Short Form

Return of Organization Exempt From income Tax
Form QQQ_EZ Under section 501(¢), 527, or4947(a}(1}oggr:‘faitgtgorggégggg?ue Code {except biack lung bensfit trust or

D* Sponsoring organizations of donor advised funds and controliing organizations as defined in ssction 542(L¥13) must fite Form 980, All

OMB No. 1545-1150

2009

Department of the Treasury | gther orgamizations with gross receipts less than $500,000 and total assels less than $1,250 000 at the end of the Year may Use this Torm. Open to Public
internal Revenue Service B The organization may have to use a copy of this retum to salisfy state reporting requirements. Inspection
A For the 2002 calendar year, or tax year beginning and ending
B g;g“cga';,a Please |G Name of organization D Employers identification number
Address  luse IRS
eaange label or
e (oo COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
initia ‘S”;;e Number and street {or P.O. box, if mait is not defivered 10 street addrass) Room/suite |E Telephone number
Tegin- [Secitc o WHTTE BRIDGE ROAD 114 615-353-4235
Ir é\amgﬁed tions., City or town, state or country, and ZiP + 4 F Group Exgmption
G NASHVILLE, TN 37205 Number B

© Sectior 501{c}{3) organizations and 4947{a)({1) nonexempt charitabie trusts must attach 2 compieted

Schedule A {Form 990 or 990-E7). Other {specify) b

G Accounting method: | X | Casn [ | Accrual

I Website: B www.councilonaging-midtn.org-

H Check B Bﬂ if the organization is not

J  Tax-exempt status (check onlv ong) — @ 50%ei (3 ) <# (insertno.) D 4847()(1) or i:l 527 | required 1o attach Schedule B (Form 990, 890-62. o 99995,

K Check i E if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally rot more than $25,000. A Form 990-EZ or

Form 890 return is not required, bul If the organization chooses to file a return, be sure e file a complete return,

L_Add iines 56, 66, and 7, 1o line & to determine gross receipts; it $506,000 or more, file Form 990 instead of Form 9907 » 5 179,839,
_Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received S 1 161,740,
2 Program service revenue including government fess and contracts i
3 Membership dues and 8SSESSMERNIS 3
& INVESIMBNTINCOME . e e, 4 194,
ba Gross amount from saie of assets other ihan fventory 5z |
b Less:costor other basis and sales expenses &b
¢ Gain or {ioss} from sake of assets other than inventory (Subtract line 5D from fine 5a) 5¢
g | & Special avenis and activities (complete applicable parts of Scheduie G). If any amount is frem gaming, check he;e b :]
§ a Gross revenue {notincluding $ of contributions
& reported online ) 6a 17,8905,
b Less: dirsct expanses other than fundraxs;ng expenses Bt 12,863,
¢ Netincome or (loss) from special svents and activities (Subtract line Sb fromiine 6a) Gc 5,042,
Ta Gross sales of inventory, lsss returns and aflowances e 7a
b Lessicostofgoodssold 7h
¢ Gross profitor (loss) from sales of inventory (Subtractline 7b frombne 72y .. 7c
8  Other revenue {describe y 18
9 Tota! revenue. Add lines 1, 2, 3, 4, 5¢, Be, 7¢, and & g 166,876,
10 Grants and similar amounts paid (attach schedule) 10
1 Bemefispaidtoorformembers it
@ |12 Salaries, other compensation, and employee henefits 12 68,449.
£ 13 Professionat fees and other payments to indepandant contractors 18 27,833.
§ 14 Ocoupancy, rent, utilities, and maintenance 14 12,445,
Y145 Printing, publications, postage, and shipping 15 46,672,
16  Other expenses (descripe B 16 44 171,
17 Total expenses. Add fines 10through 16 ] 17 189,570,
, |18 Excess or (deficit) for the vear (Subtract fine 17 fromiine @) .. 18 <32,5%4.>
§ 19 Netassets or fund balances at beginning of year (from fine 27, column {A})
2 {must agree with and-of-year figure reported on pricryear's refurn) 19 102,445,
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Natassels or fund balances at end of vear. Combine lines 18 through 20 P21 69,851,
| Part Il | Balance Sheets. if Total assets on line 25, column (B} ars $1,250, OGG or more, ﬁie Farm 090 mstead of Fsrm 990-£7.
{See the instructions for Part 1.} {A} Beginning of year {B) End of year
22 Cash,savings,andinvestments L 100,257 .2 68,538,
23 Landand belldings 23
24  Other assets (describep» Other DEDIEClable Agsets ) 2,188, 24 1,313.
25 Totalassels 102,445.]2 £9,851.
26  Total Habilities {describe B ) 0.2 0.
27__Metassets or fund balanges (fine 27 of column (B) must agree with fine 24y 102,445, |97 69 851,
$8%96%  LHA  ForPrivacy Actand Paperwork Reduction Act Notice, ses the separate instructions. Form 990-EZ (2009)

