INTERNATL, REVENUE SERVICE DEPARTMENT OF THE ''REASURY

P. O, BOX 2508
CINCINNATI, OH 45201

Employer Identification Number;

Date: OCT 2. 7 201[3 47-2016738 '

DLN:
: 17053230326008
DAVIDSON COUNTY MENTAL HEALTH AND Contact Person:
VETERANS COURT ASSISTANCE EDWARD S SCHLAACK ID# 31536
3014 HEDRICK STREET STE PH4 Contact Telephone Number:
NASHVILLE, TN 37203-1617 {877} B29-5500

Accounting Period Ending:
Dadember 31

Public Charity Status;

170 {b) (1} {A) (vi)

Form 990/990-E%/990-N Required:
Yes .

Effective Date of Exemption:
September 20, 20143

Contribution Deductibility:
Yes

hddendum Applias:

No

Dear Applicant;:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code .(IRC) Section 501{c) {3} . Donors can deduct
contributions tth'make to you under IRC Section 170. You're also gualified
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help regolve questions on your

exempt status., Please keep it for your records.

Organizationg exempt under IRC Section 501{c) (3) are Further classified as
either public charities or private foundations. We determined you're a public
¢harity under the IRC Section listed at the top of thig letter.

If we indicated atb the top of this lsbter that youfre required to £ile Form
290/990-E%/990-N, our records show you're reguired to file an annual
information return (Form 990 or Form 990-EZ} or elactronic notlece (Form 280-H,
the e-Postcard). If you don't fille a required return or notice for three
consecutive years, your exempt status will be auntomatically revoked,

If we indicated at the bop of this letter that an addendum applies, the
encloged addendum is an integral part of this letter.

For iwmportant information about your respongibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221.pon in the gearch bar
to view Publication 4221-pC, Compliance Guide for 501({c) {3} Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947




Short Form OMB No, 15451150

rom 990-E7Z Return of Organization Exempt From Income Tax 2016
Under section 501(c), 627, or 4947({a}(1} of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

ﬁ?ﬁiﬁiﬁﬂ?ﬁiﬁ" P Information about Form 990-EZ and its instructions is at vavw.frs.gov/form399. P
A For the 20186 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: € Namo of organization D Employer identification number
D Address change Davidson County Mental Health and Veterans Assista 47-2016738
{:] Nama changa Number and streat {or P.O. box, if mail is not delivered to strest address) Room/suite E Telephone number

D Initfal redurn

[:] Final return/teminated PO Box 188072

(615) B62-8320

D Amendad return City or town, state or provines, country, and ZIP or foreign postal code F Group Exemption
[ ] Apprcstion pending Nashville, TN 37219 Mumber »
G Accounting Method: D CGash E Accrual  Other (specify) » H Check» if the organizaticn is not
1 Wehsite: » required to attach Schedule B
J Tax-exempt status (check only one} - EI &01(ck3} Dsm {cX y d (insert no.) E As47{a)(i) or D527 (Form 990, 990-EZ, or 990-FPF),
K Formm of org'anizé[ioh':’"’@'Cmalidn ’ D Trust h "'B"Assomanon ] Other ’ )
L Add lines 5b, 8¢, and 7b fo line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if total assels
{Part Il, celumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ -+ .+ « v v v . e e | 3 158,161
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part! . ... ... ... ... ... ... N
1 Contributions, gifis, grants, and similar amounfs received - - -+~ « <« o o o o c o L 0 e 1 158,161
2 Program service revenue including government feas and contracts  « « -« « LI T 2
3  Membership dues and assessments  + ¢ 0 0 s 00 s F T T vaei 3
4 Investment income L T T T T T T T T Cr e v e a ek n e v 4
5a Gross amount from sale of assets otherthaninventery .« . - . .« o v v o 5a
b Less: cost or other basis and sales expenses + « « « v 4 v o s vea .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from na 5a) T I 5¢
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ 3 1 11114 Iﬁ I
2 b Gross income from fundraising events {not including $ of contributions
& from fundraising events reparied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 - . . . . » . | Bb
¢ Less: direct expanses from gaming and fundraising events  « « « < « = 5« o s §c
d Netincome or {loss) from gaming and fundraising events {add lines 6a and &b and subtract
]ineﬁc) A8k h £ 3w ok oam o wor n ae roaoaoaawoEoar e w s ox o oa s d e e v or e e e e e x e e 6d
7a Gross sales of inventory, less returns and allowances -+« -+ ¢ v 0 0 0 4 s 7a
b Less: cost of goods sold R R R R + 1 7b
¢ Gross profit or (loss) from sales of inventory (Sublractfine 7b from line7a) - - » + v o v v o v 0 v o0 0w 7c
8 Otherrevenue (describe inSchedule O)  + + + + v v v o i e it i e e e s e e e e e e 8
Total revenue, Addlines1,2,3,4,5¢,6d,7¢,8nd 8 « & - v v v v vt e i s e s e e e e e » 9 158,161
10 Grants and similar amounis paid {list in Schedule Q) -+ -« « v « v oo S e e e e e e e e e s 10
11 Benefits paid to orformembers -+« « <+ . . T T T 11
® 12 Salaries, other compensation, and employee benefits . « « o o oo 0 s s 12
g 13 Professional feas and other paymenis to independent contractors « - - - - - - . . . Ve v ooee e |13 123,953
& | 14 Occupancy, rent, uiiliies, and maintenance -« « .+ - o o oL L L o e e 14
& 16  Printing, publications, postage, and shipping - « « « « v ¢ v o v v o 0w T I T N T T 15 3,217
18  Other expenses (describe in Schedule 0) « » « . . [ 16 23,892
17  Total expenses, Add lines 10through16 - - . <« « o v v o 0 v 0w I R T T T R » 17 151,062
18 Excess or (deficit) for the year (Subtractiine 17 fromline @)  + <« v v v v v v v v v ek e e e 18 7,099
% 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (mus! agree with :
&% end-of-year figure reported on prior year's retumn} -« ¢ - v 0 00000 I T T 19 2,447
kot 20 Other changes in net assets or fund balances {(explainin Schadule )« « v - ¢« v o v 0 s i v 20
= 21 Net assels or fund balances at end of year. Combine lines 18 through 20 e e e e e e e e »> 21 9,546

