Short Form
Return of Organization Exempt From Income Tax

OME No. 1545-1150

2010

- Under section 501{c}, §27, of 4947{a){ ) of the Internal Revenue Code (except black lung benefittrust or
Form 990-EZ private foundation
b’ Sponsoring organizations of donor advised funds, ofganizations that aperdte cne or more hospital facHities, and Certain controlling
Departmant of the Treasury organizations as defined in seclion 512{b)(13} must file Farm 890, All other organizations wstn Gross receipts Jege than $200,000 and total ’ -Opento:Publi
Internal Revenue Service sgets less than $500,000 at t? nd of the ye ¢ e this form pe uniic
P The organization may ave fo use a copy of this retum 0 S ﬂs state reporting requirements. . _-inspection
A For the 2010 calendar year, or tax year beginning "~ and ending
B Cneck ¢ Nama of organization ' D Employer identification number
Address change

[ namecrange | COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

[ Jiiatrewn | Number and street {or P.0. box, if mail is nof defivered to street address)
[ heminates | 95 WHITE BRIDGE ROAD

! Room/suite

114

E Teiephone number

615-353-4235

Amendsd retm | O OF town, state or country, and ZiP + 4

[:]Appiicatéon pending NAS HLVI LLE z N 3 7 2 0 5

F Group Exemption
Number b~

6 Accounting Method:  |X] Cash [ Accrual  Other (specity) >

Website: B www.councilonaging-midtn.org-

H Check B mh‘ the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — Bﬂ 501{c) B)D 501(c)y ! y«ll{insert no.) [:] 4847(a

Wi or || 597

{Form 990, 890-E7, or 990-PF).

|

J

K Check = [:E if the organization is not a section 508(a}{3} supporting organization and iis gross recelpts ara normally not morg than $50,000. A Form 980-EZ or
Form S90 return is not required though Form 990-N {e-posteard) may be required {see instructions). But if the organization chooses 1o file a return, be sure to file a

compiete return,

L Add lines 5b, 6, and 7b, o line 9 to determing gross receipts. f gross receipts are $200,000 or more, o If total assets (Part |,

ling 25 column (B3 helow) are $500,060 or more, file Form 990 instead of Form 990-EZ ... e S 175,242,
Revenue, Expenses, and Changes in Net Assets or Fund Balances. {sea the instructions for Part I )
Check if the organization ysed Scheduie 0 to respond to any questioninthisPartd . i D—ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 159,769,
2 Program service revenue including governmentfees and Contracts 2
3 Membarship dues ant aSSBSSMENTS | . oo 8 :
4 IVESIMEITINCOME oot oot ee e See. Schedule O ... 4 49.
5a Gross amount from sale of assets other than invemiory o 5a
b Lass: costor other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory {Subfract line Bb fromdine da} . ... 5c¢
& (Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
Bl SIB000) Lea |
é b Grossincome from fundra;smg gvenis (notincluding S of contributions
from fundraiging events reportad on line 1) (attach Schedule G if the sum of such
gross income and contributions exceads $15,000) .. 5b 15,424,
¢ less; direct expenses from paming and fundraising evants 6c 7.528. _
¢ Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and sublract fine 1 6d 7.896.
7a Gross sales of inventory, less returns and allowances .. 12 '
b Lessicostofgoodssald b )
¢ Gross profit or {loss) from salas of inventory (Subtractline 7h fromline 7a) . Fi5
Other revenue {describe in Schedule O} 8 _
9 Total revenue. Add lines 1,2, 3, 4,56, 60, 7¢,and 8 SRR | 8 167,714,
10 Grams and similar amounts paid {listin Schedule O) | 10
11 Benefts paidtoorfor members e 11
w |12 Salaries, other compensation, and employee BENBTIS oo e 12 73,705,
9 |13 Professional fees and other payments to independent contractors 13 32,546,
& |14 Ocoupancy, rent, utifiies, and MAIRENANCE e 14 14,002.
W' 145 Printing, publications, postage, and SHDDING e 15 6,997.
16 Other expenses (describe in Seheule 0) ... See Sched 16 23,592,
17 Total expenses. Add lines 10through 16 ..o it i7 150,842,
» |18 Excess or (deficit) for the year (Subtract fine 17 from fine 8) 18 16,872,
§ 19 Netassets or fund balances at beginning of vear (from line 27, column (A))
& (must agres with end-of-year figure reported o priorvear's retusn) 18 69,851,
g 20 Cther changes in net assets or fund balances (explainin Schedule O) .. 20 . 0.
21 Net agsets or fund batances at end of year. Combine fines $8 through 20 21 86,723,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2010)

