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990.- Return of Organization Exempt From Income Tax OMB No 1545-0047 
Fonn Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2017 
Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this fonn as it may be made public, \ 
~ Go to www,lrs, oviFonn990 for Instructions and the latest Infonnabon, 

A For the 2017 calendar year or tax year beginning and ending 

B Check ~ applicable C Name of orgamzabon MENTAL HEALTH AMERICA OF GREENVILLE o Employer IdenUflcaUon number 

D Address change -COUNTY, INC 

D Name change 
DOing business as 57-0955844 
Number and slreel (or PObox IT mall IS not dehvered to slreet address) Room/suite E Telephone number 

D Imbal return 429 N MAIN STREET RM/STE 2 864-467-3344 
City or town, state or proVince, country, and ZIP or fonelgn postal code D Rnal retum! 

telTT1lnated 
29601 618,061 

D Amended return 
GREENVILLE SC G Gross receJPts $ 

F Name and address cO pnnClpal officer 
H(a) Is thIS a group return for subordinates? D Yes ~No D AppilcatJon pending JENNIFER PIVER 

r'\r:L.. 
H(b) /Ve all subordinates Included? Dyes DNo 

If ·No," attach a hst (see InslrUclions) 

I Tax-exempl status IXI 501(c)(3) I I 501(e) ( ) <III (Insert no ) I I 494 7(a)(I) or r 1 (m) '-.....J 

J Website ~ www.mhaqc.orq \ H(e) Group exemptJon number ~ 3043 
K Form of orgamzatxln IXI Corporabon I I Trust r AssOCIation I I Other ~ I L Year of formabon 1992 M State of /egat domlOte SC 

Part I Summary \ 
1 Bnefly descnbe the organlzatton's mission or most Significant acttvlttes \ 

8 MENTAL HEALTH AMERICA OF GREENVILLE COUNTY POSITIVELY IMPACTS MENTAL HEALTH 
c:: THROUGH ADVOCACY, AWARENESS, AND SERVICE. lU c:: .. 
~ 2 Check thiS box ~ 0 If the organizatton dlsconttnued ItS operations or disposed of more than 25% of ItS net assets 

(!) 

011 3 Number of vottng members of the govemlng body (Part VI, line 1a) 3 5 
en 4 Number of Independent vottng members of the govemlng body (Part VI, line 1b) 4 5 GI 
;l 

5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) 5 33 'S; 
;l 

6 Total number of volunteers (esbmate If necessary) 6 60 u 
4( 

0 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Fonn 990-T line 34 7b 0 
Prior Yeti Qjrrant Year 

8 Contnbuttons and grants (Part VIII, line 1 h) 272 
GI 

610 315 412 
:s 9 Program service revenue (Part VIII, line 2g) 189,858 283 804 c:: 
~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 40 21 GI 
Q: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 7 012 13 018 
12 Total revenue - add lines 8 throuQh 11 (must eaual Part VIII, column (A), line 12) 469,520 612 255 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 1 556 0 
14 Benefits paid to or for members (P /' ''', ~ I 0 

en 15 Salanes, other compensatton, emplpyee b;a;e~'IW~(;dln (A), Ines 5-10) 331,930 374 446 
GI en 16a ProfeSSional fundralslng fees (Part 0 c:: 
GI 

b Total fundralslng expenses (Part IX 0 Q. 

en 
i&,'''"~ <A). ""' n~ U 
&I~mn ,I) 2 

~ 17 Other expenses (Part IX, column (I J,ll es ~-~11 ~f!al~ en 119 882 151 398 
18 Total expenses Add lines 13-17 (r ust~f-ParHX.,-GaIl,JmR- ~ 5) 453 368 525 844 
19 Revenue less expenses Subtract I ne 18 OOte>fiN liT - 16,152 86 411 

U 
Beginning of Qjrrant Y_ End ofY_ 

20 Total assets (Part X, line 16) 639 755 805 564 
21 Total liabilities (Part X, line 26) 278 490 357 888 
22 Net assets or fund balances Subtract line 21 from line 20 361 265 447 676 

Part II Signature Block 
Under penalbes of pe~ury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, rt IS 
true, correct, and complete Declarabon of preparer (other than officer of which preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

~ 
~ Type or pnnt name and bUe 

PnnVType prepare(s name Prepare(s signature 

BENJAMIN 0' DELL BENJAMIN O' DELL 

Rrm's name ~ Saunders 0' Dell PA 
210 E Trade St 

Rnn's addness ~ S· sonville sc 29681-2632 
May the IRS diSCUSS thiS retum With the preparer shown above? (see Instructtons) 
For Paperwork Reduction Act Nobce. see the separate instructions, 
OM 

Rnn's EIN ~ 

Phone no 864-963-3467 
No 
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Fonn 990 (2017) ,MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 2 
.amllll) Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III 0 
1 Bnefly descnbe the organlzatJon's m;Sslon 

MENTAL HEALTH AMERICA OF GREENVILLE COUNTY POSITIVELY IMPACTS MENTAL HEALTH 
THROUGH ADVOCACY ( AWARENESS ( AND SERVICE. 

2 Old the organlzatJon undertake any Significant program services dunng the year which were not listed on the 

pnor Fonn 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organlzatJon cease conductJng, or make Significant changes In how It conducts, any program 

selVlces? 

If ''Yes,'' descnbe these changes on Schedule 0 
4 Descnbe the organization's program service accomplishments for each of Its three largest program selVlces, as measured by 

expenses SectJon 501(cX3) and 501(cX4) organlzalions are required to report the amount of grants and allocabons to others, 

the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 284,161 Including grants of $ ) (Revenue $ 

o Yes ~ No 

o Yes ~ No 

CRISIS INTERVENTION SERVICES - PARENT AGENCY FOR CRISIS INTERVENTION HELP­
LINES AND SERVICES, WHICH INCLUDE CRISISLINE, TEENLINE, REASSURANCE LINE, 
AND SURVIVORS OF SUICIDE. 25000+ PEOPLE HELPED. 

4b (Code ) (Expenses $ 88,245 Including grants of $ ) (Revenue $ 6,700 ) 
MENTAL HEALTH MATTERS - EDUCATION PROGRAMS & WORKSHOPS f BROCHURES ON MENTAL 
HEALTH/MENTAL ILLNESS. 9000+ PEOPLE HELPED. 

4c (Code 

CONSUMER 
HOUSING 
HELPED. 

) (Expenses $ 149,923 including grants of $ ) (Revenue $ 277,104 
INDEPENDENT SUPPORTIVE SERVICES - REPRESENTATIVEW PAYEE PROGRAM, 

SUPPORT, CHRISTMAS GIFTS COLLECTION FOR PATIENTS. 2500+ PEOPLE 

4d Other program selVlces (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program selVlce expenses ~ 522,329 
OM Form 990 (2017) 
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Form 990 (2017) .MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 
Part IV Checklist of Required Schedules 

1 Is the organization descnbed In secbon 501(eX3) or 4947(aX1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors (see Instrucbons)? 

