... o e S
b Assets included in Form 990, Part X ... . i s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Scheduie D (Form 990) (Rev, 12-2024)




Schedule D (Form 990) (Rev. 12-2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\’éi?(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

to be sold fo raise funds rather than to be maintained as part of the organization's collection? ....................

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 800, Part X2 .. e et e e e D Yes D No

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

Amount
¢ Beginning balanca . . ... .o oo 1c
d Additions during the Year. .. ... . 1d
e Distributions during the year. . ... .. oo i e 1e
f ENAING BaAIANCE . ...ttt e e e 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

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:
o,

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
@) Unrelated organizationS? .. ... .. oo 3a(i)
(i) Related organizations? ... .. ... i i 3a(ii)

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

4 Describe in Part XlIl 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) depreciati

Taland.. ... 65,000. 65,000.

b BUldiNgS. ...t 1,018,691, 236,981, 781,710.

¢ Leasehold improvements.. . ................ 59,174. 11,457. 47,717,

d EQUIPMENt ..o 624,812, 379,805, 245,007,

eOther ... 189,202. 30,632, 158,570.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). ... ... ... .. \.voo.. 1,298,004.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..................ooooi,
(2) Closely held equity interests. ........................
(3) Other
w_
®
©
o
®
®
©
H

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

Investments — Program Related _ N/A .
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M

@

3

@

®)

®)

@

®

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ASSETS HELD SALE 457,345,

(2) OPERATING LEASE - SECURITY DEPOSIT 36,290.

(3) RIGHT TO USE ASSETS 2,935,054,

G

()

®)

%)

8)

)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ... .ivuae ittt 3,428,689,
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

(3

@

Q)

(6)

)

®)

©

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIIl. . ... SEE . PART. .XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 330) (Rev. 12-2024) 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ ..o 8,718,644,

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

a Net unrealized gains (losses) oninvestments................. ... ... 2a

b Donated services and use of facilities ............. ... . oo 2b

¢ Recoveries of prior year grants. . ............ oo 2¢

d Other (Describe in Part X111, . SEE PART XTIIT ... ... 2d 55,876.|

e Addlines 2athrough 2d ... ... ... 55, 876.

3 Subtract line 2e from line 1

8,662,768.

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

a Investment expenses hot included on Form 990, Part VIil, line 7b.............. 4a
b Other (Describe inPart XIL). . ... 4hb
¢ Add lines da and Ab. ... ... .. e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... .. ... ... ... 5 8,662,768.

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

1 Total expenses and losses per audited financial statements.

7,485,651,

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

a Donated services and use of facilities ............. ... . oo 2a

b Prior year adjustments .. ... 2b

Lo O 13 =Y gl (o =TT S A 2¢

d Other (Describe in Part Xii1).. SEE. PART XIIT ... 2d 55,876.

e Add lines 2a through 2d . .. ... . .. i e 2e 55,876.
3 Subtract liNe 2e from e . ..o e e 3 7,429,715.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL). ... oo 4b

c Add lines da and Ab. . .. ... e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . ......................... 5 7,429,775,

Supplemental Information

Provide the descriptions r >%uwed for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde 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, 2024 OR 2023.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24
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(Form 990) (Rev. 12-2024) ~ MENTAL TLLNESS RECOVERY CENTER, INC. 57-0984185 Page 5

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

FUNDRAISING EXPENSE ... ... 8 55,876.

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

FUNDRAISING EXPENSES. ... . . . i e $ 55,876.

TOTAL $§ 55,876.

BAA

TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

OMB No. 1545-0047

Name of the organization

MENTAL ILLNESS RECOVERY CENTER, INC.

Employer identification number

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.

e D Solicitation of nongovernment grants
f D Solicitation of government grants

g Special fundraising events

a [_] Mail solicitations

b [ ] Internet and email solicitations
¢ [ ] Phone solicitations

d D In-person solicitations

2aDid 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.

(Y Name and address of individual | iy Activity |, (i) Did fundraiser | Givy Gross receipts

or entity (fundraiser)

have custody or control i
of contributions? from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 List 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 990-EZ.

