Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

Check if applicable: ["c™"Name of organization D Employer identification number
Address change . X i
Name change Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738
» Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Final retumiterminated | 3014 Hedri ck St 4 (615) 862-8320
City or town, state or province, country, and ZIP or foreign postal code
Amended return _ F Group Exemption
Application pending [Nashvi | | e TN 37203 Number . . . . ..

Accounting Method:
Website: >

Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) (

D Cash

Accrual Other (specify) »

N A

) <(nsertno) [ |4947(a)1)or | |527

H Check »> |7| if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form

mr Xl T

of organization:

Corporation D Trust

D Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are'$200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

144, 500.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . ... ... o o000
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . ..o a0 000000 1 144, 500.
2 Program service revenue including government fees and contracts ™ - &, . . . o L L Lo oL L 2
3 Membershipduesandassessments . . . . . . . ... ..l oL U Lo e 3
4 InvestmentinCome . . . . . . i i i i e e e e e e i B e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . .. . .. 5a
b Less: cost or other basis and sales expenses . . . . /.. .o, .. 0. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . . . . . . . ... ... 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule/G if greater than'$15,000) . . . . | 6a|
\E’ b Gross income from fundraising events (notincluding  $ of contributions
U from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)" - . . . . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraising.events . . . . . . . . . .. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtract iNE BC) + « v+ o v e v v e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a
b Less:costofgoodssold . . . . . . . im0 7b
¢ Gross profit or (loss) from salesofinventory (Subtract line 7b fromline7a) . . . . . . . . . .. ..o 7c
8 Otherrevenue (describe in Schedule Q). - -« « o« o o 0 o 0 o i L e e e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢c,6d,7c,and 8 . . . . . . . o i i e e e e e e e > 9 144, 500.
10 Grants and similar amounts paid'(listin Schedule O) . . . . . . . . . . . . . oo e 10
11 Benefits paidto or formembers . . v . . . . L oL e e e e e e e 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . . . .o 0oL oo L 0oL 12
P 13 Professional fees and other payments to independent contractors . . . . . . . .. ..o 13 141, 528.
g 14 Occupancy, rentputilities, and'maintenance . . . . . . . . . . Lo oL o e e 14
g 15 Printing; publications, postage, and shipping - - « . « « « . . o L oo s R 15 5,325,
16 Other expenses (describein Schedule ©) . . . . . . . . . . o oL L Seg Form 990-EZ, Part|, Line 16, Other Expenses| 16 17. 423,
17 Totalexpenses.Add lines 10through 16 . . . . . . . . . . . . . 0 o i e > 17 164, 276.
A 18 Excess or (deficit) forthe year (Subtract line 17 fromline9) . . . . . . . . . . . ... oo o000 18 -19, 776.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ETE figure reported on prior year's return) . . . . . . . . L 0 o e e e e e e e e e e e e e e e e 19 27, 444,
s | 20 Otherchanges in net assets or fund balances (explainin Schedule O) . . . . . . . . . . .00 oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . ... .. ... .. > 21 7.668.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 10/12/15
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Form 990-EZ (2015) Davi dson County Ment al

Heal th and Veterans Assistance Foundation 47-2016738

[Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . oo e 0. |22 2. 447.
23 Landandbuildings . . . . . . L. e e 0. |23 0.
24  Other assets (describe in Schedule Q) . . . . . . . See L-24 Stnt . 35, 000. |24 17, 631.
25 TotalasSets . . . . . i e e e e e e e e e e e e 35, 000. |25 20, 078.
26 Total liabilities (describe in Schedule ) . . . . . See L-26.Stnt . ... ... 7.556. |26 12, 410.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 27,444, |27 7.668.
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this PartIlll . . . .. ... .. D (Required for section 501
What is the organization’s primary exempt purpose?  See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 To fund and aid in coordinating assistance/holistic health services to those|
engaged with the Mental Health Court or Veteran's Treatnent Court _ |
in Nashville, TN - Davidson County. _______________________
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |_[ 28a 163, 091.
29
Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . ... ... > [ ] 29a
30
Grants $§ ) Ifthis amount includes foreign'grants, check here . . . . ... ... > [ | 30a
31 Other program services (describe in Schedule O) . . . . . . . . e . LA L s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3la
32 Total program service expenses (add lines 28athrough 31@) . .« . i v v v v o v e e >| 32 163, 091.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