3 Old the organization engage in direct or Indirect political campaign acbVltles on behalf of or In opposlbon to 

candidates for publle office? If ''Yes,'' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organlzabon engage In lobbYing acbvltles, or have a secbon 501(h) 

elecbon In effect dunng the tax year? If ''Yes,'' complete Schedule C, Part II 

5 Is the organization a section 501(eX4), 501(eX5), or 501(eX6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part /II 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the nght to proVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

''Yes,'' complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Induding easements to preserve open space, 

the enVironment, histone land areas, or histone structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collecbons of worKs of art, hlstoncal treasures, or other Similar assets? If ''Yes,'' 

complete Schedule D, Part /II 

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 eredlt counseling, debt management, credit repair, or 

debt negotiation serVIces? If "Yes, n complete Schedule D, Part IV 

10 Old the organization, directly or through a related organlzabon, hold assets In temporanly restncted 

endowments, permanent endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If ''Yes,'' 

complete Schedule D, Part VI 

b Old the organization report an amount for Investments---<>ther secuntles in Part X, line 12 that IS 5% or more 

of ItS total assets reported in Part X, line 16? If ''Yes,'' complete Schedule D, Part VII 

c Old the organization report an amount for Investments-program related In Part X, line 13 that is 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part V/II 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCIal statements for the tax year Indude a footnote that addresses 

the organization's liability for uncertain tax posItions under FIN 48 (ASe 740)? If ''Yes,'' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited finanCIal statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization Induded In conSOlidated, Independent audited financial statements for the tax year? If 

''Yes,'' and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optJonal 

13 Is the organization a school descnbed In secbon 170(bX1 XAXII)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng, 

fundralslng. bUSiness, Investment, and program service activIties outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ''Yes,'' complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indIVIduals? If "Yes," complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services on 

Part IX, column (A), lines 6 and 11e? If ''Yes, n complete Schedule G, Part I (see Instrucbons) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 

Part VIII, lines 1e and 8a? If ''Yes,'' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming acbVlbes on Part VIII. line 9a? 

If ''Yes'' como/ete Schedule G Part 11/ 

OM 

---------

AbUp~D 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
, 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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Form 990 (2017) MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 PaQe 4 
Part IV I Checklist of Required Schedules (continued) 

Yes No 

20a Old the organlzabon operate one or more hospital faCilibes? If "Yes, "complete Schedule H 20a X 
b If ''Yes'' to line 20a, did the organlzabon attach a copy of ItS audited finanCial statements to thiS retum? 20b 

21 Old the organlzabon report more than $5,000 of grants or other assistance to any domestic organlzabon or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 21 X 
22 Old the organization report more than $5,000 of grants or other assistance to or for domesllc indiViduals on 

Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and /1/ 22 X 
23 Did the organlzallon answer ''Yes'' to Part VII, Secbon A, line 3, 4, or 5 about compensallon of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organlzallon have a tax-exempt bond Issue With an outstanding pnnClpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K If "No, " go to line 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? 24b 

c Old the organization maintain an escrow account other than a refunding esarow at any lime dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organlzabon act as an "on behalf of' Issuer for bonds outstanding at any lime dunng the year? 24d 

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organlzallon engage In an excess benefit 

transaction With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organlzallon aware that It engaged In an excess benefit transaction With a disqualified person In a pnor 

year, and that the transaction has not been reported on any of the organlzabon's pnor Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 
26 Old the organlzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes, " complete Schedule L, Part /I 26 X 
27 Old the organlzallon proVide a grant or other assistance to an officer, director, trustee, key employee, 

substanllal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

enllty or family member of any of these persons? If "Yes," complete Schedule L, Part /1/ 27 X 
28 Was the organlzabon a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV instrucllons for applieable filing thresholds, condlbons, and excepbons) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An enllty of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbubons? If ''Yes,'' complete Schedule M 29 X 
30 Old the organlzabon receive contnbubons of art, hlstoneal treasures, or other Similar assets, or qualified 

conservabon contnbubons? If "Yes," complete Schedule M 30 X 
31 Old the organlzabon liqUidate, terminate, or dissolve and cease operallons? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organlzabon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' 

complete Schedule N, Part /I 32 X 
33 Old the organlzabon own 100% of an enbty disregarded as separate from the organization under Regulabons 

seCbons 301 7701-2 and 301 7701-3? If ''Yes,'' complete Schedule R, Part I 33 X 
34 Was the organlzabon related to any tax-exempt or taxable enbty? If "Yes," complete Schedule R, Part /I, /1/, 

or IV, and Part V, line 1 34 X 
35a Old the organlzabon have a controlled enbty Within the meaning of section 512(bX13)? 35a X 

b If ''Yes'' to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled enbty Within the meaning of section 512{bX13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c){3) organizations. Old the organlzabon make any transfers to an exempt non-chantable 

related organlzallon? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organlzabon conduct more than 5% of Its actlvilles through an enbty that IS not a related organlzallon 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organlzabon complete Schedule 0 and proVide explanabons In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reaUired to comolete Schedule 0 38 X 
Form 990 (2017) 

OAA 
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Form 990 (2017) MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 5 
L~art_VJ Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any hne In this Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Induded In line 1a Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable gaming (gambling) Winnings to pnze Winners? 

IL....:..:~:~I __ -----i __ J 
1c 

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

Statements, filed for the calendar year ending with or Within the year covered by thiS retum '~2a '--,,--,,-33_--i __ ~ 
b If at least one IS reported on line 2a, did the organlzabon file all reqUired federal employment tax retums? 2b X 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file (see Instrucbons) ____ -.-J 
3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 3a X 
b If ''Yes,'' has It filed a Form 990-T for thiS year? If "No" to line 3b, prOVide an explanation in Schedule 0 1-"3",b,._-+ __ 

4a At any bme dunng the calendar year, did the organization have an Interest in, or a signature or other authonty 

over, a finanCIal account In a foreign country (such as a bank account, secuntles account, or other finanCIal 

account)? 

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

See Instrucbons for filing reqUIrements for FlnCEN Form 114, Report of Foreign Bank and FinanCIal Accounts 

(FBAR) 

5a Was the organization a party to a prohibited tax shelter bransactlon at any time dunng the tax year? 

b Did any taxable party nObfy the organization that It was or is a party to a prohibited tax shelter transacbon? 

c If ''Yes'' to line Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organlzabon soliCIt any contnbubons that were not tax deductible as chantable contnbubons? 

b If ''Yes,'' did the organization Indude With every soliCItation an express statement that such contnbutlons or 

gifts were not tax deducbble? 

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 contnbutlon and partly for goods 

and services proVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which It was 

4a X 

__ J 
5a X 
5b X 
5c 

6a X 

6b 

--~ 
7a 

7b 

7c required to file Form 8282? 

[L.....!7=d..J...[ ____ ---l __ -.-J d If ''Yes," Indicate the number of Forms 8282 filed during the year 

e Did the organlzabon receive any funds, directly or indirectly, to pay premiums on a personal benefit conbract? 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehldes, did the organlzabon file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organization make any taxable dlstnbubons under secbon 4966? 

b Did the sponsonng organization make a dlstnbution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contnbutlons Induded on Part VIII, line 12 [10a I 
b Gross receipts, Induded on Form 990, Part VIII, line 12, for public use of dub faCIlities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

7e 

7f 

7h 

__ -.J 
9a 

9b 

against amounts due or received from them ) L..!.1~1b:=....L. ________ --1 ____ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10411 1-'-'12::.:a,+-_-+-__ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year [<....:;12"'b=..1.L-________ -t I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule 0 
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 

c Enter the amount of reserves on hand 

14a Did the organlzabon receive any payments for Indoor tanning services dunng the tax year? 

[13b [ 

13c 

b If "Yes" has it filed a Form 720 to report these payments? If "No" prOVide an explanation In Schedule 0 
DM 

13a 

14a X 
14b 

Form 990 (2017) 
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Form 990 (2017) MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to Ime 8a, 8b, or 10b below, descnbe the clfcumstances, processes, or changes m Schedule 0 See mstructlons. 