1



Form390-E7 (2009 COUNCIL ON AGING OF GREATER WASHVILLE 62-1867122 Page 2
| Part il | Statement of Program Service Accomplishments (Sge the instructions for Past 111 Expenses
What is the organization's primary exempipurpose? See Statement 4 {Required for section 507cKs)
i R T . N and 50 1{o)4) organizations and

Describe what was achieved in carrying out the organization’s exampt purposss. In a clear and concise manner, describe saction 4047(aY) tfrusts, aptichal
the services provided, the number of persons benefited, and other relevant information for each program titls. for others.)
28 PROVIDING INFORMATION TO THE GENERAL PUBLIC REGARDING

RESOURCES AVAILABLE T0 THE AGING.

(Grants 1 1f this amount includes foreign grants, checkhere .. [ [i] 28a 199,570,
28

{Grants § } If this amount inciudes foreign grants, checkhere ... B Cj 29a
30

(Grants § 3 ¥ this amount includes foreign grants, checkhere . B D 302
31 Other program services {attach scheduie) |

[Grants § 1 this amount inciudes foreign grants, check here 1i31a
32 Total program service expenses (add lines 28a throuch 31a) 32 188 5%0.

‘ Part W [ List of Ofﬁcers, DirECtOFS, Trustees, and Key Empioyeesx List each one sven if not compensated. (See the instructions for Part 1V}

{d) Contribution

3

{b} Titie ant average hours | {¢] Compensation |t smployee {e) Expense
(8} Name and address par waek devoted 1o (Y notpaid, enter | henefitplans & | accountand
position -0-.} deferred other allowances
compensation
SEE ATTACHED
0.00 0. 0. 0.

832172
b2-08-10

Form 990-E& (3008)



