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KRAFT &

COMPANY:-CPAs

May 5, 2015

Mrs. Maribeth Farringer
95 White Bridge Road No. 114
Nashville, TN 37205

Dear Maribeth:

Enclosed is the organization's 2014 Exempt Organization
return.

specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will

then submit the electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.
A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

5

Kenneth R. Kraft, CPA
Member




OME No. 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address | COUNCIL ON AGING OF GREATER NASHVILLE
Shance Doing business as 62-1867122
i Number and street (or P.0. box if mail is not delivered 10 street address) Room/suite | E Telephone number
Fra | 95 WHITE BRIDGE ROAD 114 615-353-4235
temn- [ Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 348,061.
amended| NASHVILLE, TN 37205 H(a) Is this a group return
fpplica: | £ Name and address of principal officernJOYCELYN STEVENSON for subordinates? . [ lves D_ﬂ No
perana | 1600 DIVISION ST, STE 700, NASHVILLE, TN 37| Hib) e a suboranates e Yes [_INo
| Tax-exempt status: [ﬂ 501(c)(3) [_—_l 501(c) ( )< (insert no.) D 4947(a)(1) or E_—I 527 If "No," attach a list. (see instructions)
J Website: > Www . councilonag ing-midtn.org- H(c) Group exemption number B
K Form of organization: [ | Corporation [ ] rust [X] Association [ | Cther b | L Year of formation: 2 00 1| m State of legal domicile: TN
Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO _PROVIDE INFORMATION TO THE
§ GENERAL PUBLIC REGARDING RESOURCES AVAI LABLE TO THE AGING.
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part Vi, 51 o ) AR o 25
3 4 Number of independent voting members of the governing body (Part VI, line TO) .. 25
el 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) ..o 3
£| e Total number of volunteers (@SHIMALE if NECESSAIY) ............iooemssssimsiniesimssssssnsss s . 0
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 s 0.
| b Netunrelated business taxable income from Form 990-T, line 34 ... ..o 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, ine Th) .. ..o I 220,831. 311,707.
§ 9  Program service revenue (Part VI i€ 2G) ..o 0. 0.
2 | 10 Investment income (Part VIIi, column (A), lines 3,4, @nd 7d) ..o 928. 683.
o« L = 4 1Fr6 .
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 18,274. 4:166.
| 12_Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 19} s o 240,033. 316,556.
13 Grants and similar amounts paid (Part IX, column (A), iNes 1-3) e 5,000. i
14 Benefits paid to or for members (Part IX, column (A), N A) o 0. 630
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5:10) ... 80,782. 90,764.
g 16a Professional fundraising fees (Part IX, column (A) line 118) .. oiiimisssiennpnsess . 03
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
& | 417 Other expenses (Part IX, column (A), lines 11a-11d. 1 U248} _ 145,042.] 113,197,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), liNe 25) . ... 230,824. 203,961.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ..o il 9,209. 112,595
Eg Beginning of Current Year End of Year
£5| 20 Total assets (Part X, N8 16) __.....ooovmcsosssssssrsomsss s _____;éjJ_LO_l_-____ﬁL&Q;
£3) 21 Totallabiltos (Par X, 118 26) ..._.ooocomi 8,141. 1,605.
25| 55 Net assets or fund balances. Subtract line 29 from line 20 ............. — I 140,960, 2653 .,.555.

[Part Il | Signature Block

Under penalties of perj%,lﬁeq
true, correct, and complete.iDec

’ i 50448 &
Signature of officer
JOYCELYN STEVENSON, PRESIDENT

Type or print name and title

Print/Type preparer's name Wre,z7 : ) ;
-

Paid Kenneth R. Kraft
Preparer |Firm's name Kraft & Company, PLLC

of my knowledge and belief, it is

ffiger );is.b on all information of which preparer has any knowledge.

=7 ] |

b i [
g Sind

re ncludingaccompanying schedules and statements, and to the best
f}ﬁ@i‘g@? o
'k &

Date

Sign
Here

Date Eheci [x]| PTIN
g"/ 2 "/{ setempioyed [P00265275

Firm's EIN pp 6£2-1002003

Use Only |Firm's addressy, 114 29th Avenue South
Nashville, TN 37212 Phoneno. (615 )244-3991
May the IRS discuss this return with the preparer shown above? (see instructions) ... Y s e e e s g Dﬂ Yes D No
Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.