Check if Schedule 0 contains a response or note to any line In this Part VI ~ 
Section A Governing Body and Management 

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

If there are matenal differences In voting nghts among members of the governing body, or 

if the governing body delegated broad authonty to an executive oommlttee or similar 

oornmlttee, explain In Schedule 0 

b Enter the number of voting members Included In line 1a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate oontrol over rnanagement duties customanly performed by or under the direct 

supelVlsion of officers, directors, or trustees, or key employees to a management oompany or other person? 

4 Old the organization make any Significant changes to ItS governing documents Since the pnor Form 990 was filed? 

5 Old the organization beoome aware dunng the year of a Significant diversion of the organization's assets? 

6 Old the organlzabon have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 5 

1b 5 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follOWing 

a The governing body? 

bEach oommlttee With authonty to act on behalf of the governing body? 

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

Yes No 

----1-
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
__ ---1 

8a X 
8b X 

the organlzabon's mailing address? If "Yes" prOVide the names and addresses In Schedule 0 9 X 
Section B. Policies (This SectIon B requests Information about po/tcles not reqUIred by the Internal Revenue Code.) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten pOlicies and procedures governing the achvltles of such chapters, 

affiliates, and branches to ensure their operations are oonslstent With the organlzabon's exempt purposes? 

11a Has the organization prOVided a oomplete oopy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, if any, used by the organization to review thiS Form 990 

12a Old the organization have a wntten oonfhct of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that oould give nse to oonfhcts? 

C Old the organization regularly and oonslstently monitor and enforce oompliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS was done 

13 Old the organization have a wntten whlstleblower policy? 

14 Old the organization have a wntten document retention and destruction policy? 

15 Old the process for determining oompensatlon of the follOWing persons Include a reView and approval by 

independent persons, oomparabllity data, and oontemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCIal 

b Other officers or key employees of the organization 

If ''Yes'' to line 15a or 15b, descnbe the process In Schedule 0 (see instructions) 

16a Old the organization Invest In, oontnbute assets to, or partiCIpate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If ''Yes,'' did the organization follow a wntten policy or procedure reqUlnng the organlzabon to evaluate Its 

partiCIpation in JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

olQanlzatlon's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a oopy of thiS Form 990 IS reqUired to be filed ~ None 
18 Sechon 6104 reqUIres an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Sechon 501(cX3)s only) 

available for public Inspechon Indicate how you made these available Check all that apply 

D Own webSite D Another's webSite ~ Upon request D Other (explain In Schedule 0) 

19 Descnbe In Schedule 0 whether (and if so, how) the organization made ItS governing documents, oonflict of Interest policy, and 

finanCIal statements available to the public dunng the tax year 

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

CORPORATE OFFICE 429 N MAIN ST, STE 2 
GREENVILLE SC 29601 

OM 

Yes No 

10a X 

10b 

11a X 
__ -.-J 
12a X 
12b X 

12c X 
13 X 
14 X 

--~ 
15a X 
15b X 

--~ 
16a X 

--~ 
16b 

864-467-3344 
Form 990 (2017) 
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Form 990 (2017) ,MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 7 
Lfcl!LVJJj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII 0 

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

1a Complete thiS table for all persons reqUired to be listed Report compensatJon for the calendar year ending WIth or WIthin the 
orgamzabon's tax year 

• List all of the organization's current officers, directors, trustees (whether IndiViduals or organlzatJons), regardless of amount of 
compensatJon Enter -0- In columns (0), (E), and (F) If no compensatJon was paid 

• List all of the orgamzatJon's current key employees, If any See instructJons for defimtJon of "key employee" 

• list the orgamzatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensatJon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
orgamzabon and any related organizations 

• List all of the orgamzallon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organizatJon and any related organizallons 

• List all of the orgamzallon's former directors or trustees that received, In the capaCIty as a former director or trustee of the 
organlzatJon, more than $10,000 of reportable compensation from the orgamzatJon and any related orgamzatJons 
List persons In the follOWing order IndiVidual trustees or directors, InslltutJonal trustees, officers, key employees, highest 
compensated employees, and former such persons o Check thiS box If neither the orgamzallon nor any related orgamzatJon compensated any current officer director, or trustee 

(A) (6) (C) (0) (E) 
Name and Title Average Poslbon Reportable Reportable 

hours per (do not check more than one compensabon compensabon from 
week box, unless person IS both an from related 

(list any officer and a director/trustee) the organIZations 
hours for Q a ~ ~ g;~ "T1 

organization (W-211099-MISC) 
related 0 (W-211099-MISC) 9-;: 

~ 
'< "8-:r 3 organllabons iilc. '" -ml8. !!l !l" 3 below dotted Qe!. "C 
0" 8 

line) ~ '< 3 
'" "Ii! .. 

1D 

I .. 
(1)ERIC WALL 

5.00 
Pres~dent 0.00 X X 0 
(2) HUNTER MORRIS 

3.00 
V~ce Pres~dent 0.00 X X 0 
(3) LORY THOMPSON 

3.00 
Secretary 0.00 X X 0 
(4) TINA GILBERT 

1.00 
D~rector 0.00 X 0 
(5) REBECCA HUGHES 

1.00 
D~rector 0.00 X 0 
(6) JENNIFER PIVER 

40.00 
Executive D~r, 0.00 X 41 175 
(7) 

(8) 

(9) 

(10) 

(11) 

OM 

0 

0 

0 

0 

0 

0 

(F) 

Esbmated 
amount of 

other 
compensabon 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

Fonn 990 (2017) 
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Fonn 990 (2017) MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 

Name and bUe Average Poslbon Reportable Reportable Esbmated 
houlS per (do not check more than one compensation compensabon from amount of 

week box. unless pelSon IS both an from related other 
(hst any officer and a director/trustee) the organlZabons compensation 
houlS for organlzabon (W-211099-MISC) from the 

~s. ~ >< "':I: 'T1 
related CD 3"" 0 (W-211099-MISC) organlzabon 

9-< ~ 
'< 

i~ 3 orgamzabons ~~ CD !!l and related 
3 below dotted Qe!. "C 8 organlZabons 
" hne) ~ '< 

~ CD 
CD 

1D i CD 

1b Sub-total ~ 41,175 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 41,175 
2 Total number of IndiViduals (Indudlng but not limited to those listed above) who received more than $100,000 of .. 

repo rtabl fro th ~ 0 e compensation m e organization 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated ---- --.J 
employee on line 1a? If "Yes, n complete Schedule J for such mdlvldual 3 X 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensation from the -.J ,organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----
mdlvldual , 4 X 

5 Old 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 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
tI froth . R foth Id d th thth compensa on m e organization eport compensation r e ca en ar year en 1119. WI or WI In e organization s tax year 

tAl 
Name and bUSiness address 

(8) 
Desa1pbon of seMCeS 

Ic) 
Comtiensabon 

2 Total number of Independent contractors (Indudlng but not limited to those listed above) who I 
received more than $100000 of comoensatlon from the organization ~ 0 I 

OM Fonn 990 (2017) 
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Form 990 (2017) .MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 
l~art_VIIIJ Statement of Revenue 

Check If Schedule 0 contains a response or note to any line in this Part VIII 

I 
(A) (B) 

T atal revenue Related or 
exempt 
function 
revenue 

!!I !!I 1a Federated campaigns 1a C::c:: 
f!:l b Membership dues 1b C)o 

E c Fundralslng events 1c -< 
~16 d Related organlzallons 1d C)= 

-E e Govemmenl grants (rontnbutJons) 1e 75,909 CI).-
c::UI 

f All other rontnbutJons. gifts. grants • . 2 ... 
-G) and Similar amounts not Included above :l.c 1f 239,503 .c-:sO 