For 980-E7 {2009) COUNCTL ON AGING OF GREATER NASEVILLE £2-1867122 Page 3
! Part V | Other Information (Note the statement requirements i the instructions for Part V.
Yes| No
32  Did the organization engage in any activity not previously reporied to the IRS? 1 "Yes," attach 2 detalled description of each astivity 33 pid
34  Ware any changes made {o the organizing or governing documents? [f"Yes," attach a conformed copy of the changes 34 4
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 99G-T, attach a statement explaining why the organization did not report the income on Forrn 99G-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 8033(2) notice, reporting,
and proxy iax requirements? 35a b4
b if*Yes," has it filed 3 tax reiurn on Ferm 99{3-3' for this year? 356 | N/A
36 Did the organization undergo 2 liguidation, dissciution, termination, or significant disposition of net assets during the year? i "Yes,"
complete applicalle Parts O SCr. N U T 36 X
378 Enter amount of political expenditures, direct or indirecy, as described in the insiructions,. . B ‘ 37a J 0.
b Didthe organization file Form VI20-POL f0r s Year? 37h )4
38a Did the organization borrow fom, or make any loans to, any officer, dsrecmr trusiee, or key employee or were any such loans made
in & prior year and stili outstanding at the end of the period covered Dy this return? e BTSRRI 38a b4
b 1i"Yes, complets Schedule L, Part il and enter the tofel amount involved 38b N/A
39 Section 501{c){7) organizations. Enter:
@ Initiation fees and capital contributions inciuded on ke 3% N/A
b Gross receipts, included or line §, for public use of club faciles ! 3ob N/A
408 Section 501(c)(3} croanizations. Enter amount of tax imposed on the organization during the vear under:
section 4611 b O . ;section 4912 P 0 . ;section 4355 B 0.
b Section 50HcH3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess bensfit ransacton during the
year of is it aware that it engaged in an excass benefit transaction with a disgualified person in a prior year, and that the transaction
has not been reportec on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete Scheduie L, Part! . 40b X
¢ Section 50:1{c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualffied persons during the yvear under sections 4912, 4955, and 4958 [ 3 0.
¢ Section 501{cy3) and 501(c)(4} organizations. Enter amount of tax on fing 4G¢ reimbursed by the
OFgANIZRtion [ 0.
e Al organizations. Af any time Gurmg the tax year, was tha organization a parly to a prohibited tax sheiter :
wansaction? 1 Yes, complete Form B8BE-T 40e X
41 Listthe states with which a copy of this return is filed. e TIN
423 Ths organization’s books are incare of B MARTRETH FARRINGER Telephoneno. - 615-353-4235
Locatecat B 95 WHITE BRIDGE ROAD, STE 114, NASHVILLE TN ZiP+4 37205
b At any tims during the calendar year, did the organization have an interest in or a signature or other authority
over & financial account in a forgign country (such as & bank account, securities account, or other financial Yes| No
O T 42b X
if "Yes," enter the name of the foreign country, B~
See the instructions for exceptions and filing requirsments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
¢ Afanytime during the calendar year, did the organization maintain an office outside ofthe b2 .~ 42¢ X
If "Yes," enier the name of the foreign country: B
43 Section 4947(2){1) nonexempt charitable trusts filing Form 990-EZ in liee of Form 1041 - Check here ... e [ [:[
ang enter the amount of fax-exempt interest received or acorued during the taxyear B i 43 ' N/A
Yesi No
44 Did the organization maintain any donor advised funds? i "Yes," Form 990 must be completed instead of o
O OO0 E T e 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7 If "Yes,” Form 880 must be
SOt NSl O FOrT B0 E T 45 X
Form 990-EZ (2009}
932173
02-08-10



Fori 990-EZ (2009)  CQUNCIL ON AGING OF GREATER NASHVILLE 62-1867122  FPags
_Part VI | Section 501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947{z)(1) nonexempt charitable trusts must answer questions 46-49h and complete the tables for lines 50

and 51,
46 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppasition to candidates for public Yes! No
office? If "Yes," complete Schedule C, Part | # X
47 Did the organization engage in icbbying activities? if "Yes," complete Scheduwle G, Party 47 =
48 Is the organization a school as described in section 170(0)(1{AXI? f "Yes,” compiete Scheduls & 48 X
45a Did the organization make any transfers (o an exempt non-charitzble refsted organization? 49a 4
b If"Yes,"was the related organization a section 527 organization? 49b

56  Complete this table for the organization's five highest compensated employees {other than officers, Garecfors trustees and key empioyees) who each received more
than $100,000 of compensation from the organization. If there is nong, enter "None.*

i ~ i{d} Contributions
(b) Title and average hours | (¢} Compensation | 1p employes {e) Expense
{a) Name and address of each employes paid more per week devoled to benefit plans & account and
than $100,000 position daterred | other allowanses
NONE compensation
f Total number of other employees paid over $100,000 o

51 Compiste this table for the organization's five highest compensated mcﬁependent contrac%ors who gach received more than $100,000 of compensation from the
organization. If thers is nong, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

¢ Total number of other independent contractors gach receiving over $100,600

! Under ‘penalties of perjury. | declare that | have examined this return. including sccomparnying schedules and staternents, and to the best of my knowledge and belief, it is true,

corect, and complate. Declaration of preparer (other than officer} is based on all iformiation of which preparer has any knowlecge
Sign e S )eed Jro
Here Bignature s othcer i Date?
§M&f‘zb-¢j’h . F&xrankf E&m.u:twe.. Dived, e r
Type or print name and title
Paid Praparer's signaiurcpe ' i Check if self- Preparer's jdentitying number (See instr.}
Preparer's A B ! & employed g [ X S A T
Use Only o . : = P
mrsmmeerpous , Rralft & Company . PLLC EIN P i o S ONF i
ttsell-empioyed), 114 28th Avenue South Phone =
wimsadlP+d - Naghville, Tennessee 37212 no.
May the IRS discuss this return with the preparer shown above? See instructions B E Yes No
Form 996-EZ (2009}
832174
0Z2-08-10