IRS e-file Signature Authorization OMB No. 1545-1878
m 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , 2014, and ending 20
P Do not send to the IRS. Keep for your records. 20 1 4

Departmant of the Treasury
Internal Revenue Service P Information about Form 8879-EO and its instructions is at WWW.Irs.

Name of exempt organization

gov/form8879e0.
Employer identification number

62-1867122

COUNCIL ON AGING OF GREATER NASHVILLE

Name and title of officer
JOYCELYN STEVENSON

PRESIDENT
[Part] | Type of Return and Return Information (whole Dollars Only)
g this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

Check the box for the return for which you are usin
on line 1a, 2a, 3a, 4a, or 5a, below, and the amoun
whichever is applicable, blank (do not enter -0-). But, if yo

than 1 line in Part .
1a Form 990 check here  p» x] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 316 ,556.

t on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
u entered -0- on the return, then enter .0- on the applicable line below. Do not complete more

pa Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P> b Total tax (Form 1120-POL, iN€ 22) | ... . ooviirrmmmrsnasssinnseieanss 3b
4a Form 990-PF check here -3 [:‘ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5b

5a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢)

[Partll | 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 2014

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 f the 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 account indicated in the 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 (settiement) 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.

| above is the amount shown on the copy o

Officer's PIN: check one box only &° iy ﬁ;@@@ il B @ Ei AAaA Vi
! i 4 i i ﬁé& i 1 p Ii
[ 11 authorize FEVIVE nN dof g BE Al l'-. A - to enter my PINl |
Enter five numbers, but

‘“ S e v
ERO firm name
do not enter all zeros

n this return that a copy of the return

ion’s tax year 2014 electronically filed return. If | have indicated withi
the aforementioned ERO to

as my signature on the organizat
the IRS Fed/State program, | also authorize

is being filed with a state agency(ies) regulating charities as part of
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 organizati
indicated within this return that a copy of the return is being filed with a state agency
program, | will enter my PIN on the return’s disclosure consent screen.

on's tax year 2014 electronically filed return. If | have
(ies) regulating charities as part of the IRS Fed/State

Officer's signature P> Date P~
[Partlll | _Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
62217937212 ]

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

eturn for the organization indicated above. |

he 2014 electronically filed r
F) Information for Authorized IRS

| certify that the above numeric entry is my PIN, which is my signature on t
ts of Pub. 4163, Modernized e-File (Me

confirm that | am submitting this return in accordance with the requiremen
e-file Providers for Business Returns.

ERO's signature B Date b

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

Form 8879-EO (2014)

LHA For Paperwork Reduction Act Notice, see instructions.

423051
09-28-14



Form 990 (2014) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page2
[Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml oosvvierees oot [_____]

1 Briefly describe the organization’s mission:
TO PROVIDE INFORMATION TO THE GENERAL PUBLIC REGARDING RESOURCES

AVAILABLE TO THE AGING.

2 Did the organization undertake any significant program services during the year which were not listed on
esspamuese e e s RSN DURI [Jves [XINo
If "Yes," describe these new services on Schedule O.
DYes E:] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program SEMVICEST. . ieimveon

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program service:
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
revenue, if any, for each program service reported.

2 0 3 N 9 6 1 « including grants of 5 ) (Revenue 5
C REGARDING RESOURCES

s, as measured by expenses.
the total expenses, and

4a (Coce ) (Expenses §

TO PROVIDE INFORMATION TO THE GENERAL PUBLI
AVAILABLE TO THE AGING.

)

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $

)

4c  (Code ) (Expenses $ including grants of $ ) (Revenue

4d Other program services (Describe in Schedule 0))
g grants of $ ) (Revenue $ )

[Exeenses % includin
203,961.
Form 990 (2014)

4e Total program service expenses | -

432002
11-07-14



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Page 3

Form 990 (2014)