032171
az2-02-11



Form 990-EZ (2010) COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122 Page 2
Part:ll Balance Sheets. (see the instructions for Part I1.)
Check it the organization used Schedyle O to respond to any question inthis Part 11 e e Eﬂ
(A) Beginning of yaar (B} End of year
22 Cash, savings, and iVESIMBNTS . _ 68 ,538. 22 86,051,
23 Land and DUIINGS e 28 '
24 Other assets {describe in Scheduie O} . ... See Schedule 0. .. ... 1,313,./2 672,
25 TOTR BESEIS o £9.,851./2 86,723,
26  Total Habilities {describe in Sehedule ) ... 0.2 0.
27__ Net assets or fund balances (lins 27 of cojumn (B) must agres wWith line 21) 69,851. /% 86,723,
‘Partill| Statement of Program Service Accomplishments (sec the instructions for Part I1 8] Expenses
Check if the organization used Schedule O to respond to any question inthis Part e 3] | (Required for section

What is the organization's primary exempt purpose?See S chedule O

501(¢)(3) and 501(c)(4)
crganizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optionat
for others.)

98 PROVIDING INFORMATION TO THE GENERAL PUBLIC REGARDING
RESOURCES AVAILABLE TO THE AGING.
(Grants § y ¥ this amount inciudes foreign grants, check N8re ... B | |i28a 150,842,
29
(Grants § } f this amount includes foreign grants, check here ..o B L__j 29a
30
{Grants $ ) if this ameunt includes foreign grants, check hers ... .t ’:l 30a
31 Other program services (describe in Schedule O) . ...
{Grants 3 ) if this amount includes foreign grants gheck Ners e > D 31a
39 Total program service expenses (add lines 28athrough 318) v Y] 150,842,

Partiv: LIS’t of O‘Eﬁcers, Directors, Trusiees, and Key Employees. List each one even if not compensa‘eec (see the instructions for Part IV.)

Chack if the organization usad Schedule O to respond to any question in this Part IV eeeeianateriiretiiieeiienevieneiiia E]

(b} Title and average hours | + (¢) Compansaticn | (d) Convibutions | (e} Expanse

(a) Name and address per week devoted to {f not paid, enter b;g;gﬁ;jg;?& account and
position -0-.} deferred other allowances

sempensation
SEE ATTACHED

.00 0. 0. 0.
A Form 990-EZ (2010



Form 990-EZ (2010 COUNCIL ON AGING QOF GREATER NASHVILLE 62-18B67122 Page 3
‘Part V.| Other information (Note the statement requirernents in the instructions for Part V)

Check if the prganization used Schedyle O to respond te any question in this PartV e e [E
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yas," provide a detailed cescription of sach activity in _
BOMBIE O e 33 X
34  Were any significant changes made to the organizing or governing documents? i "Yes,” anach a conformed copy of the ameanded '
documenis If they reflect a chanps to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X

35 ifthe organization had income from business activities, such as those reported on fines 2, 6z, and 7a {among others}), but net
reported on Forr 990-T, explain in Schedule O why the organization did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), BOI(c)5), or