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

[

(b) Average hours per (c) Reportable compensation (d) Health benefits, :
(a) Name and title weekp%z\i/t?éﬁd to (F(cilfmr:g %ﬁ&ot?r?{xl-sf)?)) ggﬁé?ﬁﬁgﬁ %:d:irégfg?:d (e)otlizlrngg}ﬁge?g:llijgrtl o

Robert Tuke _ _ _ __________

Executive Director / Chairman|10. 00 0. 0. 0.
Melissa Blackburn__ _______

Pr esi dent 10. 00 0. 0. 0.
Quincy Acklin_________ 4.4

Secretary 1.00 0. 0. 0.
Kate Chaffin

Board Menber 1.00 0. 0. 0.
JimSchmdt ________ [ __°

Board Menber 1.00 0. 0. 0.
BAA TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738 Page 3

[Part VV | 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 thisPartV . . . . . . .. ... .. |_|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . . ... o o000 oo oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)? . . . . . . o o o i i i i e e e e e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partill . . . . . . . ... ... ... 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 o i i i e e e s e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... Sa. 0L 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . .. ..o . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization.during the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction 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| . . . . . . . . . . .. ... ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of.tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax enline 40c relmbursed
by the organization . . . . . . . . . ... e
e All organizations. At any time during the tax year, was the organization/a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOorm 8886-T« . . . . .. s« o . . L Lo e e e e e 40e X

41 List the states with which a copy of this return is filed ™ A Tennessee

42 a The organization’s

booksareincareof >  Robert Tuke 0o Telephone no. > (615) 862-8320
Locatedat™ 3014 Hedrick, #4 | Nashville TN ziP+4*> 37203

b At any time during the calendar year, ‘did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (suchras a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If "'Yes, enter the name of the foreign country:= »>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . . .. . ... .. 42c X
If 'Yes, enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of FOrM 990-EZ . ./ . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead Of FOrM 990-EZ . . . . . & & i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44Db X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .. .. .. ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . o o i e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . « « « v v o v v v v v v v o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . . o . oL 45b X

TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738 Page 4
Yes | 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, Part1 . . . . . . . . . oo 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 questioninthisPartVI . . . . . . .. . . ... ... o 0 . |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . .« . o o o o e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . L oo oo oL d e e e e e 49b
50 Complete this table 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. If there is none, enter 'None.’
b) A h ) (d) Health benefits, .
(&) Name and e of each empioyee pereok devcied ) bl compensaton | congbutons © enpleyes | (¢ Eeimated amount o
0 position compensation
Mark Wnslow ____ __________|
Di rector 40. 00 41, 400. 0. 0.
f Total number of other employees paid over $100,000 . .. . . >

51 Complete this table for the organization’s five highest compensated.independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None oL
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . . . . . . . . . .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .1 4 . o Lt o e e e e e e e e e e e e e e > DYes DNO

Under penalties of perjury, |'declare that | have examined this return, including accompanying schedules and statements, and to 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.

3 lo6/ 27/ 16
SI g n Signature of officer Date
Here } Mel i ssa Bl ackburn Pr esi dent

Type or print name and title
Print/Type preparer's name Preparer’s signature Date |—| PTIN
Check L if
Paid Wesley M Aull, CPA Wesley M Aull, CPA 1[06/27/16 sel-employed  |PO0863069
Preparer Fim'sname » ~ Avi nna, LLC
Use Only |[Fimsaddress » 17941 US Hwy 431 S FrmsBN > 27-1968061
Headl and AL 36345 Phoneno. (. 334) 785-5172

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . o 000000 > Yes DNO

Form 990-EZ (2015)

TEEA0812 10/12/15



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Davi dson County Mental Health and Veterans Assistance Foundation [47-2016738

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part 11.)

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

7 | X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section"509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e |:|

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

(i) Name of supported (ii) EIN - iv) Is the (v) Amount of monetary (vi) Amount of other
organization ('(Hé-srgﬁge%f grr]gl?;rgéalu_%n orgagiz)ation listed support (see instructions) support (see instructions)
h : in your governing
above (see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Davidson County Mental Health and Veterans Assistance Foundation 47-2016738 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

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

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

Total. Add lines 1 through 3 . . 0. 144, 500. 144, 500.

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

0. 144, 500. 144, 500.

o
o

6 Public support. Subtract line 5

fromlined4 . . ... ... ... 144, 500.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) >( y (a) 2011 (b) 2012 (c),2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . .. .. 0. 144, 500. 144, 500.