9 Noncash rontnbutJons Included In lines 1 a-l t $ 10,725 c::'C 
oc:: 

h Total. Add lines 1a-1f ~ 315,412 0111 
GI , 

Busn Code ::::I 
c: 
GI 2a Pro9ram Serv1ce Revenue 283,804 283,804 
~ b 
B c -~ 

c'-! d 

! e 
D> f All other program service revenue 
~ 

Q.. g Total. Add lines 2a-21 ~ 283,804 
3 Investment Income (Indudlng diVidends, Interest, 

and other Similar amounts) ~ 21 21 
4 Income from Investment 01 tax~xempt bond proceeds ~ 

5 Royailies ~ 
(I) Real (II) Personal 

6a Gross rents 

b Less lental exps 

c Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amounl from (I) Secunbes (II) Other 

sales of assets 
other than Invento 

b Less rost or other 

baSIS & sales exps 

c Gain or (loss) 

d Net gain or (loss) ~ 

G) 8a GlOSS Income from lund raISing events 
:l 

(not Including $ c:: 
G) 
> of contnbullons reported on line 1c). G) 

II:: 
See Part IV. line 18 18,824 .. a 

G) 

5,806 £ b Less direct expenses b 
0 

c Net Income or (loss) from tundralsln events ~ 13,018 
9a GlOSS Income 110m gaming actlvlbes. 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming acllvilies ~ 

10a Gross sales 01 Inventory, less 

retums and allowances a 

b Less cost 01 goods sold b 

c Net Income or (loss) from sales 01 Inventory ~ 
Miscellaneous Revenue Bus" Code 

11a 
. 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total revenue. See Instrucllons ~ 612,255 283,825 

OAA 

Page 9 . 

o 
(C) (0) 

Unrelated Revenue 
bUSiness exduded from lax 
revenue under sections 

512-514 

I 

I 

~ 

13,018 

I 

I 
I 

I 
0 13,018 

Form 990 (2017) 
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Form 990 (2017). MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 10 
I Part IX I Statement of Functional Expenses 
Section 501{c)(3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In thiS Part IX r 1 
Do not include amounts reported on lines 6b, (A) (B) (C) (0) 

T olal expenses Program service Management and Fundralslng 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assIStance to domesne organizations I and domesne governments See Part IV. line 21 

2 Grants and other assistance to domesltc I individuals See Part IV. line 22 
3 Grants and other assistance to foreign 

orgamzabons. foreign govemments. and foreign 

Individuals See Part IV. lines 15 and 16 
4 Benefits paid to or for members J 
5 Compensabon of cunrent officers. directors. 

trustees. and key employees 41,175 41 175 
6 Compensation not Included above. to disqualified 

pernons (as defined under secbon 4958(Q(1» and 

pernons descnbed In secbon 4958(c)(3)(8) 
7 Other salanes and wages 274 368 274 368 
8 Pension plan accruals and conlnbubons (mclude 

sectton 401 (k) and 403(b) employer conlnbubons) 
9 Other employee benefits 35,233 35 233 

10 Payroll taxes 23,670 23 670 
11 Fees for services (non-employees) 

a Management 
-

b Legal 

c Accounbng 3,442 . 3 442 
d LobbYing 
e ProfesSional fundralslng services See Part IV. line 17 

f Investment management fees 

9 Other (If line 11 g amount exceeds_ 10% of line 25. column 

(A) amount lISt line 11 g expenses on Schedule 0 ) 11 785 11 093 692 
12 Adverltslng and promotion 
13 Office expenses 34 023 33 494 529 
14 Informabon technology 5,572 5 572 
15 Royalltes 
16 Occupancy 53 338 53,338 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal. state, or local public offiCials 
19 Conferences, convenltons, and meebngs 3,468 3 043 425 
20 Interest 
21 Payments to affiliates 
22 DepreCiabon, deplebon, and amortlzalion 12 212 12,212 
23 Insurance 10 053 10,053 
24 Other expenses Itemize expenses not covered 

above (Ltst mIScellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, lISt line 24e expenses on Schedule 0 ) 
a EQUIPMENT RENTAL/MAINT 9 684 7,848 1,836 
b BANK AND MERCHANT FEES 5 609 5,609 
c DUES AND SUBSCRIPTIONS 1 468 1,468 
d MISCELLANEOUS 744 711 33 
e All other expenses 

25 Total functional BXDeIlses. Add lines 1 throlJQh 24e 525 844 522 329 3 515 0 
26 Joint costs. Complete thiS line only ~ the 

orgamzabon reported m column (8) )olnt oasts 
from a combmed educabonal campalgnLj 
fundralSmg sollcrtabon Check here ~ If 
followmg SOP 98-2 (ASC 958-720) 

OM Form 990 (2017) 
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Form 990 (2017) , MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 11 
I Part X J Balance Sheet 

Check If Schedule 0 contains a response or note to any line In thiS Part X I L 
(A) (8) 

Beginning of year End of year 

1 Cash--non-Interest beanng 469,068 1 564 789 
2 SaVings and temporary cash Investments 51,866 2 51 880 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 94,396 4 167,130 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees --

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 4958(f)(1), persons descnbed In section 4958(cX3XB), and contributing employers and 

sponsonng organizations of section 501(cX9) voluntary employees' benefiCiary --
J!I organlzabons (see Instructions) Complete Part II of Schedule L 6 
GI 

7 Notes and loans receivable, net 7 l:I 
ct 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or I other baSIS Complete Part VI of Schedule D 10a 161 594 --
b Less accumulated depreCiation 10b 139 829 24,339 10c 21 765 

11 Investments-publlcly traded secuntles 11 

12 Investment~ther secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 86 14 

15 Other assets See Part IV, line 11 15 

16 Total assets, Add lines 1 through 15 (must equal line 34) 639 755 16 805,564 
17 Accounts payable and accrued expenses 7,308 17 6 624 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax~xempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

1/1 22 Loans and other payables to current and former officers, directors, I ~ trustees, key employees, highest compensated employees, and 
:c disqualified persons Complete Part II of Schedule L 22 III 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

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 271 182 25 351,264 
26 Total liabilities, Add lines 17 through 25 278 490 26 357,888 

Organizations that follow SFAS 117 (ASe 958), check here ~ I!l and I 1/1 
GI complete lines 27 through 29, and lines 33 and 34. --u c:: 27 Unrestncted net assets 348,459 27 416 484 III 

C6 
28 Temporanly restncted net assets 12 806 28 31,192 m 

~ 29 PermanenUy restncted net assets 29 c:: 
::l 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 I 
IL and ... 
0 complete lines 30 through 34. 
J!I --
GI 30 Capital stock or trust pnnClpal, or current funds 30 
l:I 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 ct - 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 GI 
z 361,265 447 676 33 Total net assets or fund balances 33 

34 Total liabllibes and net assets/fund balances 639,755 34 805 564 
Form 990 (2017) 

OM 
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Form 990 (2017) MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 
L ~r( XIj Reconciliation of Net Assets - -- ~-

Check If Schedule 0 contains a response or note to any hne In this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of faCilities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 
9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B» 10 

LPart,~nj Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any hne In this Part XII 

1 Accounting method used to prepare the Form 990 D Cash I!I Accrual D Other ___________ _ 

If the organlzabon changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's finanCial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were complied or 

reviewed on a separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's finanCial statements audited by an Independent accountant? 