5G1{cH{6! organization subject to section 6033(e} notice, reporting, and proxy tax requirements? ) ) ... | 35a P4
b If"Yes,*has it filed & tax return on Form 980-Tfor TS YBAIT . lssb | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition ef net assets during the year? H"Yes," .
complete applicalle DAMS 0F SCHEAUIE B ..o RSO S 36 X
37a Enter amount of poliiical expenditures, direct or indirect, as described in the instructions. ... B [ 37a 1 0. -5 S s
b Did the organization file Form 1120-POL fOr thiS YBAI? | . oot 37b X

38a Did the organization porrow from, or make any loans ta, any officer, dlrector trustee, or key empioyee or were any such foans made T 1 DR RO
in a prior year and stilt cutstanding at the end of the tax year covered by thisrelurn? ... T TP UUURURRRRRRPPPPROR:

b H*ves, complete Schedute L, Part 1l and enter the fotal amountinvolved || 3sb N/A
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions incleded onfine® ... i 39a N/A
b Gross receipts, inciuded on fine 8, for public use of club facilities ... 39b N/A
402 Section 501(c){3) crganizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 0. ;section 4812 P (. ;section 4055 B 0.

b Section 501(6)(3) and 501{c){4) arganizations. Did the organization engage in any sectinn 4858 excess benefil transaction during the
year, o7 did it engage in an excess benefit transagtion i a prior year, that has not been reperted on any of its prior Forms 890 or 890-E27
YRS, COMIPIEE SORBUIE L, LA L e 40b X

¢ Section 501(c)(3) and 501{c){4) organizations. Entar amount of tax imposed on organization managers SRR
or disqualified persons during the year under sections 4912, 4855, and 4958 ... p- 0.

¢ Section 501(c)3) and 501(c)(4) organizetions. Enter amount of tax on ling 40c reimbursed by the
BT GRMZAION [ 4 0.
& Al organizations, At any time during the tax year, was the orgamzanon aparlytca prohlmied tax shelier ST S
tansaction? If "Yes,' complete Form 8886-T TR OO OOV U PO URORIORORON 408 p:4
41 Listthe states with which a copy of this return is filed. b= TIN
42a The crganization's books are in care of B> MARIBETH FARRINGER Telephone no. B 615-353-4235
Locatedat B 95 WHITE BRIDGE ROAD, STE 114, NASHVILLE, TN P4 37205

b Atany time during the calendar year, did the oroanization have an interestin ora signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOCOUME e 42b- b4

If*Yes," enter the name of the fore:gn courttry: B
See the instructions for excepfions and filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounis.

¢ At anytime during the calendar year, did the organization maintain an office outsice of the LS. 42¢ X
1 "Yes," enter the name of the foreign country. B> '
43 Section 4947(a)(1) nonexernpt charitable trusts filing Form 980-EZ in fiew of Form 1041 - CRECK DIBIE Lottt s > D
and enter the amount of tax-exempt interest received or accrued during the laxyear .o - | 43 | N/A
Yes, No
443 Did the organization maintain any doner advised funds during the year? If "Yes," Form 980 must be compieted instead of ST A
BT B00-ET s 448 X
b Did the organization operate one or more huspata! facilities during the year? If “Yes," Form 990 must be compieted instead X g 1
O 900-EZ e e ap| | X
¢ Did the organization receive any payments for indaor taﬂnmg servioes dUring e VBRI e 44¢ _ X
d 15*Yes to line 44c, has the organization filed & Form 720 to report these payments? If "No, " provide an explanat:on L
in Scheduie O ... T UOT e e s e 44d
Form 990-EZ (2010}
032173
Q2-02-13



Form 930-£Z (2010) COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122 Page 4

Yes|:No
45 ls any related organization a controlied entity of the organization within the meaning of section S12(LY13Y7 . 45 A X
& Did the organization receive any payment from: or engage in any transaction with a controlled entity within the meaning of sectien 512( )( 13)? =h
If "Vas," Form 990 and Schedule R may need $o be completed instead of Form 990- A TRRURRTUPRURI 458 | X
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? S e
{fes," compiste Schedule G, Part | ... e et 48 ;
LPart¥l| Saction 501(c){3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts only All section 501( 13

arpanizations and section 4947(a){ 1) nonexampt charitable trusts must answer guestions 47-48b and 52, and compiete the tabies for iinas 50 and 51.