[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I e -, 7 AR D ——— L S 1| X
2 |s the organization required to complete Schedule B, Schedule OF COIBDUIONER i icmsvsisri v sasrssssns vesmmppmesagenpansapboas i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicoffice?.‘f"Yes,"comp!ereSchedu.‘eC, Part | 3 X
4 Section 501(c)(3) organizations. 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 l oo — — - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G Partlll ... s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ___........cccccviveeeeiiinneniiiennn: rd X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SRR D BRI S S e A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete SChEOUIE D, PAI IV ... .......o..oovwwcsserssssissiisssssmns i st st e 0 T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part AU UUSUUURTRUROPPRPIPL OSSP SR 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
T e s e Sy ST 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Pat VI oot eeeeesesbos bbbt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PAFE VI oo esieeeeeeassisse s esba s a s s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," COMPIEte SCREOUIE D, PAIE IX .........oocoooviiiseseeseessssiss bbb i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part K- i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e R T et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SCheOUIE F, PArts 18T IV ... ...t 00 T e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts HAAG IV oo eeseee s s b s e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If "ves," complete Schedule F, Parts ITTIEToTs B | RO TURO OO ST S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, I—
column (A), lines 6 and 11e? If "Yes, " complote SChedule G, PAIt] . ... ......ccumierisursmmsetasssesanssss st s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes,* COMPIEtE SCHETUIE G, PAILII .........ccccoummsmmsssssssssssssiasinsssissiassissssss st ssstess s 000000 |_18 X
19  Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, 3
soriate Schedaa B, Parlll . ..o R R 19 X
250a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn?  ...........ooceeeeieiieenee 20b
Form 990 (2014)
432003

11-07-14
3



Form 990 (2014) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page4

[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts | andh Il _ocinsnassnsneass | X
2o Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes, " complete Schedule |, PARES LANA M o ooviosioiivsnesssnensasssessmassmnagest e ssbarisns s st s stan s 22 X
23 Did the organization answer “wes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
e | 248 X

Schedule K. If "No", go toline 25a .. ...

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 3 oT=1 ] 1 10| ' A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e S - e s o1 S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
25a X

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! e e R
tion with a disqualified person in a prior year, and

b s the organization aware that it engaged in an excess benefit transac
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schachile L BaET s R e s S T 25b X
26 Did the organization report an
former officers, directors, trustees, key employees,
complete Schedule L, Partll | oo
27 Did the organization provide a grant or ot

y amount on Part X, line 5, 6, or 22 for receivables from
highest compensated employees, or disqualified persons? If "Yes,"

26 X

her assistance to an officer, director, trustee, key employee, substantial
ittee member, or to a 35% controlled entity or family member

contributor or employee thereof, a grant selection comm
of any of these persons? If "Yes," complete Schedule L, Part lll . .......ccoomiviimniivts e e L Ler X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part W e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule B PRIV b SRR RS Ty T 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes," complete Schedule M 29 X
ap Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaule M ... ... e e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
O st SIS AP, i cnammppaneansmemspr AT R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complete
s O st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule B BEIET <nnmminsssssmissamm g aoe SRR .. .38 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, 11l or IV, and
N S e 34 X
35a Did the organization have a controlled entity within the meaning of section L3 P21 () [ <) S S et 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R Part VI . __?i______X_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e s " o L as ] X
Form 990 (2014)
432004

11-07-14
4



Form 990 (2014)

COUNCIL ON AGING OF GREATER NASHVILLE

62—1867122 Paqe5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Iine ]n this Part V ................................................. cascessnnrrrsradwtbEin etsssanne

Check if Schedule O contains a response or note to any
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .....cocccees ija 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize IETIETE? oo oisesosoesenmensemsnn ens s SasH L T s AT R S s s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 28 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returnS? oo 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAI? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax WEATE s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form B L T o o RSP S o e S 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONABULIONST o it ionionnisieres e e pes s ona st 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? . ...t 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e R ————— et Tl . L7e X
d If "Yes," indicate the number of Forms 8282 filed during the YBar ... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract® e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VOEF? oo s s e e AT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under Section 49867 ... e s 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related Person? ... i Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl AE TR s mimmmariaissins | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SPATBINOIAEIS oo eee s bk 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM thBITLY . s s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on 3 1 e P e e ey 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? ........ccoccoiiesisresmnrimsenns s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation inSchedule O __...oooooeeieiennieeeenee 14b
Form 990 (2014)
432005

11-07-14
5



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

Page 6

Form 990 (2014)
| Part VI | Governance, Management, and Disclosure For each

to line 8a, 8b, or 10b below, describe the circumstances, processes,
or note to any ling in this Part LY | TP OTU P PR SIOTCToeau

or changes in Schedule O. See instructions.