For Paperwork Reduction Act Notice, see the separate instructfons. Form 990-EZ (2016)
EEA




Form 980-EZ (2016) Davidson County Mental Health and Veterans Assista 47-2016738 Page 2
Part ] Balance Sheets {see the instructions for Part |1}
Check if the organization used Schedule O to respond to any question inthisPart!ll . . ... .......... .. ... 1
(A} Beginning of year (B} End of year
22 Cash, savings, andinvestments - - « - -« . o s s e e e e n o n e e e e 2,447 |22 9,546
23 Land and buildings e e e e e e e e e e e e e e e o |23 0
24 Other assets (describein Schedule O) -« < « - v v v v v v v e s c b s e e e 0 |24 0
25 Totalassets 5 « v o v v 0 @ 0 h 0 v d d e s e E d s ks xor s oE e E ok 2,447 25 9,546
26 Total liabilities {describe in Schedule O}  + + « v v o v v i v i i i e e e e s 0 |26 0
27 Net assets or fund balances {line 27 of column {B) must agree withline 21) . . . . . . . .. 2,4 4'7 27 9,546
Part Hl ] Statement of Program Service Accomplishments (see the instructions for Part i)
Check if ihe organization used Schedule O to respond to any quesfion in this Partill . .. . .. 1 . EXpensf’S

What is the organization's primary exempt purpose? To assist with health services in Mental ;i?;::f;:;;?g;@
Describe the organization's program service accomplishments for each of its three largest program services, organizations: optional for
as measured by expenses. Ina cleare'md congise manner, describe !he services provided, the number of” clhers.)
persons benefiled, and other relavant informaticn for each program tille.
28 Assisted with health services in Mental Health and Veterans

ota S —

(Grants $ ) {f this amount includes foreign grants, checkhere  « « « « .+ « < . » D 28a 151,062
29

{Granis $ ) Ifthis amount includes foreign grants, chackhere - <+ « v . | D 29a
30

(Grants $ ) If this amount includes foreign granis, checkhere -« « . « < . > D 30a
31 Other program services (describein Schaduls Oy  « + v v v v 0o v o v v s s a s e e e e e e e e

{Grants § ' ) If this amount includes foreign grants, check here e » [] 31a
32 Total program service expenses (add lines 28a through31a) + - « » « v v v v v v v v v b v s o e 0 > | 32 151, 062

Part IV | List of Officers, Directors, Trustees, and Key Employess (list each one even if nof compensated - see tha instruciions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV