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . ... ... ... ..
11 Total support. Add lines 7

through10 . . . . . . . .. .. 144, 500.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . L0 e s e | 12
13 First five years. If the Form 990 is.for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stoprhere. . . . . . . . o L e e e e e e e e e e > D

Section C. Computationof Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn(f)) . . . . . . . . . . . . . .. .. 14 100. 00 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . o o o o o 0oL L0000 15 %

16a 33-1/3% support test:— 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... oo oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop-here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o o o oL 000 n e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Davidson County Mental Health and Veterans Assistance Foundation

47-2016738

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .

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

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

c Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

(9]

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . e

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

PartVI) . . .4p. . .. 0.

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

14 First five yearsalf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkithis box and stop here. . . . . . . . o o i e e e e e e e e e

Section C.Computation,.of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . . . . o oL 16 %
Section D.Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  Davi dson County Mental Health and Veterans Assistance Foundation ~ 47- 2016738 Page 4
[Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - « + + v ¢ o ot e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) BEIOW. . .« v v o e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . L L e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to.ensure suchuse . . . . . . . . ... .. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . . . . . o oo 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had'such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . .. me L L L oL L Lo e e 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « « « « « « . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during 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, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . © b . . L L4 L L L L e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCument? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . ... .. 5c

6 Did the organization provide support.(whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii)other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . ... ..o 6

7 Did the organization provideagrant, loan,compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes,” complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . . . 7

8 Did the organization make a loan to‘a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (FOrm 990 0r 990-EZ) . . . . . . o . . o v i i it e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section,4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detailimPart VI . . . . . . . . L e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detailinPart VI . . . . . . . . o 0 0 oo 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in'which the supporting organization also had an interest? If 'Yes,' provide detailinPartVI . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . L o e e e e e e e e e e e e e e e 10a

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

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Davi dson County Mental Health and Veterans Assistance Foundation  47- 2016738 Page 5
[Part IV_|Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L oL o e e e e e e e e e e e e 1lla

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI . . . . . . .. 1lc

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetaxyear . . . . . . . o . o o i e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIrtiNg Organization. « « « v v v v v v v v i b e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also'aimajority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . . 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

3 By reason of the relationship described in (2), did thererganization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . o e A e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that;the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent ofieach of its supported organizations. Complete line 3 below.

c |:| The organization supported aigovernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a).and (b) below. Yes | No

a Did substantially all:of.the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s),to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to thosesupported organizations, and how the organization determined that these activities constituted
substantially all of itS@Ctivities . . . .« . o . o e e e e e e e e e e e 2a

b Did the activities desgribed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iNVOIVEMENt . . . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . o o o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Davi dson County Mental Health and Veterans Assistance Foundation

47-2016738 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . .« . o o L e e

Recoveries of prior-year distributions . . . . . . . .. ..o 000000

Other gross income (see instructions). . . . . « « « . o o v v oo s

Addlineslthrough3. . . . . . . . . . ... . s e

Depreciation and depletion . . . . . . . . . Lo e e

g (d W[N]

OO |W|N|F

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

[¢]

Other expenses (seeinstructions) . . . . . . . . . . o o o oo n e e

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities . . . . . . . . ... 0oL AL e, - s

la

b Average monthlycashbalances . . . . . . . ... ... .. ..o L

1b

¢ Fair market value of other non-exempt-use assets . . . . . . . . .4 . o ...

1lc

d Total (add lines 1a,1b,and 1c). . . . . . . . o o v v o e s

1d

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

2 Acquisition indebtedness applicable to non-exempt-use asséts . . ... . .. SL L L

3 Subtractline2fromlinedd . . . . . . . . o o e e e e e e e e e e

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% ofline 3 (for greateramount,
seeinstructions) . . . . . . ..o e Lo

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. .. ... ...

Recoveries of prior-year distributions . . . . . . w0 Lo

5
6 Multiplyline5by.035. . . . . . . .o e e e
7
8

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . . ... ...

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter85% of line 1. . . . . o v i e v o e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Entergreaterofline2orline3 o . . o o o o e e e e

Income tax imposed iNPrioryear . .« e v v v v v b e e e e e e e

a|lbh(fw [N

OOl w (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstrdctions) . . . . . . . . 0o e e e e

6

7 |:| Check here'if the current year.is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions):

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Davi dson County Mental Health and Veterans Assistance Foundation  47- 2016738 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire eXempt-USE @SSELS « « =« « « v v i e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . ..o o s

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . o 0o

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . o 0 o it s

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . o . o o i e e e e e e e e e e e e

Distributable amount for 2015 from Section C, liNne 6 . . . . . . o o v o o 0 e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . . . . . . . L Lo e e e e e e e

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... Lo

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . . . . . . . ...