Chack if the organization used Schedule O to reagpond toany questioninthis PartVE e i e D
Yes| No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partdt - 47 1 X
48 Is the organization a schoo! as described in section 170(D) THANIY? & "Yes,” complete Schedule E 48 X
493 Did the organization make any fransfers to an exempt non-charitable related organization? ST TSROSO 49a X
b 1f"Yes* was the related organization a section 527 orgamization | 49h

50 Complete this table for the organization's five highest compensated empioyees (other than ofﬂcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the grganization. If there is none, enter *Nene.”
{b) Title and average hours | {¢) Compensation | (d) Conwibutions + (e} Expense

1 b §
{a} Name and addrass of each employee paid more per week devoted to penafipianes | accountand
than $100,000 NONE position deterred other allowances
compensation

t Totai number of other amployees pafd over §160,000
51 Complete this tabie for the organization’s five highest compensated independent contracters who eath received mors than $106,000 of compensation from the
organization. If there is nione, enter "None.” NONE
(a) Nare and address of each independent contractor paid more than $100,000 (b) Type of service {e) Compensation

¢ Total number of other independant contractors each receiving over $100,000 .. .
§2 D the organization complete Schedule A7 Note: Al section 501(c){3) arganizations and 4947(a)( 1) nonexempt
charitable trusts mustatiach acompleted Schedule A e E Yes L 1Mo

Under penalies of petjury, | deckare that | have examined this return, znciudlgg ADCOMpANY NG SCReALes ana siaements, and 10 the west of my knowiedga and balief, it is trua,
correct, and compiete. Declaration of preparer (other than officar) is bassd on all information of which preparer has any Rnow&edge

si P Doaitecds NWndann s gl LEffri
HI an Signatureg!t officer N A Tatd
ere - .
}M&x’tbwfh W 4Muvxqtv"' Ex Divedloy

Type or print name and title E

Print/Type preparer's name Praparter's sngnatu;e ) Dats Check [ ¥} if !PT
Paid A / VA , self- employed y 2LEETS
Preparer Kenneth R. Kraft /é /z cub!’ A / £ A4 ;/// s eo = 27
Use Only {Firmsmame p Kraft & Company, PLLC v 7 Firm's EIN P

Frmsaddress p 114 29th Avenue South phonsno. {615 )244-3991

Nashville, TN 37212

Mav the IRS discuss this return with the preparer shown above? See instruchtions oo TSRS UTUUOT VS PIUTIU RO - Yes [:] No
FEAE Form 980-EZ (2010)



SCHEDULE A
{Form 990 or 990-EZ)}

Depariment of the Treasury
Internat Ravenue Service

OMB No, 1545-0047

2010

-Open‘toPublic
. ‘Inspection -

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) erganization or a section
4947{a)}{1} nonexernpt charitable trust.
B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the erganization

Employer identification number

62-1867122

COUNCIL ON AGING OF GREATER NASHVILLE

Part | 1 Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 3 through 11, check only cne box.)

1 L]
L]
CJ

BN

SR 0

10
11

N

el ]

A church, convention of churches, or association of churches described In section 170(bY 1){(A)().
A school described in section 170{b){1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b} 1THA)).
A medical research organization operated in conjunction with a hospltal described in section 170{b){ 1}{A)(ill). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){AXiv). (Complete Part Il)
A federal, state, or local government or governmental unit described in sectien TTO{BY TXANV).
An organization that normalty receives a substantial part of its support from a governmental unit or from the generat pubiic described in
section 170(b)(1{A}v]). (Complete Part iL)
A gommunity trust described in section 170(b}{1}(A)(vi). (Complete Part il
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross I'ECEID'ES from
activitiss related 10 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.
Ses section 509{(a)(2). (Compiete Part lli}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the henefit of, to perform the functions of, of 10 carry out the purposes of one or
more publicly supported organizations described in section 508(@)(1} or section 500(a)(2). See section 509(a}(3). Check the’ box that
describes the type of supporting organization and complete lines 11e through 110,