(b} Average © Re:o ::;:,Ie (d,mt;j;”h bleneﬁtsf {9) Estimated amount of
fa] Name end il Hours per week (Forr:::sm e os‘;grjr.usm Cmbeneﬁf;sa :;:;fdwee other compensation

davoted to position {if not pald, enter -0-] | deferred compansation
Robert Tuke
Executive Director/Chairman 10.00 ] 0 0]
Lovie Hurt
Secretary 10.00 0 0 0
Patricia Hunt -
Beard Member 1.00 0 0 Y]
Bill Freeman
Board Member 1.00 0 0 0

EEA

Form 980-EZ (2016)




Form $90-EZ {2018) Davidson County Mental Health and Veterans Assista 47-2016738

I_’age 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaited description of gach aclivity in Schedule O P e e e e e e e e

34 Were any significant changes mads to the organizing or governing documents? If *Yes," altach a conformed

capy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
¢hange on Schedule O (see instrucfions)  « « + « « [ P

35a Did ihe organization have unrelated business gross income of $1,000 or more during the year from business

aclivities (such as those reported on lines 2, Ba, and 7a, among ofhers)?  « « v« o v v e v e e i s e e e e e e e
b If"Yes," to line 353, has the organizalion filed a Form 990-T for the year? /f "No,” provide an explanation in Schedule O -
¢ Was the organization a sectien 501(c)(4), 501(c)(5), or 501(c)(6) organization subject fo section 6033(s) notice,

seporling, and proxy tax requirements during the year? If "Yes,” complete Schedule G, Partlll  « v v = v v v v e e e s

36 Did the organization undergo a liquidation, disselution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N~ - -+« + < o v« s et e e e e e e s

33

34

35a

35h

35¢

36

37 a Enter amount of pelilical expenditures, direct or indirect, as described in the instructions A 137al

-b—bid-the organizationfileForm 1120-POL for this year? B e e T e T T e

38a Did the organization barrow from, or make any loans 1o, any officer, director, trustee, or key employee or were

39  Section 501{¢){(7) organizations. Enter:

any such loans made In a prior year and still outstanding at the end of the fax year covered by this return? s e e e

Ity |

38a

h If'Yes," complete Schedule L, Part Il and enter the total amount involved  « « « = v« 0 v v v s 18h

a Initiation fees and capilal contributions included online 9« « v v v v v v v v v s e e e e 39a

b Gross receipts, included on line 9, for public use of club facilites - - « -+ « v - & IR 30b

40 a Section 501(c)(3} organizalions. Enter amount of tax impesed on the organizaticn during the year under:

41

saction 4611 » ;1 section 4912 » ; section 4955 »
b Section 501{c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in any seclion 4958

excess benefit Iransaction during the year, or did it engage in an excess benefit ransaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | e e e s
¢ Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « - o s e 0 . s € 4 4 4 4 a r sk e w e sk osoEore ot e e e »
d Section 501(c){3), 501{c)(4), and 501(c}29) organizations. Enter amount of tax on line

40c reimbursed by the organization  « « « « v 2 4 o . D I U T 8
e All organizations. At any time during the fax year, was the organization a parly to a prohibiled tax shelter

transaction? If "Yes,"” complete Form 8886-T  « » » ¢+ « + v 0 v v 0 v 0 o s P T T e

List the states with which a copy of this return is fited »>

40h

40e

42 a The organization's books are in care of ™ MARK WINSLOW Telephone no. » 615-862-8320

43

Located at ™ 100 James Ropertson Parkway STE 100, Nashville, TN ZIP+4 » 37218

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? - -« -+«
If "Yes," enter the name of the foreign country: ™
See the Instructions for excepticns and filing reguirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Al any time during the catendar year, did the organization maintain an office outside the United States? ~ « + » o v e v e v
if "Yes," enter the name of the foreign counfry; ™

Yos

No

42bh

Section 4947(a)(1) nonexempt charitable trusts filing Form §90-EZ in lieu of Form 1041-Check here e
and enter the amount of tax-exemp! interest received or accrued during the taxyear  « + + « « v v v v v v e e 0 » | 43 |

44 a Did the organization maintain any donar advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ  « « « v o v o e oo v e P T ‘e
b Did the organization operate one or more hospital facilities during the year? I "Yes,” Form 990 must be

completed inslead of Form 980-EZ - « - « = o v o v v e P
¢ Did the organization receive any payments for indoor tanning services during the year? L L LA
d If"Yes," to line 44c, has the organization filed & Form 720 fo report these paymenis? /f "No, " provide an

exp!anaﬁon In Schedule O e e e e P b e e e a n e s s s e s s

45a Did the organizalion have a controfled entity within the meaning of section 512(b)(13)?  + « » = = = v« v v v v v v o o s ‘o

b Did the organizaticn receive any payment from or engage in any transaction with a controlled entity within he
meaning of section 512{(b)(13)? If Yes," Form 999 and Schedule R may need to be completed instead of
Form 990-EZ (se@instruclions)  « « « « v s« s v e v e e e s e e e e G x n e e e ks e e e s e s s

44a

44b

44c

44d

45a

45b

X

EEA

Form 990-EZ (2016).