From2014 . . . . . . . . . . . . ...

Total of lines 3athroughe . . . . . . . . ... .. ... 0. ..

Applied to underdistributions of prioryears . . . . . . . .. ...

S|Q || |(a|l0|T |

Applied to 2015 distributable amount . . . . . . . L L B L

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . .. L L L

Applied to 2015 distributableamount . . . . . . .. ... L.

¢ Remainder. Subtract lines 4aand4bfreom4 . . . . . . . ... ...

Remaining underdistributions for years'prior te. 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. A oL L0000

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2026. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excess from 2013 < o . . . o . L L

Excess from2014 . . .. a. . . ...

o |a|Oo|oc|o

Excess from 2015 . . . . 0. oL L

BAA

Schedule A (Form 990 or 990-EZ) 2015
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|Part VI |Supp|ementa| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lIl, 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 [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)

BAA TEEA0408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Davi dson _County Mental Health and Veterans Assistance Foundation [47-2016738

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Form 4562

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
> Attach to your tax return.

2015

Pepartment of the Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’;‘fe"}\m. 179
Name(s) shown on return Identifying number
Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738

Business or activity to which

this form relates

Form 990 / Form 990EZ

[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see

INSIIUCHIONS . =« v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5

[e)]

(@) Description of property

7 Listed property.

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? . . . . . . . . ... ... .. 8

9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . . 0 i i i i 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . il o v v v v e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or'line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter/more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. .. . . . . >| 13 |

Enter the amount from line 29

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part\V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . . . . ..o Lo e s e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . e« e L L oL e 15
16 Other depreciation (including ACRS) . . . . . .4 . . . o o e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015. . . . . . . . . . .. .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . . . . o o v o 0 e e e e e e e e e e e e e e > D

Section B — Assets!Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 1, 750. 5.0 yrs M 200 DB 88.
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . ./
f 20-year property . . . .i.
g 25-year property’. . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . n . . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property ... . . .. MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife . . . .. .. S/L
bl2-years . . . . .4 . 12 yrs S/L
c 40-year. . .. . 40 yrs MMV S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 88.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/27/15

Form 4562 (2015)



Form 4562 (2015)  Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 &.. . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . cfwwe o o o b o o o o e 44 e e . . 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other’more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

; . ; . (@) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle.2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . ... ..... W0

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet.an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . o4l B . e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all‘use of vehiclesby.employees as personal use?. . . . . . . . . . o i v it i e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI_| Amortization
(a) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amortization of costs that began before your 2015taxyear. . . . . . . . . o o0 e e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 10/27/15 Form 4562 (2015)



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint . . .

P Davi dson County Mental Health and Veterans Assistance Foundation|47-2016738
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f .
fingyour . |3014 Hedrick St, #4
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. i

Nashvill e TN 37203
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . ... ... ... ..
Application Return,. [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Robert . Tuke

Telephone No. > (615) 862-8320 __». » FaxNo.>
® |If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . ... ... ... ... .. > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If itdis for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-menth (6.months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 16/ . tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendaryear 20 15 wor

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1'is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting, period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . L. L L 00 s e e e e 3a|$ 0.

b If this application.is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . . ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . ... oo 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2015
Part | — Identifying Information
Employer Identification Number . 47- 2016738
Name . .. ............ Davi dson County Mental Health and Veterans Assistance Foundation
Doing BusinessAs . . . . . ...
Address . . . ..o 3014 Hedrick St Room/Suite . 4
City. . ............... Nashvill e State ... TN ZIP Code. . 37203

Foreign Postal Code. .

Foreign Country

Extension . . . . .
E-Mail Address . .

(615) 862- 8320

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

X

Form 990-EZ only

Form 990 only

Form 990-PF only

Form 990-T only

Form 990-EZ with Form 990-T

Form'990 with Form 990-T

Form 990-PE with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring'data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. . ....... 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year —
Short year —

Ending month . . .
Beginning date

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738 Page 2

Part V — 2015 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2014 overpayment credited to 2015 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 04/ 15/ 15

2nd Quarter Payment 06/ 15/ 15

3rd Quarter Payment 09/ 15/ 15

4th Quarter Payment 12/ 15/ 15

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable

Supplemental Information for the appropriate Schedule.