Type | b Type c [___] Type Il - Functionally integrated d L__i Type I\ - Other
By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified persoris other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 5{19{a){2)
# the organization received a written detgrmination from the RS that itis a Type |, Type ll, or Type Il
SUBPOMING Organization, ChECK this DOX . i ieiiieiere e oot oot eos et e ee oo s b oo e 2ot
Since August 17, 2008, has the organization accepted any gift or contribution #rom any of the following persons?

(i} A person who directly or indirectly controls, gither alone or togetner with persens described in (#) and {iij} beiow Yes | No
the governing body of the supported organization? 11g{i}

{iy A family member of a person described in (j) above? 11g(ii§

[ii) A35% controfled entity of a person dascribed in {i) or (i) above? 11igif

Provide the following information about the supported crganization(s}).

{iii) Type of

{i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9
above or [RC section
(see instructions})

iv} Is the organization
n col {i) listed in your
governing document?

(v) Did you notify the
organization in col.
{i} of your support?

vi) is the
grganization in col.
(i) arg:ﬂlged inthe

Yes No

Yes No

Yes No

(vii}) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 820-EZ.

032021 12-2%-10

Schedule A (Form 990 or 880-EZ) 2010



Scheduie A (Form 990 or 990E7) 2010 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pageo
Support Schedule for Organizations Described in Sections 170(b}(1}A)(iv) and 170 {1){A}{vi)

(Complate only if you checked the box on line 5§, 7, or 8 of Part | or if the organization failed to gualify under Part |1L. If the organization
fails to qualify under the tests fisted below, please compilete Part 1) :

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {ch) 2009 (2) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) £§9,556. 75,549. 92,299, 161,740. 159,769.] 558,913.

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

2 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

4 Total.Addlines 1through3 | 69,556, 75,549, 92,299.] 161,740. 159,769. 558,913.

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
suppoerted organization} included
on line 1 that exceeds 2% of the
amount showrn on line 11,

column ) L : : ;I S
6 Public support. Subtrag: fine & from ling 4. T R o T T B e M %=1 - I 9_3.3 .
Section B. Total Support . .
Gaiendar year {or fiscal year begianing in) {a) 2006 {b} 2007 {c) 2008 {ef} 2009 (e} 2010 __{fy Total
7 Amountsfromined .. 69,556. 75,549.| 92,299. 161,740, 159,769. 558,913.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities
and income from similar sources 2,137, 2,279. 319, 194. 49, 4,978.

© Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 3 R R e T _ ERPITITEER T Fo ..+ 563%,881.
12 - Gross receipts from related activities, etc. {see %nstructlons) _______________________________ i 12 | 71,720,
13 First five years. If the Form 280 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3} '
organization, checkthisboxand stophere ... e e B 1:}
Section C. Computation of FPublic Support Percentage
14 Public support percentage for 20710 (line 6, column () divided by line 11, colurnn () ... e 14 99.12 %
15 Public support percentage from 2009 Scheduie A, Part I, ine 14 .. 15 98.87 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or moere, check this box and
stop here. The organization qualifies as a publicly supported OE QAN 0N et e > Eﬂ
b 33 1/3% support test - 2009.If the organization did not check a box on {ine 13 or 16a, and line 18 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... > [:}

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
mests the “facts-and-sircumstances’ test. The organization qualifies as a publicly supported organization ... » f:]
b 10% -facts-and-circumstances test - 2000. 1 the organization did not check a box on line 13, 164, 16b, or 17a, and iine 15is 10% or
more, and ¥ the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... -3 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b. check this box and see instructions ... - E
Schedule A (Form 990 or 990-£Z) 2010

032022
12-24-10



Seheduie A (Form 890 or 890-E7) 2010 Page 3
f Part lil.| 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 II. If the organization faiis to
qualify under the tests listed below, please compiete Part 1i)
Section A. Public Support
Calandar yaar (or fiscal year beginning in) B> {a} 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furmished 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 bus-

iness under section 513

4 Tax revenues levisd for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...

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

b Armounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greatar of 45,000 or 1% of the
amount on fine 13 for the year

¢ Add nes 7aand7b ...