If 'Yes," check a box below to indicate whether the finanCial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both 

~ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 
3a ,As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

required audit or audits exelaln why In Schedule 0 and descnbe any stees taken to underao such audits 

eM 

Page 12 

n 
612 255 
525 844 

86,411 
361 265 

447 676 

o 
Yes No 

__ J 
2a X 

__ J 
2b X 

__ J 
2c X 

__ .J 
3a X 

3b 

Fonn 990 (2017) 



MEN844 03/0712019 502 PM 

SCHEDULE A, 

(Fonn 990 or 99Oa) 
Public Charity Status and Public Support OMB No 1545-0047 

Complete If the organization Is a section S01(c)(3) organization or a section 4947(3)(1) nonexempt charitable trust 2017 
~ Attach to Form 990 or Form 990-EZ. Department of the Treasury 

Intemal Revenue Service 
Open to Public I 

~ Go to www.irs.qovIFonn990 for instructions and the latest information. Inspection 

Name of the organization MENTAL HEALTH AMERICA OF GREENVILLE I Employer Identiflcation number 

COUNTY INC 57-0955844 
I Part I Reason for Public Charity Status (All organizations must complete thiS part.) See instructions. 

Th
21
e o~rgan::;;,n::V:~t~:~e :;~~;:ens,b:~~::~:~:o~F~; ~~:~~e~:~:~~:~ ~e:c~:~ ~~~(~~;1~(A)(i). D~ 

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) , f 
3 A hospital or a cooperative hospital selVlce organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

CIty, and state 

sO An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In 

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

~~ 
:8 

A federal, state, or local govemment or govemmental Unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a govemmental Unit or from the general public 
descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction WIth a land-grant college 
or university or a non-land grant college of agnculture (see Instructions) Enter the name, CIty, and state of the college or 
university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, membership fees, and gross 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organiZation after June 3D, 1975 See section S09(a)(2). (Complete Part III ) 

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

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations descnbed in section 509(a)(1) or section S09(a)(2). See section S09(a)(3). 
Check the box In lines 12a through 12d that descnbes 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 organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

c D 
d D 

control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection WIth, and functionally Integrated WIth, 
ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection WIth Its supported organlzatlon(s) 
that IS not functionally integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g ProVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (III) Type of orgamzabon (Iv) Is the orgamzabon (v) Amounl of monetary 
orgamzabon . (descnbed on hnes 1-10 lISted In your govemlllg support (see 

above (see Instrucbons)) document? Instrucbons) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 
other support (see 

Instrucbons) 

For Paperwork ReductJon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fonnn 990 or 990-EZ) 2017 

DAA 
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Schedule A (Form 9.90 or 990!EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 2 

LPart II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on hne 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to guahfy under the tests listed below, please complete Part III.) 

SAP~' S . ectlon u IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 303,552 242,217 246,690 272,610 598,520 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organlzatJon Without clharge 

4 Total, Add lines 1 through 3 303 552 242 217 246 690 272 610 598 520 

5 The portJon of total contnbutlons by 
eaclh person (other than a 
governmental Unit or publicly . 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support, Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 303,552 242,217 246,690 272 610 598 520 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 65 32 36 40 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the business 
IS regularly camed on 10 335 6 012 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 4 590 30 419 23 354 17 058 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVIties, etc (see instructions) 

13 First five years. If the Fonm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, clheck thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) diVided by line 11, column (f» 

15 Public support percentage from 2016 Sclhedule A, Part II, line 14 

1601 331/3% support test-2017. If the organization did not clheck the box on line 13, and line 14 IS 331/3% or more, clheck thiS 

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

21 

12 018 

18,824 

I 12 

b 331/3% support test-2016. If the organization did not clheck a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

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

1701 10%-facts-and-cireumstanees test-2017. If the organization did not clheck a box,on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-Clrcumstances" test, clheck thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-arcumstances" test The organization qualifies as a pubhcly supported 

organization 

b 10%-facts-and-cireumstanees test-2016. If the organization did not clheck a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-Clrcumstances" test, clheck thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly 

supported organization 

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

Instructions 

(f) Total 

1,663,589 

1 663 589 

1,663,589 

(f) Total 

1 663 589 

194 

28 365 

94 245 

1 786 393 

283 825 

93.13 % 

92.14 % 
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Schedule A (Fonn 990 or 990!EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 3 

~'!r!JI!J Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P br S rt eClon u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tol9l-

1 Gifts, granls, oonlnbubons, and membelShlp /' fees receIVed (Do not Indude any 'unusual granls 1 

2 Gross receiPts from admISsions, merchandise . / 
sold or services peifonned, or factltltes / fumlShed In any acttvrty that IS related to the 
organlzabon's tax-exempt purpose 

/ 3 Gross receiPts from acltvtltes that are not an 
unrelated trade or business under section 513 

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

5 The value of services or facilities / fumlshed by a govemmental unit to the 
organization Without charge 

6 Total, Add lines 1 through 5 / 
7a Amounts Included on ilnes 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 for the year 

e Add lines 7a and 7b / 
8 Public support, (Subtract line 7c from / line 6) 

S ectlon B Ttl S oa uppo rt / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interes~ dIVidends, I 

payments received on securtltes loans, rents, / royalties, and Income from similar sources 

b Unrelated bUSiness taxable Income (less / sectton 511 taxes) from 'bUSinesses 
acquired after June 30, 1975 

e Add lines 10a and 10b / . 
/ 11 Net Income from unrelated bUSiness 

acbvtltes not included In line 10b, whether 

" oot ~, b .. "",,, • "' ... " """,, 'y 
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, 1 OC!11 , 

and 12) / 
k 

14 First five years, If the Fom;990 IS for the orgamzatlon's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) 
orgamzatlon, check thiS box and stop here ~D 

Section C. Com utation' of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

! 
16 Public su ort ercenta e from 2016 Schedule A, Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investtment Inconte percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

I 
18 Investtment Income percentage from 2016 Schedule A, Part III, line 17 

I 
19a 33 1/3% support tests-2017, If the orgamzabon did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

I 
17 IS not more than 33 1/3%, check thiS box and stop here, The orgamzabon qualifies as a publicly supported orgamzabon 

b 33 1/3%j{UPport tests-2016, If the orgamzabon did not check a box on line 14 or line 19a, and line 16 IS more than 33 113%, and 

line 18AS not more than 33 113%, check thiS box and stop here. The orgamzabon qualifies as a publicly supported organizabon 
I 

20 Private foundation. If the orgamzabon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 
I 

% 

% 

% 

% 

~ 0 
~ 0 
,~ 0 

! 
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Schedule A (Form ago or 990'EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57 -0 955844 Page 4 

L~.r!JYJ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A D and E If you checked 12d of Part I complete Sections A and D and complete Part V ) , , , I 

Section A. All Supporting Organizations 
Yes 

1 Are all of the orgamzatJon's supported orgamzatlons listed by name In the orgamzatJon's governing 

documents? If "No," descrIbe In Part VI how the supported organlzattons are deSIgnated If deSIgnated by -- ---
class or purpose, descnbe the designatton If hlstonc and conttnulng relatIonshIp, explain 1 

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

under sectJon 509(aX1) or (2)? If "Yes," explain In Part VI how the organlzatton determined that the supported -- --
organizatton was descnbed In sectIon 509(a)(1) or (2) 2 

3a Did the orgamzatJon have a supported organlzatJon descnbed In section 501(c)(4), (5), or (6)? If "Yes," answer -- --
(b) and (c) below 3a 

b Did the organizatJon confirm that each supported orgamzatJon qualified under sechon 501 (cX4), (5), or (6) and 

satJsfied the public support tests under sectJon 509(aX2)? If "Yes," descrIbe In Part VI when and how the -- ---
organlzatton made the determlnatton 3b 

e Did th: orgamzation ensure that all support to such orgamzatJons was used exclUSively for sechon 170(cX2XB) -- ---
purposes? If "Yes," explain In Part V! what controls the organlzatton put In place to ensure such use 3e 