"Yes" response to lines 2 through 7b below, and for a

"No" response

Check if Schedule O contains a response

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
o Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficar. dinector: tuistaa, OP L BIMBIOIBRT .o mmpemmm e R SRR T R e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or OthEr PEFSONT it 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoahROIAEISY | | s iisssen g s S U PR TR S S P 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora Terbers ST THEGOVEIIIGBIANE .cnmmmmessrsrossmimnso bt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
oatsongoliter han HEGEVEIRIBBUNT oo smmebmmm g disiisisssssspp e e L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THE GOVEINING BOTY? ... \.oveesessseonicismmssssnsssiesissssisitasassassmssmensosssneses !8a | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AIIARES? oo ooisss i eieesvass e ses s s R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... R e — 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... R - o 12a X
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conflicts? . ... 12b
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢c
13 Did the organization have a written whistleblower policy? 13 ___-_X__
14  Did the organization have a written document retention and destruction PONCY? oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OFfiCIal ... 15a X
b Other officers or key employees Of the OganIZatIoN ..o o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
sttty G DIEVEER o shasmmsnmimmy SR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ATFANGEMENET oo e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website EZI Upon request

19 Describe in Schedule O whether (and if so, how) the organization made its governing document
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who

Other (explain in Schedule O)

possesses the organization’s books and records: P>

), 990, and 990-T (Section 501(c)(3)s only) available

s, conflict of interest policy, and financial

MARIBETH FARRINGER - 615-353-4235
95 WHITE BRIDGE ROAD, STE 114, NASHVILLE, TN 37205

432006 11-07-14

Form 990 (2014)



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

Page 7

Form 990 (2014)
Part VIl Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Key Employees, Highest

Compensated

ployees, and Highest Compensated Employees

Section A. Officers, Directors, Trustees, Key Em

1a Complete this table for all persons required to be liste
e |ist all of the org
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any.
® | ist the organization's five current highest compensated employees (other th
able compensation (Box 5 of Form W-2 and/or Box
@ |ist all of the organization’s former
reportable compensation from the organiz
e List all of the organization's former di
more than $10,000 of reportable compensa
List persons in the following order: individual
and former such persons.

ation and any related organizations.

rectors or trustees that received, in
tion from the organization and any re

d. Report compensation for the calendar year en

anization's current officers, directors, trustees (whether individuals or organiza
See instructions for definition of "key employee."
an an officer, director, trustee, o
7 of Form 1099-MISC) of more than $100,000 from the organization an

officers, key employees, and highest compensated employees who received more than $100,000 of

trustees or directors; institutional trustees; officers,;

the capacity as a former director or trustee of the orga

lated organizations.
key employees; highest compensated employees;

ding with or within the organization’s tax year.
tions), regardless of amount of compensation.

r key employee) who received report-
d any related organizations.

nization,

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | o oo cz?fﬂggmm G Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
woek | Sesrendadescioriveieal from from related other
(istany |2 the organizations compensation
hours for ";5 " B organization (W-2/1099-MISC) from the
related B = Z (W-2/1099-MISC) organization
organizations| = | & g g_’ and related
below g § 5| B 22| = organizations
line) 2|2|E| & |55l 2
(1) BEVERLY PATNAIK 20.00
PRESIDENT X 0. 0. 0.
(2) ANNE GULLEY 20.00
VICE PRESIDENT X 0. 0. 0.
(3) MATT SHAW 20.00
TREASURER X 0. 0. s
(4) VICKIE HARRIS 20.00
SECRETARY X {5 0ia 0.
Form 990 (2014)

432007 11-07-14



Form 980 (2014)

COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

Page 8

[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title AOBBEE | ci‘é’f‘;ﬁ:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related = g 2 (W-2/1099-MISC) organization
organizations| 2 = g E and related
below 2l12|.|2|88 s organizations

1b Sub-total ... SRS RPN B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . -2 0. 0. B
d Total (add lines 1b and Rl ccovmnsps s s W 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such BT T Lo 1 AU E S RS 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule Jforsuchindividual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh DEIrSON oo e s 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors t

hat received more than $100,000 of compensation from

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
o  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 0
Form 990 (2014)