Electronic Filing:

X | File the federal return electronically

File the state(s) electronically

* Select the state or states to file electronically.«(Multiple states can be entered)

State(s) *

|:| File Form/114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
X |4 .Sign this return electronically using the Practitioner PIN
ERO entered PIN
Officer's PIN (enter any 5 numbers). . . 16738
Date PINentered”. . . . . ... ....
Information required for Electronic Filing:
OfficersName . . ......... Mel i ssa Bl ackburn

QuickZoom(to the Electronic Filing Information Worksheet . . . . .. ... .. ... .......

Electronic Filing of Extensions:

Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.




State(s) *

|:| File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . .. ... |_| Checking |_| Savings
Routing number. . . ... ..... ... ..
Accountnumber. . . . . ...

Davi dson County Mental Health and Veterans Assistance Foundation 47-2016738 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn .« . . oL L
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns ™. .. . . . . . ... ...
Balance due amount for amended returns_. . .. . . . . ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date . . - « v v ile v v o i 08/ 15/ 16

Letter Salutation.«
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . WA
QuickZoomtosFirm/Preparer Info . . . . . . . . L e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . .. . i >
QuickZoom to FOrm 990, Page 1. . . . . . . . o i i e e e e e >
QuickZoomto FOorm 990-PF, Page 1. . . . « v v v o o e e e e e >
QuickZoom to FOorm 990-T, Page 1 . . . . .« o v v i i e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoom to ClieNt Status. . . . . v v v v v e e e e e e e e e >

teew0101.SCR 02/18/16



Form 4562 Depreciation and Amortization Report 2015
Davi dson County Mental Health and Veterans Assistance Foundation Tax Year 2015
Form 990 - / Form 990EZ > Keep for your records 47- 2016738
i Business Special . .
it Date in Cost i e Depreciable i Method/ Prior Current
Asset Description Code| Service | (net of land) Land Use |Section 179 Depreciation Basis Life | ~gnvention Depreciation | Depreciation
% Allowance
DEPRECI ATI ON
Machook 11/ 01/ 15 1, 750 100..00 1,750(5.00 | 200DB/ MQ 88
SUBTOTAL CURRENT YEAR 1, 750 0 0 0 1, 750 0 88
TOTALS 1, 750 0 0 0 1, 750 0 88

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 05/13/15

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report 2015

Davi dson County Mental Health and Veterans Assistance Foundation Tax Year 2015
Form 990 - / Form 990EZ > Keep for your records 47- 2016738
Asset Description  |code | Date in Cost Land Business Section 179 DeSPeecCiia?tlion Depreciable | | ife Method/ Prior Current Adjustment/
Service | (net of land) Use p Basis Convention |Depreciation | Depreciation | Preference
% Allowance
DEPRECI ATI ON
Macbook 11/01/ 15 1, 750 100200 1,750|5.00 150DB/ MQ 66 22.
SUBTOTAL CURRENT YEAR 1, 750 0 0 0 1, 750 0 66 22.
TOTALS 1, 750 0 0 0 1, 750 0 66 22.

Code: S =Sold, A=Auto, L = Listed, C = COGS, P = Passive FDIV3701 05/13/15 Pagel of1l




IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginning ,2015,andending _ 20
»> Do not send to the IRS. Keep for your records. 2015
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

Davi dson County Mental Health and Veterans Assi stance Foundation 47-2016738

Name and title of officer

Mel i ssa Bl ackburn Pr esi dent

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . .
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. ..
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. ..
4 a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part VI, line 5). . . .

5a Form 8868 check here . . D b Balance Due (Form 8868, Part I, line 3c or Part I, line8c). . . . . . . . ..

2b 144, 500.

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy ofthe organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury-and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution accountiindicated inthe tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the'entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization’s electronic return and, if applicable, the organization’'s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

DI authorize to enter my PIN |

|as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as.my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s.disclosure consent screen.

Officer’s signature ~ » Date » 06/ 27/ 2016

[Part Il | Certification andé#Authentication

ERO'’s EFIN/PIN. Enter your six-digit/electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . 0o e |

63500451982

do not enter all zeros

| certify that the abeve numericientry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that ham submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date » 06/ 27/ 2016

Information for

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401 10/22/15

Form 8879-EO (2015)



IRS e-file Authentication Statement 2015

> Keep for your records

Name(s) Shown on Return Employer ID Number

Davi dson County Mental Health and Veterans Assi stance Foundati on 47-2016738

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) . . .« v« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e
ERO entered Officer's PIN . . . o o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . .. ..o oo o0 e o wh EFIN 635004 Self-SelectPIN 51982