4a Was any supported orgamzabon not organized In the United States ("foreign supported orgamzatJon")? If -- ---
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Did the orgamzatlon have ultimate control and dlscrelion In deadlng whether to make grants to the foreign 

supported organlzatJon? If "Yes," descrIbe In Part VI how the organizatIon had such control and dlscretton -- ---
despIte being controlled or superVIsed by or In connectton wIth ItS supported organizatIons 4b 

e Did the orgamzalion support any foreign supported organlzalion that does not have an IRS determination 

under sections 501(cX3) and 509(aX1) or (2)? If "Yes," explain In Part VI what controls the organlzatton used 

to ensure that all support to the foreIgn supported organizatIon was used exclusIvely for sectton 170(c)(2)(B) -- --
purposes 4e 

5a Did the orgamzatJon add, subsbtute, or remove any supported orgamzations dunng the tax year? If ''Yes,'' 

answer (b) and (c) below (If applicable) Also, prOVIde detaIl In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, subsl1tuted, or removed, (/I) the reasons for each such actIon, 

(11/) the authonty under the organlzatton's organizing document authonzlng such actIon, and (IV) how the actIon -- --
was accomplished (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substJtuted supported organlzatJon part of a class already -- ---
designated In the organization's orgamzlng document? 5b 

e Substitutions only. Was the substitution tl'!e result of an event beyond the organlzatlon's control? 5e 

6 Did the orgamzatJon provide support (whether In the form of grants or the provIsion of services or faalitJes) to 

anyone other than (I) ItS supported orgamzatlons, (II) Individuals that are part of the chantable class benefited 

by one or more of ItS supported organlzabons, or (III) other supporting organlzabons that also support or -- --
benefit one or more of the filing orgamzatlon's supported orgamzatlons? If "Yes," provIde detal! In Part VI. 6 

7 Did the organization proVide a grant, loan, compensatJon, or other Similar payment to a substanlial contnbutor 

(defined In section 4958(cX3XC», a family member of a substantJal contnbutor, or a 35% controlled entJty With ----
regard to a substantJal contnbutor? If ''Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organlzalion make a loan to a disqualified person (as defined In sechon 4958) not descnbed In line 7? -- ---
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the orgamzatJon controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In sechon 4946 (other than foundabon managers and orgamzatlons descnbed -- ---
In sechon 509(aX1) or (2»? If ''Yes,'' proVIde detaIl In Part VI. 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity In which -- ---
the supporting orgamzatJon had an interest? If "Yes," provIde detaIl In Part VI. 9b 

e Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit -- ---
from. assets in which the supportJng orgamzatlon also had an Interest? If ''Yes,'' provIde detal! In Part VI. ge 

10a Was the organization subject to the excess bUSiness holdings rules of sechon 4943 because of sechon 

4943(f) (regarding certain Type II supportJng organlzatJons, and all Type III non-funchonally integrated -- ---
supportJng organizations)? If "Yes," answer 10b below 10a 

b Did the orgamzatJon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to - ---
determine whether the oraanlzatton had excess bUSiness holdlnas ) 10b 

No 

~ 

~ 
--.J 

~ 
--.J 

~ 

~ 

J 
J 
~ 

J 
~ 
---.J 

~ 
----1 

--.J 

~ 
--.J 
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Schedule A (Form 990 or 990~EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 PaQe 5 

I Part IV I Supporting Organizations (contmued) 

11 Has the organization accepted a gift or oontribution from any of the folloWing persons? 

a A person who directly or indirectly oontrols, either alone or together With persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% oontrolled entltv of a person descnbed In (a) or (b) above? If "Yes" to a b or c provide detail m Part VI. 

Section B Type I Supportmg Organizations 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regular1y appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 

tax year? If "No," describe m Part VI how the supported organlzat,on(s) effectJvely operated, supervised, or 

oontrolled the organlzatJon's actJvltJes If the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove d"ectors or trustees were allocated among the supported 

organizatJons and what oondltlons or restnctlons, If any, applied to such powers dunng the tax year 

Did the organization operate for the benefit of any supported organization other than the supported 

organizatlon(s) that operated, supelVlsed, or oontrolled the supporting organization? If ''Yes,'' explam m Part 

VI how provldmg such benefit camed out the purposes of the supported organlzat,on(s) that operated, 

supervised or oontrolled the supportmg organization 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," describe m Part VI how oontrol 

or management of the supportmg organlzatJon was vested m the same persons that oontrolled or managed 

the supported organizatJon(s) 

Section D. All Type III Supporting Organizations 

2 

3 

Did the organization proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support proVided dunng the pnor tax 

year, (II) a oopy of the Form 990 that was most recently filed as of the date of notification, and (III) ooples of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) selVlng on the governing body of a supported organization? If "No," explam m Part VI how 

the organization mamtamed a close and oontmuous working relatJonshlp With the supported organlzatlon(s) 

By reason of the relationship descnbed In (2), 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 

Inoome or assets at all times dunng the tax year? If ''Yes,'' describe m Part VI the role the organizatJon's 

supported organizations Dlaved m thiS regard 

Section E. Type III Functionally-Integrated Supportmg Organizations 

b The organization IS the parent of each of Its supported organizations Complete line 3 below 

Yes No 

--~ 
11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
Yes No 

__ J 
--~ 

2 

__ J 
3 

Check the box next to the method that the organlzatJon used to satisfy the Integral Part Test dunng the year (see instructions) 

a § The organization satisfied the ActiVIties Test Complete line 2 below 

c The organization supported a governmental entity Oescnbe m Part VI how you supported a govemment enllty (see mstructlons) 

2 ActiVIties Test Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's actiVities dunng the tax year directly further the exempt purposes ?f 

J the supported organlzatlon(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these actlvltJes d"ectly furthered the" exempt purposes, 

how the organization was responsive to those supported organlzatJons, and how the organization determined -- ---
that these actIVIties oonslltuted substantJally all of ItS activities 2a 

b Did the activIties descnbed In (a) oonstltute actiVities that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If ''Yes,'' explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these - ---
actJvltJes but for the organization's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

~ a Did the organization have the power to regular1y appoint or elect a majonty of the officers, directors, or -----
trustees of each of the supported organizations? ProVide details m Part VI. 3a 

b Did the organization exerCise a substantial degree of direction over the poliCies, programs, and activIties of each -- -- --..J 
of Its supported orQanlzatlons? If "Yes" describe m Part VI the role Dlayed bv the organlzatJon in this regard 3b 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

instructions. All other Type III non-functionally Integrated supporting organizations must complete S Ath hE ectlons rougl 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-tenn capital gain 1 

2 Recovenes of pnor-year dlstnbubons 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCIation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

malntenanoe of property held for production of income (see Instructions) 6 
7 Other expenses (see Instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

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

a Averaoe monthly value of secunties 1a 

b Averaoe monthly cash balanoes 1b 

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

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

e Discount claimed for blockage or other , I factors (explain In detail In Part VI) 

2 ACQUISItion Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-112% of line 3 (for greater amount, . 
see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbubons 7 

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

Section C - Distributable Amount Current Year 

1 Adlusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year . 5 

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

emergency temporary reduction (see instructions) 6 

7 UCheck here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I Tvpe '" Non-Functionally Integrated 509{a){3} Supportina Oraanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to a=mplish exempt purposes 