SCHEDUE—E A OME No. 1545-0047

{Form €80 or 990~EZ}§

Public Charity Status and Public Support 2 @@

Complete if the organization is a section 50Hc)3) organization or a section

Department of the Treastry 4947(a)(1) nonexempt charitable trust. Cpen to Public

internai Revenue Service P Attach to Form 990 or Form 980-EZ. ¥ See separate instructions. Inspection

Name of the organization Empioyer identification number
CQUNCTL ON AGING OF GREATER NASHVILLE 62-1867122

|Parti  Heason for Public Charity Status (Al organizations must complete this part) Ses instructions.

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

1]
2 [ ]
s ]
g []

ey
& L
L

6 [
54

~t

A church, convention of churches, or assosiation of churches described in section 170{b) THAX).

A school described in section 170{b} 1){A)ii}. (Attach Schedule £}

A hospital or a cooperative hospital service organization described in section $70{){(1)ANi).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(AXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b}{1){A)iv). (Complste Part Ii)

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

An organization that normally receives a substaniial part of its support from & govermnmental unit or from the general public described in
section 170(b}{ 1}{A)vi}. (Compiete Part {1}

8 2 A community trust described in section 170(b} 1)}{A)vi). (Compiete Part 1)

g [j An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 500(a)(2). (Complete Part 111)

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

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 508{a){1} or saction 50%(a)(2}. See section 508(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a : Type | b I::l Type il c E:l Type Iil - Functicnally integrated d D Type i - Other
3 Z By checidng this box, | certify that the organization is not controlied directly or ingirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(@)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Jii
supporting orgaasization, chack this DOX . e, e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i}y A persan who directly or indirectly controls, either alone or together with persons described in ) and {iii} below, Yes | No
the governing body of the supported organization? U SRR U OO USROS ROTPRROUO 11gfi}
{iiy Afamily member of a person described in {j above? . SN s 1ig(ii)
{iiiy A 35% controlied entity of a person described in (i) or (i} above? e 1 1ofiii}
h Provide the foliowing information about the supported organization{s).
(i) Name of supported (i) EIN (i} T}’D?‘ of iv) Is the organization (v) Did you notiy the | agi\‘i.zigt]‘;%;hi% ol {vii) Amount of
organization (desc?igs e 1. 17 00k (i) lsted in your| - organization in cot(.? (N brgaaiced in the support
ahove or RC section governing document?i (i) of your support? U.S.7
(see instroctions)) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2008

Form 980 or 980-EZ.

8320249 02-08-10



Schedule A (Form 990 or 990-EZ) 2008 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pagep
(Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170{b){1){A}{vi}

{Complete only ¥ you checked the boxonline 5, 7, or 8 of Part L)
Section A. Public Support
Calendar vear {0r fiscal year beginning in)is {a} 2005 {b} 2008 {c) 2007 it 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) | 111 ,924.] 69,556.] 75,549, 92,299, 161,740. 511 ,068.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines Tthroughs 1 111 924, 69 556, 75,545, 92 299, 161,740.] 511,068.

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

comn ()
S Public support. Subtract line 5 frorm line 4, i 511 ‘ DE8.
Section B. Tota! Support
Calendar yvear (or fiscal vear beginning m)bj {a) 2005 {b} 2008 (g} 2007 {d) 2008 {e} 2008 {f) Total
7 Amounts fromlines 111,824, 69,556, 75,54%.. §2,299.] 161,740, 511,068,

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

and income from similar sources 919, 2,137, 2,279, 318, 1%84. 5, B48.