8 Public gupport (Ssbyactfne 7c fomling §
Section B. Total Support

Galendar year {or fiscal year beginning in) b~ {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amountsfromlne® .
10a Gross income from interest,
dividends, payrments received on
securities loans, rents, royaliies
ang income from similar sources |
b Unretated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b
41 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carmied on
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part iV.y oo
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3} organ:zatmﬂ

check this DOX ANA SIOD NEIE e 05002000 -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column i) 15 ' %
16 Public support percentage from 2009 Schedule A Partlll line 18 ... 16 - %
Section D. Computation of investment Income Percentage
47 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f}} 17 %
18 Investmant income percentage from 2009 Scheduie A, Part 11, fine B I AU T U TE DT U TO R 18 %
192 33 1/3% support tests - 2040, If the organization did not check the box on line 14, and iine 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 .. R | D

b 33 1/3% support tests - 2008, if the organization did not check a box on fine 14 or fina 19a, and line 16 is mere 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 . P Cj

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

0320938 12-21-10 Schedule A (Form 990 or 990 -EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes™ to Form 980, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : ?P?'DZT??PUWC S

nternal Revenus Semvies B Attach to Form 990 or Form 990-EZ. I See separate instructions. _inspection. - . -

Name of the organization Employer identification number
COUNCII, ON AGING OF GREATER NASHVILLE £2-18671 22

Fundraising Activities. Complete if the organization answered “Yee" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reqguired to complete this past. .

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

a [:] Mail solicitations e E:] Soficitation of non-government grants
b [:] internet and email solicitations £ E] Solicitation of government grants
c m Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part V!i) or entity in connection with professional fundraising services? D Yes D Ne
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii) o v) Amount paid . .
(i} Name and address of individuai . o ﬂ(;lnl ) {iv) Gross receipts té gor retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity o Gisz?dfy from activity fundraiser to (or ratained by)
[e] v .
contrbutions? listed in col. (i) organization
Yes | No
OB oottt et e i iieiislieuessesiiiesesiabsesitiieiiriiiceiiiiniiieieiieriiiiiiiitiiiiiiiiiiiiiins
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ} 2010

032081 01-13-11



Schedule G {Form 990 or 890-E7) 2010 COUNCTI., ON AGING OF GREATER NASHVILLE

62~

1867122 Page2

%.:Part'--Ei__f Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©b, List events with gross receipts greater than $5,000.

E 1 Event #2 Ot &
{a) Event # {b} Even {c} Other events (d) Total events
None {add col. {a) through
SAGE col. {c})
o {event type) (event type) (total number)
g
g 1 Grossreceipts s 15,424. 15,424..
2 lLess: Charitable contributions ...,
3 Grossincome fiine 1 minusline 2} . ... 15,424, 15,424,
4 Cashprizes ...
ol 6 Noncashprizeés . .. ... ...
A
&
26 Rent/fAaciiity COSIS
)
k!
g 7 Food and beverages ... 6,451. 6,491.
8 Entertainment | ...
9 Cther direct exXpenses 1,037, 1,037.
10 Direct expense summary. Add lines 4 through 9 incolumn {d) .. o 7.528,
11_Net income summary, Combine line 3, golumn {d}, and iine 10 e S il 7., _8_9 6.
Part lll:] Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than S
§15,000 on Form 990-EZ, iine Ba.
. {b) Puli tats/instant . {d) Total gaming {add
&
z {a) Bingo bingo/progressive bingo {c) Gther garming col. (a) through col. {¢)}
0; -
€
r
f GroSSIOVeNUe ...
g2 Cashprizes ...
&
]
S| 3 Nencashprizes ...
(1
G
€14 Rentfacilitycosts .
=