2 Amounts paid to perform acbVlty that directly furthers exempt purposes of supported 

organizations In excess of Income from acbVlty 

3 Administrative expenses paid to a=mphsh exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Quahfied set-aside amounts (pnor IRS approval required) 

6 Other distributions (descnbe In Part VI) See Instrucbons 

7 Total annual distributions. Add hnes 1 throuqh 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(proVide details In Part VI) See instructions 

9 Dlstnbutable amount for 2017 from Secbon C, hne 6 

10 Line 8 amount divided by hne 9 amount 

(i) (iI) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Dlstnbutable amount for 2017 from Secbon C, hne 6 

2 Underdlstnbutlons, if any, for years pnor to 2017 

I (reasonable cause reqUired-explaln In Part VI) See 
instructions 

3 Excess dlstnbutlons carryover, If any, to 2017 I 
a I I 
b From 2013 I 
c From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of hnes 3a throuqh e I 
9 Apphed to underdlstnbulions of pnor years I 
h Apphed to 2017 dlstnbutable amount 

i Carryover from 2012 not apphed (see Instrucbons) I 
j Remainder Subtract hnes 3q, 3h, and 31 from 3f 1 

4 Dlstnbutlons for 2017 from I Secbon D, hne 7 $ 
a Apphed to underdlstnbutlons of pnor years J 

b Apphed to 2017 dlstnbutable amount 

c Remainder Subtract hnes 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years prior to 2017, If 

any Subtract hnes 3g and 4a from hne 2 For result 

greater than zero, explain in Part VI See Instructions 

6 Remaining underdlstnbutlons for 2017 Subtract lines 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2018. Add hnes 3J I and 4c 

8 Breakdown of hne 7 I 
a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 I 
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Schedule A (Form agO or 990'EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57 -0 955844 Page 8 

l~rt VlJ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional Information. (See Instructions.) 

Part II, Line 10 - Other Income Detai1 

VARIOUS OTHER INCOME $ 94,245 

OM Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDULE Q 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Go to www.irs.aovIForm990 for instructions and the latest information. 

OMB No 1545-{)047 

2017 
Open to Public 
Inspection 

Name of the organlzaUon Employer Identiflcation number 

MENTAL HEALTH AMERICA OF GREENVILLE 
COUNTY INC 57-0955844 
Part I 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 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adViSOrs in wntlng that the assets held In donor adVised 

funds are the organlzatton's property, subject to the organlzatton's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVISOrs In wntlng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

confemng ImpermiSSible pnvate benefit? 

Part II Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e g , recreation or education) 0 Preservation of a hlstoncally Important land area 

Protection of natural habitat D Preservation of a cerbfied hlstonc structure 

Preservatton of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutton In the form of a conservation 

DYes D No 

DYes 0 No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservatton easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a cerbfied hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

hlstonc structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspecbon, handling of 

Violations, and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handling of Violations, and enforctng conservation easements dunng the year 

~ 

7 Amount of expenses Incurred In mOnltonng, Inspecbng, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secbon 170(hX4XBXi) 

and secbon 170(hX4XBXII)? 

9 In Part XIII, descnbe 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 descnbes the 
organization's accounting for conservation easements 

Part III 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 SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 

worKs of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, proVide, In Part XIII, the text of the footnote to Its finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet 

worKs of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, proVide the followtng amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held worKs of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the 

followtng amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

bAssets tncluded In Form 990, Part X 

DYes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 
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Schedule 0 (Form 990) 2(}17 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 2 
Part III I Organizations Maintaining Collections of Art. Historical Treasures. or Other Similar Assets (continued) 
3 USing the organlzatJon's acqulsltJon, accession, and other records, check any of the follOWing that are a significant use of ItS 

collection Items (check all that apply) 

a § Public exhibition 
b Scholar1y research 

c PreservatJon for future generations 

d D Loan or exchange programs 

e D Other 

4 ProVide a descnption of the organlzatJon's collectJons and explain how they further the organlzatJon's exempt purpose In Part 

XIII 

5 Ounng the year, did the organlzatJon soliCit or receive donations of art, hlstoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the or anlzatJon's collectJon? No 

Part IV I Escrow and Custodial Arrangements. 
-- _. -- Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutJons or other assets not 

Included on Form 990, Part X? 

b If ''Yes'' explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d AddltJons dunng the year 

e OlstnbutJons dunng the year 

f Ending balance 

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

b If ''Yes,'' explain the arrangement In Part XIII Check here If the explanatJon has been proVided on Part XIII 

Part V Endowment Funds. 
C I f om..QIete i the organization answered "Yes" on F orm 9 90 P , art IV I , me 1 o 

DYes D No 

Amount 

1c 

1d 

1e 

1f 

DYes R No 

(a) Current year (b) Pnor year (e) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b ContnbutJons 

c Net Investnnent earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for faCilltJes and 

programs 

f Admlnlstrabve expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board deSignated or quasl-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

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

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

organlzatJon by 

(i) unrelated organlzabons 

(ii) related organlzabons 

b If ''Yes'' on line 3a(II), are the related organlzatJons listed as required on Schedule R? 

4 Oescnbe In Part XIII the Intended uses of the organlzatJon's endowment funds 

_ Pct.rt_ VI' Land. Buildings. and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

C IfF 990 P omPlete i the orqanization answered "Yes" on orm art IV I Ine 11a. S F ee orm 990P XI" art Ine 10 

Oescnp~on of property (a) Cost or other bas,s (b) Cost or other bas's (e) Accumulated (d) Book value 
(,nvestment) (other) depreaa~on 

1a Land 

b BUildings 

c Leasehold Improvements 14 168 7 558 6 610 
d EqUipment 118 603 106,937 11,666 
e Other 28 823 25 334 3 489 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10e) ~ 21,765 
Schedule 0 (Fonn 990) 2017 
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Schedule 0 (Form 990) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 3 
I Part VII I Investments-Other Securities. 

Cit 'f th . f d "Y" F 990 P rt IV r 11 b S F 990 P rt X r 12 omplee I e organlza Ion answere es on arm , a , Ine ee arm , a , Ine 

(a) Oescnpbon of secunty or category (b) Book vatue (c) Method of vatuabon 
(Including name of secunty) Cost or end-of-year market vatue 

(1) Financial denvabves 

(2) Closely-held eqUIty Interests 

(3) Other 

(A) 

(S) 

(C) 

(0) 
(E) 
(F) 

(G) 
(H) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12) ~ 

I Part Villi Investments-Program Related. 
C I f omplete i the organization answered "Yes" on F arm , art , Ine 11c. 990 P IV I S F ee arm 9 , art , me 13. 90 P X I 

(a) Oescnpbon of Investment (b) Book value (c) Method of valuabon 
Cost or end-of-yaar market value 

(1) -
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ 

Part IX Other Assets. 
C I 'f h omplete I t e orQanlzatlon answere d "Y " es on F arm 990 P IV I , art , Ine 11d S F ee arm 990 P X I , art , Ine 15 

(a) Oescnpbon (b) Book valua 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ 

Part X 
... 