§ Netincome from unrelated business

activities. whether or not the
business is reguiarly carried on
10 GCther income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add fines 7 through 10 516,916.
12 Gross receipts from related activities, efc. (see instructions) 12 | 67,435,
12 First five years, f the Form 880 is for the organization’s first, second, third, fourti'a or fifth tax year as a section 501{c){3)
organization, check this box and stop here ... et ieeiiiiiiiiiiiiiieiiiireiiiiiiiieieeeeeeeeeieeieeeeieiiieiiiiiiiiiiiiiii B D
Section C. Computation of Public Support Fercentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) . . 14 58.87 Y%
15 Public support percentage from 2008 Schedule A, Part U, fine 14 15 88.72 %
16a 33 1/3% support test - 2008.1f the organization did not check the box on fine 13, and Ime 14 i3 33 1/3% or more, chack this box and )
stop here. The organization qualifies as & publicly supported organization B (X ]

b 33 1/3% support test - 2008.1f the organization did not check a box oniine 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
17a 10% -facts-and-circumstances test - 2008.{f the organization did not check a box con line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 16b, or 17a, and Ime 15is 10% or
more, and if the organization mests 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 organizaton
18 Private foundation. If the organization did not check a box on line 13, 18a, 168, 17a, or 17b, check this box and see insiructions B [:!
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10



Sehedute A (Form 990 or 990-£7) 2008 Page 3
Part I | Support Schedule for Organizations Described in Section 509(z)(2) (Complete only If you checked the box on line 9 of Part L)
Section A. Public Support
Calendar vear {or fiscal year beginning in)ge {a} 2005 {iv) 20086 {c} 2007 {ch} 2008 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behaif

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

& Total. Add lines 1 through 5

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

13 Amounts inctuded on tines 2 and 3 received
from other than disquatified persons that
excesd the greater of $5.000 or 1% of the
amount on ling 13 for the yaar

¢ Add lines 7a and 7b
8 Public support Susmctliae 7o fom line 8
Section B, Total Support
Calendar year {(or fiscal vear beginning i)~ {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 {f) Tota
2 Amountsfromline8 .
i0a 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
acquirad after June 30, 1975

cAddlines 10zand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assels (Explainin Part iv)) o
13 Total suppert (add knes 6, 10c. 11, and 12

14 First five vears. If the Form 890 is for the organization’s first, second, third, fourth, ot {ifth tax vear as a section 501(c){3) organization,

Check this DOX aNA SIOD NEIE . oo it iraas pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (0 15 %
16 Public support percentage from 2008 Schedule A Part Il line 15 e et 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, coiumn () divided by line 13, colurmn () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ul linet?7 . e i8 %

19a 33 1/3% support tests - 2008. 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 - 2008. If the organization did not check a box on ling 14 orline 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 ij

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions N
Schedule A {Form 890 or 890-EZ; 2009

232023 02-08-10



COUNCIL ON AGING OF GREATER NASHVILLE 64-186712

2

Form 990-EZ ther Expenses Statement 1
Description Amount
SUPPLIES 1,841,
TELEPHONE 2,.856.
PROFESSIONAL DEVELOPMENT 1,060.
LICENSESE & PERMITS 65,
INSURANCE 331.
DUES & SUBSCRIPTIONS 265,
PAYROLL TAXES 5,835,
OFFICE EQUIPMENT 1,143,
MISCELLANEQUS 1,020.
BANK CHARGES 807.
OFFICE SUPFLIES 229,
SOFTWARE 269,
MEETING EXPENSES 2,060,
TRAVEL AND ENTERTAINMENT 23,400.
TRANSPORTATION 2,880,
Totael to Form 990-EZ., line 16 44,171,
Form 990-EZ Occupancy, Utilities and Maintenance Statement 2
Description Amount
Depreciation B875.
Other Expenses 11,570.
Total to Form 990-EZ, line 14 12,445,
B Statement({(s) 1, 2



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

FORM 99C-EZ Information Regarding Transfers
Agsoclated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢ ¢« ¢ « ¢ « o « o o « 4 .

B} Did the organization, during the vear, pay premiums,
directly or indirectly, on a personal benefit contract?

[ ] Yes [X] No

[ 1 Yes [X] No

Statement(s) 3



COUNCIL ON AGING OF GREATER NASHEVILLE 62-1867122

990-8Z Pg 2 Statement 4

TO PROVIDE INFORMATION TC THE GENERAL PUBLIC REGARDING RESOURCES AVAILABLE
TO THE AGING.

10 Statement(s) 4
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