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return orsfefund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent.to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes:to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

I am signing this Tax Return and Electfonic,Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

TEEW2701 05/14/15



Electronic Filing Information Worksheet 2015
> Keep for your records

Name(s) shown on return Identifying number

Davi dson County Mental Health and Veterans Assistance Foundation | 47-2016738

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... ... ... ... » 635004
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . ... ... ... ... ... ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
Avinna, LLC 635004

ERO Address ERO Employer Identification Number

17941 U.S. Hw 431 S 27- 1968061

City State  ZIP Code ERO. Social Security Number or PTIN

Headl and AL 36345

Country

Part Ill — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Avinna, LLC P00863069

Preparer Name Employer Identification Number

Wesley M Aull, CPA 27-1968061

Address Phone Number Fax Number

17941 US Hw 431 S (334) 785-5172 (334) 785-5174
City State  ZIP Code

Headl and AL 36345

Country Preparer E-mail Address

wes. aul | @wl | cpa. com

Part IV — Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . ... ... ... oo L >
Amount you are paying with theamended return . . . . . ... ... ... .. oo L. >

Check this box to file anotherfedéral amended return electronically

File another AmendedForm 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to/file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . . i i i it e e DAVI
cpcv1701.SCR 10/06/10



Form 8868 Electronic Filing Information Worksheet 2015

Name Social Security Number
Davi dson County Mental Health and Veterans Assistance Foundation [ 47-2016738

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. ... ... ... ... >

Signature of Officer

OfficersName . . . .. . ... ... ... » Mar k W nsl ow
OfficersTitle . . . . . . . ... .. ... » Di rector
SIGNatUrE DAte . « . o« o o e e e e e e e e e e e e » 05/15/16

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . .. .. .o oo oL >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . o o e e e e e e e e e e e e e >
ERO entered Officers PIN . . . . . . . . . . i e e e e e > X
ERO's Practitioner PIN (EFIN followed by any 5 numbers)/. . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric€ntry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties,of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicatedrabove and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure:l consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds,Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicatedhin the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DAB . o v o e e e e e e e e e 05/ 15/ 2016
Officer's PIN (enter any 5 NUMDEIS). . . . . o o o o v it e e e e e 16738




Davidson County Mental Health and Veterans Assistance Foundation 47-2016738

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Travel / Conference & Meetings 7,091.
I ndirect Costs 885.
Specific Assistance to Individuals 9, 147.
Suppl i es 212.
Depr eci ation 88.
Total 17, 423.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

To address, educate, coordinate, and better provide assistance

and suppl emental holistic health services to those

i ndi vidual s engaged with either the Mental Health Court or

Veteran's Treatment Court in Nashville, TN who are disenfranchised.

Schedule O (Form 990 or 990-EZ), Supplemental Information to. Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Grants Receivabl e 35, 000. 15, 969.
Macbook 1, 662.
Total 35, 000. 17, 631.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Metro Staff Payable 7, 556. 7, 160.
Account s Payabl e 5, 250.
Total 7, 556. 12, 410.




Davidson County Mental Health and Veterans Assistance Foundation 47-2016738
Supporting Statement of:
For m 990- EZ/ Li ne 15

Description Amount
Printing & Publications 1, 825.
Printing & Publications (Accrued) 3, 500.
Total 5, 325.
Supporting Statement of:
Form 990- EZ/ Li ne 16, Ampunt-1

Description Amount
Aut 0o Rei mbur senent 286.
Tr avel 5, 380.
NADCP Conf er ence 1, 300.
Davi dson County Drug Court Foundation Event Sponsorship 125.
Total 7, 091.
Supporting Statement of:
For m 990- EZ/ Li ne 16, Anpunt-2

Description Amount
Bank Fees 35.
Gov’'t Fees 850.
Total 885.
Supporting Statement of:
For m 990=EZ/ Li ne 16, Anpunt-3

Description Amount
Bus Passes for Individuals 5, 044.
Direct Assistance to |ndividuals 4,103.

Total

9, 147.




Davidson County Mental Health and Veterans Assistance Foundation 47-2016738

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . . ... .. ... ... —
To view a calculated report of all depreciation information,

QuickZoom to Depreciation Reports . . . . . . . .. oo
QuickZoom to FOrm 4562 . . . . . . . o e e e e e

The following items carry to the expanding table on line 16 below:
A Depreciation . . ... e e

88.

B AMOrtization . . . . . . o i e e e e e e e e e e e e e e e e

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201- 0045
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