432008
11-07-14



Form 990 (2014) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI ..ot L]
(A) (B) (C) (D)
Total revenue Related or Unrelated H?r\f{%ulgfﬂggfd
exempt function business sections
revenue revenue 512 - 514
*:-:"'E 1 a Federated campaigns 1a
g E b Membership dues ib |
= ¢ Fundraisingevents ... 1c
g;_'ﬁ d Related organizations ot 1d
g{% e Government grants (contnbuttons) 1e
g i £ All other contributions, gifts, grants, and
E:E similar amounts not included above . [1f 311,707.
‘E g g Noncash coniributions included in lines 1a-1f. 5
SE|l b Total AR NN s s i » | 311,707.
Business Code
| 22
2o b
BEl
E3|
B a
a f All other program service revenue ...
g Total. Add lines 2a-2f ; |
3 Investment income (mctudlng dlwdends |merest and
other similar amounts) | 2 683. 683.
4 Income from investment of tax exempt bond proceeds | 2
5 ROYAES ..o i >
(i) Real (i) Personal
6a Grossrents ... {meul
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income or (loss) L T A
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) >
o 8 a Gross income from fundratsmg events (not
E including $ of
&3 contributions reported on line 1c). See
s Part IV, line 18 .. @] 35,671
g b Less: direct expenses .. b| 31,505.
Net income or (loss) from fundrasmg e > 4,166. 4,166.
9 a Gross income from gaming activities. See
Part IV ine 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gammg actwmes >
10 a Gross sales of inventory, less returns
and allowanCes ... 8
b Less: cost of goods sold b
¢ Net income or (loss) from sales of mventow ............... | <
| Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 316,556. 683. 0. 4,166.
432009 Form 990 (2014)

9



62-1867122 Page10

Form 990 (2014) COUNCIL ON AGING OF GREATER NASHVILLE
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX } C) D} ’:]
Do not include amounts reported on lines 6b, (A) (B . ( ;s
o 5, 9, and 105 of Part Vil Vo ERianes P Spanses. o et rias iy
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and Y10 —
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and Wages ... 84,421. 84 ,421.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) .
g Other employee benefits . ...
10 Payroll 1aXes ... 6,343. 6,343.
11 Fees for services (non-employees):
a Management e 51,956. 51,956.
b L8l i st
¢ Accounting
d LOBBYING ... uunsussmmsseansspssssmmmmmm
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 110 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Office BXPENSES . .. oo
14 Information technology ...
15  BRoyallies ...
416 OCCUPANCY oo 19,248. 19,248. et
17 Travel | s imes i sbins ket sxs o -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
og  Interest. | ocicsmmamesnsessssase e
24 Payments to affiliates .. S A—
20 Depreciation, depletion, and amortization .
23 INSUFANCE oo 1,659, 1,659,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24p amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 8 ) FE—
a TRANSPORTATION 8,754. 8,754.
b MISCELLANEOUS 8,573. 8,573
¢ PRINTING, PUBLICATIONS 6,820. 6,820.
d SUPPLIES 4,753 4,753.
e All other expenses 11,434. 11,434.
o5 Total functional expenses. Add lines 1 through 24e 203,961. 203,961, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 958-720)
Form 990 (2014)

432010 11-07-14
10



COUNCIL ON AGING OF GREATER NASHVILLE

Form 990 (2014}

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X oo
(A) (B)
Beginning of year End of year
1 Cash - NONANLEIESTDOANNG .............vvvessseecserssssemssissssssisssesiss s 5,037:1 1 47,833
o Savings and temporary Cash iNVeStMeNts ... 144,064.] 2 207 ,327.
3 Pledges and grants receivable, net 3
4 ACCOUNS receivable, MBE ... “ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of SchbL . 6
8 | 7 Notes and 10anS 1eCeiVable, ML ... 7
< Inventories for sale oruse ... 8
g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... | 102 6,804.
b Less: accumulated depreciation ... .. 10b 6,804. 0.] 10c 0.
11 Investments - publicly traded SBCUMLIES oo oreeeiee i seesieeevnas e 11
12 Investments - other securities. SeePart IV, line 11 .. I 12
13 Investments - program-related. See Part IWeline 11 L onaaievnsnsisemsasmes 13
14 Intangible @SSES | ... e TR 14
45 Other assets, See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 149,101.| 16 255,160.
17  Accounts payable and accrued expenses 17
18  Grantspayable ... 12 1
19 DEfOrrEd MBVENUE | .. . .iiiiiiiiss i sb s 19
20 Tax-exempt bond Ilabllltles __________________________________________________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:'g Complete Partllof Schedule L ..ttt 22
= 23