TEEA3701L  11/20/24

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



Schedule G (Form 990) (Rev. 12-2024) 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
52 WINDOWS | MERRY MIRCT HO NONE rah o &
@ (event type) (event type) (total number)
% 1 Grossreceipts........................ 102,259. 10,019, 112,278.
* 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 102,259. 10,019. 112,278.
4 Cashoprizes.................oc.oiit.
5 Noncash prizes........................
g 6 Rent/facility costs..................... 2,400. 2,500. 4,900.
§ 7 Food and beverages................... 15,008. 1,147. 16,155,
48 8 Entertainment ............. ... ... ...
A 9 Other direct expenses................. 15,382. 2,561. 17,943.
Direct expense summary. Add lines 4 through S incolumn (d). ....... ... i 38,998.
Net income summary. Subtract line 10 from line 3, column (d). ... .. ... . o 73,280.

| 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.

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

1 Grossrevenue........................
g 2 Cashoprizes................oocooiin
[0}
©
o 3 Noncashprizes........................
(i
whed
g | 4 Rent/facility costs.....................
=

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

| |Yes 5 {|_|Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d). ..........o oo

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

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

BAA TEEA3702L 11720724 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) MENTAL ILLNESS RECOVERY CENTER, INC. 57-0984185 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... D Yes D No

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

18 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... . 13a

o0 | o\

b An outside facility. . . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

b If "Yes," enter the amount of gaming revenue received by the organizaton & and the amount
of gaming revenue retained by the third party $

¢ If "Yes," enter the name and address of the third party:

Name

|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

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 7 . . .. o 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. .

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeces OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . A’(tach to Forr.n 990. . .

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

Name of the organization Employer identification number

ENTAL TLLNESS RECQVERY CENTER, INC. 57-0984185
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonal 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 Ill 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 online 1a?................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s CEQ/
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 IIl.

[ ] Compensation committee [ ]written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
[ ] Form 990 of ather organizations [ ] 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 Ill.

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 |1l

6 For persons listed on Form 990, Part VII, 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 |l

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 6? If "Yes," describe inPart 1L, . ... i 7 X

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)?
If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION B3 400 B-0(C) 2 . o oot e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Form 990) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28c¢; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 920 or Form 990-EZ.
Pepar*ment 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

1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(298 organizations only) Complete if the
organization answered "Yes" on Form 990, Part IV, line Z5a or 25b; or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified person and o ) d) Corrected?
1 (a) Name of disqualified person ® P organizatign P (c) Description of transaction ¢
Yes | No

m
@
®
@
()
®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008,

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.

(a) Name of interested person | (b) Relationship | (¢) PnIerose of (d) Loan to or (e) Original (f) Balance due (o) In default?| (h) Approved | (i) Written
oan

with organization from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

M
2
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 interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

M
(%3]
3
4
()
®)
@)
®
©
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

TEEA4501L  01/14/25



Schedule L (Form 990) (Rev. 12-2024) 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, 28h, or 28c.

(a) Name of interested person {b) Relationship between () 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 9,280. EXTERMINATING SERVICES X
@
3
@
®
©)
@
®
©)
(10)

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

BAA Schedule L (Form 990) (Rev. 12-2024)
TEEA4501L  01/14/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) 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 TLLNESS RECOVERY CENTER, INC. 57-0984185

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES INCLUDING GRANTS REVENUE
501,764.
PATH OUTREACH PROVIDES OUTREACH, REFERRALS, BEHAVIORAL HEALTHCARE AND HOUSING TO

INDIVDUALS EXPERIENCING HOMELESSNESS AND MENTAL ILLNESS.

EXPENSES INCLUDING GRANTS REVENUE
397,985.
YOUTH HOME IS A TRANSITIONAL LIVING PROGRAM FOR 10 MALE YOUTH AGES 17-22.
EXPENSES INCLUDING GRANTS REVENUE
304,110. 470,795.

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

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED THEIR ADDRESS DURING THE YEAR.

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 WILI, 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 CLINICAIL STAFF, MIRCI REVIEWS

THE COMPENSATION OF OTHER MENTAL HEALTH FACILITIES AND HOSPITALS WHO OFFER SIMILAR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) 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 arganization Employer identification number

MENTAL ILILNESS RECOVERY CENTER, INC. 57-0984185

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON’
SERVICES IN THE FIELD OF MENTAL HEALTH. MIRCI ALSC LOOKS AT THE REQUIRED EDUCATION
LEVEL TO OFFER COMPARABLE BEHAVIORAL HFEALTH 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 MOVED THEIR OFFICE LOCATION TO:

2750 LAUREL STREET, SUITE 301

COLUMBIA, SC 29204

THE MAILING ADDRESS IS:

PO BOX 4246

COLUMBIA, SC 29240

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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