§ CtherdireCt expenses . ... .,.ccoceenies
L Jves % |l_lves 9% |1 Yes %
6 Volunteerlabor . ... [_Ino _INo [no
7 Direct expense summary. Add fines 2 through 5 in Column () ... 1L )
8 Net gaming income summary. Combineline 1, columnd andine 7 ..., e

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b ¥ "Yes," expiain:

o3zo82 01-13-11

Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 980-E7) 2010 COUNCIL ON AGING QF GREATER NASHVILLE £2-1867122 Page3.
41 Does the organization operate gaming activities with NOMITIBITIIE S T e e e e {:} Yes D No
12 s the organization a grantor, beneficiary or trustes of a trust ora member of a partnership or other entity formed
0 AOMINISIE CREI Al QAN et oot oee b e e e s em e eet oot e et e e R e T ives [ _INo
13 Indicate the percemtage of gaming activity operated in: ’
a The organization’s facility
b An cutside facitity

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events bocks and records:

Neme

Address -

154 Does the organization have a contract with a third party from whom the organization receives gaming revenue?

E:] Yes D:No

b If "Yes," enter the amount of gaming revenue received by the organization [ and the amount
of gaming revenue retained by the third party pe$
¢ 1f "Yes,” enter name and address of the third party:

Name B

Address B

16 CGaming manager information:

Name B

Gaming manager compensation ¥ §$

Description of services provided B

LI Director/officer [:] Employee E:j Independent contractor

17 Mandatory distributions:

a is the crganization required under state law to make charitabie distributions from the gaming proceeds o
retain the state gaming license? [::! Yes D No

b Enter the arount of distributions required under state law to be distributed o cther exempt organizations or spent in the
quaﬂlzatlon s own exempt activities during the tax year P 3

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part tH,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any additional information (see insfructions),

£32083 035-18-11 Schedule G (Form 990 or QQOAEZ} 2010
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SCHEDULE O
{Form 980 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

Supplemental Iinformation 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 additienal information.
P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Opetite:Public
[inspection

Name of the organization

Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Form 9%90-E%, Part I, Line 4, Other Investment Income:

Description of Property:

Amount :

INTEREST ' INCOME

49.

Form 990-FE7Z, Part I, Line 14, QOccupancy, Rent,

Utilities, and Maintenance:

Description of Expenses: Amopunt :
Depreciation 641,
Other Expenses 13,361.
Total to Form 980-EZ, line 14 14,002,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
SUPPLIES 2,168,
TELEPHONE 2,103.
LICENSES & PERMITS 300,
INSURANCE 663,
DUES & SUBSCRIPTIONS 340.
PAYROLL TAXES 6,409.
QFFICE EQUIPMENT 2,258,
MISCELLANEQUS 2,111,
BANK CHARGES 328.
OFFICE SUPPLIES 170.
MEETING EXPENSES 1,417,
TRAVEL AND ENTERTAINMENT 2,760,
WEBSITE EXPENSES 2,565,
Total to Form 990-EZ, line 16 23,592,

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

032211
01-24-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “§h’i{’

{Form 990 or 980-E2} Complete to provide information for responses to specific questions on

Eorm 980 or 890-EZ or to provide any additional information. OpentoPubtic .
oAt P> Attach to Form 990 or 990-EZ. Jnspection
Name of the organization Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other Depreciable Assets 1,313, 672.

Form 990-EZ, Part III, Primary Exempt Purpose - TQ PROVIDE INFORMATION TO

THE GENERAL PUBLIC REGARDING RESQURCES AVAILABLE TO THE AGING.

Form 990-EZ, Part V, Information Regarding Personal BRenefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectlv, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2010)

gaz2+1
G1-24-11
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