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

1. (a) Oescnpbon of hablhty (b) Book valua 

(1 ) Federal Income taxes 

(2) DEPOSITS HELD FOR OTHERS 351,264 
(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25 ) ~ 351,264 
2. Liability for uncertain tax poslbons In Part XIII, proVIde the text of the footnote to the organrzabon's finanCial statements that reports the 

organlzabon's liability for uncertain tax poslbons under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII [Xl 
OM SChedule 0 (Fonn 990) 2017 
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Schedule D (Form 990)2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I 'f h d "Y" F 990 P IV I 12 omplete I t e orqanlzatlon answere es on orm , art , Ine a, 

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

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

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of faCilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe in Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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

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

b Other (Descnbe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c, (ThiS must equal Form 990, Part I, Ime 12) 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I 'f th d "Y" F 990 P rt IV r 12 omplete I e organization answere es on orm , a , me a, 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
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 (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c, (ThiS must equal Form 990, Part I, Ime 18) 5 

Part XIII Supplemental Information. 
Provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional information 

Part X - FIN 48 Footnote 

612 255 

612 255 

612 255 

525 844 

525 844 

525 844 

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE 

US INTERNAL REVENUE CODE; ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS 

BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION 

ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A MORE 

LIKELY THAN NOT THRESHHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING 

SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER EXAMINATION 

BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR POSITIONS ARE 

DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE UNRECOGNIZED TAX 

BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY ASSESSMENT THAT 

AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS. 

TAX POSITIONS FOR THE ORGANIZATION INCLUDE, BUT ARE NOT LIMITED TO, THE 

Schedule 0 (Form 990) 2017 
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Schedule 0 (ForTI) g90) 2G17 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 
I Part XIII I Supplemental Information (continued) 

TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS SUBJECT TO 

UNRELATED BUSINESS INCOME TAX; HOWEVER, THE ORGANIZATION HAS DETERMINED 

THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING 

RECOGNITION. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO 

Page 5 

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE FISCAL YEAR 

2015. 

Schedule 0 (Fonn 990) 2017 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047 

(Form 990 or '990-EZ) 

Departmenl of Ihe Treasury 
Inlemal Revenue Service 

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 99O-EZ, line 6a 

~ Attach to Form 990 or Form 99O-EZ 
~ Go to www/rs govlForm990 for the latest Instructions 

2017 
Open to Public 
Inspection 

Name of Ihe organlzabon MENTAL HEALTH AMERICA OF GREENVILLE 
COUNTY INC I Employer Identification number 

57-0955844 
Fundraising Activities_ Complete if the organization answered "Yes" on Fonn 990, Part IV, line 17. 
Fonn 990-EZ filers are not regulred to complete this part. 

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

a D Mall soliCitations e D Soliatatlon of non-govemment grants 

b D Intemet and email soliCitations D SoliCitation of govemment grants 

c D Phone soliCitalions 9 D SpeCial fund raising events 

d Din-person soliatatlons 

2a Old the organlzabon have a wntten or oral agreement With any IndiVidual (inclUding officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or enlity In connection With profeSSional fundralsing services? DYes D No 

b If ''Yes,'' list the 10 highest paid Individuals or enlitles (fundralsers) pursuant to agreements under which the fund raiser IS to be 
compensated at least $5 000 by the organization 

011) [lid fund- (v) Arnounl paid to 
(I) Name and address of Individual raJser have (Iv) Gross recelpls (or retained by) custody or 

or enbly (fundralser) (II) AcbVlIy 
control of from acbvlly fund raiser listed In 

conlnbuliOns? col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from 
registration or licenSing 

(vi) Arnount paid to 
(or retained by) 

organization 

. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 
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Schedule G (Form 990 or 990-EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 2 
LPart IIJ 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 

Qross receipts reater t h $5000 an 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

FUNDRAISING EVE None (add col (a) through 

(event type) (event type) (total number) col (e)) 
Q) 
::J 
c: 
Q) 

18,824 18,824 > 1 Gross receipts Q) 

a:: 

2 Less Contnbutlons 

3 Gross mcome (line 1 mmus 
line 2) 18,824 18,824 

4 Cash pnzes 

5 Noncash pnzes 

III 6 Rent/faCility costs Q) 
III 
c: 
Q) 
Q. 
X 7 Food and beverages UJ 

"0 
~ 

8 Entertainment 0 

9 Other direct expenses 5 806 5,806 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 5 806 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 13,018 

L~artllU Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15000 on Form 990-EZ line 6a 

Q) "\ (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

::J bingo/progressIve bingo col (a) through col (e)l c: 
Q) 
> 
Q) 

a:: 
1 Gross revenue 

III 2 Cash pnzes 
Q) 
III 
c: 
Q) 
Q. 3 Noncash pnzes J:i 
ti 
~ 4 Rent/faCility costs 
0 

5 Other direct expenses H Yes % H Yes % H Yes % 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) ~ 

I 

9 Enter the state(s) In which the orgamzation conducts gaming acbvltles 

a Is the organization licensed to conduct gaming acbvltles In each of these states? 

b If "No," explain 

DYes 0 No 

10a Were any of the organlzabon's gaming licenses revoked, suspended, or terminated dunng the tax year? 

b If ''Yes,'' explain 

OM 

DYes 0 No 

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or ,990-EZ) 2017 MENTAL HEALTH AMERICA OF GREENVILLE 57-0955844 Page 3 
11 Does the organlzabon conduct gaming actlvlbes With nonmembers? 

12 Is the organlzabon a grantor, benefiCiary or trustee of a trust, or a member of a partnership or other enbty 

formed to administer chantable gaming? 

13 Indicate the percentage of gaming acbVlty conducted In 

a The organlzabon's faClhty 

b An outside faClhty 

14 Enter the name and address of the person who prepares the organlzabon's gaming/speCial events books and 

records 

Name ~ 

Address ~ 

15a Does the organlzabon have a contract With a third party from whom the organlzabon receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organlzabon ~ $ 

amount of gaming revenue retained by the third party ~ $ 

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

Name ~ 

Address ~ 

16 Gaming manager informabon 

Name ~ 

Gaming manager compensabon ~ $ 

Descnpbon of services proVided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory dlstnbubons 

a Is the organlzabon reqUired under state law to make chantable dlstnbubons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of dlstnbubons reqUired under state law to be dlstnbuted to other exempt organlzabons or 

spent In the Organlzabon's own exempt actlvibes dunng the tax year ~ $ 

0 Yes ONO 

0 Yes ONO 

I ~:: I % 

% 

DYes 0 No 
and the 

DYes 0 No 

t:~iirt:l\IJ Supplemental Information. PrOVide the explanations required by Part I, line 2b, columns (III) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information. 
See instructions. 

Schedule G (Fonn 990 or 990·EZ) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

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

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMS No 1545-0047 

2017 
Open to Public 1 
Inspection 

Name of the organlzabon MENTAL 
COUNTY 

HEALTH AMERICA OF GREENVILLE 
INC 

I Employer identification number 

l 57-0955844 

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990 

REVIEW IS CONDUCTED BY INDIVIDUAL RESPONSIBLE FOR SIGNING THE RETURN_ 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Po1icy 

ANY CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE BOARD OF DIRECTORS. IF 

THE BOARD DECIDES THAT THE INTERESTED PARTY HAS IN FACT FAILED TO DISCLOS· 

E A POSSIBLE CONFLICT OF INTEREST, THE BOARD SHALL TAKE SUCH DISCIPLINARY 

AND CORRECTIVE ACTION AS THE BOARD SHALL DETERMINE. THE MINUTES OF THE ME 

ETINGS SHALL REFLECT THAT THE CONFLICT DISCLOSURE WAS MADE TO THE BOARD. 

Form 990, Part VI, Line 15a - Compensation Process for Top Officia1 

ANY RAISES ARE APPROVED BY THE BOARD OF DIRECTORS AFTER ANALYSIS. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

ANY RAISES ARE APPROVED BY THE BOARD OF DIRECTORS AFTER ANALYSIS. 

Form 990, Part VI, Line 19 - Governing Documents Disc10sure Exp1anation 

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

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