Form 980-EZ (2016) Davidson County Mental Health and Veterans Assista 47-2016738 Page 4
~ lYes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl < v« v v v v v v i i v v 0 0 s 0 TR 46 X

|Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any question in this Part v . ... .......... [
. Yes | No
47  Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax
yvear? If "Yes," complefe Schedula G, Partil « « « « v v v v v v v e v v e e s e e e e e Ve e e e e 47
............. 48 X

48  Is the organizalion a school as described in section 17C(b)(1)(A)(ii}? If "Yes," complele Schedule E
4%a Did the organization make any lransfers to an exempt non-charitable related crganization? T e e e e e e 49a
b 1f "Yes," was the related crganization a section 527 organization?

.................... e e e 49h

50  Complete this {able for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. 1If there is none, enter "Noneg.”

{d} Health bonsfits,
_ S {b] Averago (e} ReporlabA!a contributions to employes_ | {8} Estimated amount of
{a) Name and litle of each employese hours per weak compensation benefit plans, and deferred ather compansation
devoted lo position (Formns W-2/1089-115C) compansation
NONE
,,,,, >

f Total number of other employees paid over $100,000

81 Complete this table for the organization's five highest compensated independent contractors whao each received more than
$100,000 of compensation from the crganization. If there is none, enter "Nona."

{a} Name and business address of each independent contractor

{b} Type of service

{c] Compensalion

NONE

d Total number of other independent contractors each receiving over $100,000 R &

52  Did the organization complete Schedule A? Note: All seclion 501(¢){(3) organizalions must attach a

completed ScheduleA .+ -+ .« v o L e

» EIYesDNo

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

Mark Winslow
Slgn Signature of officer Dale
Here Mark Winslow, Executive Director
Typs of print name and litle
PrintTyps preparers name Preparer's signafure Date Check &] i PTIN
Paid Randy Fairbanks Randy Fairbanks D6-19-2017 selfemployed P00 S0O6590
Preparer Fim'sneme  ® Fairbanks Bookkeeping and Tax Serv Firm's EIN_ P>

Use Only Fimsaddress » 5462 Hixson Pike

Hixson TN 37343

Phane ro. 423-468-3791

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

..................... » Kl ves [] No

EEA

Form 990-EZ (2016)




. . . ONB No. 15450047
SCHEDULE A Public Charity Status and Public Support 2
E 990 or 990-EZ Complete if the organization is a secifon 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 201 6
{Form 930 or 990-E2) » Attach to Form 990 or Form 990-EZ, Open to Public
Deparment of the Treasury R
Infernal Revenue Servica P Information ahoul Schedule A (Form 990 or 990-EZ) and i{s Instructions is at vwww.irs.gov/form990. Inspection
) Employer identification number

Name of the organization

Davidson County Mental Health and Veterans Assista 47-2016738

|Part1]

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 12, check enly one box.)

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

2 [] A schocl described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cocperative hospital service organization described in section 170{b){T){A)ifi).

4 B A medical research crganization operated in conjunction with a hospital described in section 170(b}{1)(A){ii). Enter the
hospilal's name, cily, and state:

5 D An organization operated for the benefit of a coltege or universily owned or operated by a governmentat unit described in
section 170(b)(1}{A){v). (Complele Part I1.)

6 D A faderal, state, or local government or governmentaf unit described in section 170(b)(1){A)}v).

7 E] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

~ T dascrnibed ingection 170{b)(1)(AY(Vt). {Complete Part I1.) - i

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.}

9 D An agriculiural research organization described in section 170({b}(1}{A}ix) cperated in conjunction with a fand-grant coliege
or universily or a non-land-grant coliege of agriculture (see instructions). Enter the name, cily, and state of the college or
universily:

10 D An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related fo its exempt funclions - subject to certain exceptions, and (2} no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section §09{a){2). {Complete Part 111.}

11 D An organization organized and operafed exclusively to fest for public safely. See section 509(a}{4).

12 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting arganization and complate lines 12e, 12f, and 12g.

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

b D Type N, A supporiing organization supervised or confrolled in connection with ils supported organization(s), by having
control or management of the supporting organization vested in the same parsons that confrol or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization aperated in connection with its supperted organization(s)
that is not functicnally integrated, The arganization generally must salisfy a distribution requirement and an aftentiveness
reguirement (see insfructicns). You must compiete Part IV, Sections A and D, and Part V.

2 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type if, Typs I}
functionally integrated, or Type |1l non-functionally integrated suppeorfing organization.

f Enter the number of supported crganizalions  « « + « « « v o« o o o s c e c s s e e s s e s e e |:]

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

{i) Nama of supported organization {il) EIN {ili} Typa of organization {iv) Is the organization | (v} Amount of monetary {vi} Amount of
{descibed on lines 1-10 listed In your governing support (ses olher support (see
abova (se8 instruclions)) document? instructions} instructions}
Yos No

Y

(B)

{C)

D)

{E)

Total

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

Schedule A {Forny 990 or 990-EZ) 2016




Schadula A (Form 980 or 990-E2) 2016

Davidson County Mental Health and Veterans Assista

47-2016738 Page 2

jPart ll[

Part 1li. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in} » (é) 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") <« . < . 144,500 158,161 302,661
2 Taxrevenues levied for the
organization's henefit and either paid
to or expended on its behalf . - - . .
3 The value of services or facililies
furnished by a governmental unit o the
organization without charge  « « « « « » 7
4 Total Add lines 1 through3  + .+ + - . 144,500 158,161 302,661
§  The portion of total contributions by
gach person (othertharra— — [~ 7 T - - T —
governmental unit or publicly
supporied organization) included on
line 1 that exceads 2% of the amount
shown on line 11, colbrn () -« + -+«

3] Public support. Sublact line 5 fromline 4 - - 302,661
Section B. Total Support '
Calendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Tolal

7 Amounts fromilined . . . 0ol 144,500 158,161 302,661

8  Gross income from interast, dividends,

payments received on securilies loans,

rents, royalies and income from similar

SOUCES » o« ¢ ¢ ¢ x & v 2 & & = = = ¢ 2

% Netincome from unrelated business

activities, whather or not the business

isregularly cariedon = ¢« + <« .« 4.
10 Other income. Do net include gain or

loss from the sale of capital assets

(ExplaininPart VL) « « o « v o o v o h s
11 Total support. Add lines 7 through 10 302,661
12 Gross receipts from related acfivities, ete. (see instructions) - - « « = v+ o v v oo d s c e e L 12 |
13 First five years, If the Form 890 is for the organization's first, second, third, fourth, or ifth tax year as a section 501(c}(3)

()rgz;1r]izai|‘c)nJ check this hox and stophere - « -« o o i e e e e e e e i h e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column{f)) -« . « . . Ve e 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part il line 14 <+ o v v v v o v v v v v e c e i e 15 %
46a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 4/3% or more, check this

box and stop here. The organization qualifies as a publicly supperied erganization Sk e e e v 4 e e e e e | 2 @

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ™« « = « v v o v v v v o0 0 e s » D
17a  10%-facts-and-circumstances test - 2018. If the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is

10% or mere, and if ihe organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in

Part V| how the organization meeis the "facis-and-circumstances" test. The organizalion qualifies as a publicly supported

organizalion ....................................... s f x a e x a e e e e omoss s s s » D

b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V1 how the organization meets the acls-and-circumstances" test. The crganization qualifies as a publicly

supported organization  + + s v v e s e e e e e e e fh ot r ke e h ke e e r r n e r s E e e e e e, » D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIIUGCHONS &« ¢ & s 0 ¢ v & & v s 5 b s n A r s b w v ek ax ek e ek f L N » D
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SCHEDULE O
(Form 920 or 990-EZ}

Department of the Treasury
Internal 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.
P Attach to Form 980 or 890-EZ2.

OMB No. 15450047

2016

Open to Public

P Information about Schedule O (Form 990 or 990-EZ} and its instructions Is at www.irs.qov/form89g. Inspection

Name of the erganization

Davidson County Mental Health and Veterans Assista

Employer identification number

47-2016738

01. Description of other expenses (Part I, line 16}

Description Amount
Travel/Conferences 11,0486
Assistance to Individuals 9,767
supplies 3,079

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