23  Secured mortgages and notes payable to unrelated thnrd pames _______________
24 Unsecured notes and loans payable to unrelated third Parties: .o convamusnasss
55  Other liabilities (including federal income tax, payables to related third

e Part X of

parties, and other liabilities not included on lines 17-24). Complet
SChEUUIE D oo eooee oo s s ort s S ame e R 8,141.] 25 1,605.
26 Total liabilities. AJd lines 17 through 25 .oooiiooennniiinni i 8,141.| 26 1,605
Organizations that follow SFAS 117 (ASC 958), check here P> Bﬂ and
a complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net SRS | e s o A 140,960.] 27 253,555«
E o8 Temporarily restricted net asable,  cocesmsccenursave s 28
z 29 Permanently restricted net assets . 29
s Organizations that do not follow SFAS 11? {ASC 958) check here > D
5] and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds e N - | I 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total net assets or fund balances ... 140,960.] 33 253,555,
34 Total liabilities and net assets/fund L R TR 149,101.) 34 255,160.
Form 990 (2014)

432011
11-07-14
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COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Pagel2

Form $90 (2014)
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

O 0O~ s O

-
o

316,556,

Total revenue (must equal Part VIII, column (A), line 12)

203 ,961.

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

112,595.

Revenue less expenses. Subtract line 2 fromline1 .. ...

140,960.

al Part X, line 33, column (A))

Net assets or fund balances at beginning of year (must equ

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment XpensSes ..o

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ...
year. Combine lines 3 through g (must equal Part X, line 33,

Net assets or fund balances at end of

Part XII B omonts and Reporting

column (B))

te to any line in this Part XII

2a

Check if Schedule O contains a response or no

Accounting method used to prepare the Form 990: [j_ﬂ Cash D Accrual [:| Other
counting from a prior year or checked "Other," explain
d by an independent accountant? ...
ar were compiled or reviewed on a

If the organization changed its method of ac in Schedule O.

Were the organization's financial statements compiled or reviewe

If "Yes." check a box below to indicate whether the financial statements for the ye

separate basis, consolidated basis, or both:

l___[ Separate basis i:] Consolidated basis :] Both consolidated and separate basis
Were the organization's financial statements audited by an independent 2ccoUNtant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[:j Separate basis [:' Consolidated basis I:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUIar A-1337 | oo eceeemsiieseaeesses s
If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit

udits, explain why in Schedule O and describe any steps taken to undergo su

or a

independent accountant? ... o

chaudits ..o

2a X

2b X

2c

3a X

3b

432012

11-07-14
12
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OMB No. 1545-0047

SCHEDULE A . . )
Public Charity Status and Public Support 2014

(Form 990 or 990-EZ) 3 S : i :
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Bevenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i

4947(a)(1) nonexempt charitable trust.
Open to Public

P Attach to Form 990 or Form 990-EZ. ;
s at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

62-1867122

COUNCIL ON AGING OF GREATER NASHVILLE

[Partl | Reason for Public Charity Status (all organizations must comp

lete this part.) See instructions.

The organization is not a private foundation because it is: (For
E:l A church, convention of churches, or association of churches describe

1

2
3
4

10
11

lines 1 through 11, check only one box.)
d in section 170(b){1)(A)(i).

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

U0 MO O U0

N

L—_| Type |. A supporting organization operated, sup

bed in section 170(b)(1)(A)(iii).

A hospital or a cooperative hospital service organization descri
n 170(b)(1)(A)(iii). Enter the hospital's name,

A medical research organization operated in conjunction with a hospital described in sectio

city, and state:
An organization operated for the benefit of a college or university
section 170(b)(1)(A)(iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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 11.)

A community trust described in section 170(b)(1){A)(vi). (
An organization that normally receives: (1) more than 33 1/3% of its support
activities related to its exempt functions - subject to certain exceptions, and (2) no
income and unrelated business taxable income (less section 511 tax) from busines

See section 509(a)(2). (Complete Part 1l1.)

An organization organized and operated ex
An organization organized and operated exclusively for the benefit of,
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.
ervised, or controlled by its supported organization(s), typically by giving

owned or operated by a governmental unit described in

Complete Part I1.)
from contributions, membership fees, and gross receipts from

more than 33 1/3% of its support from gross investment
ses acquired by the organization after June 30, 1975.

clusively to test for public safety. See section 509(a)(4).

to perform the functions of, or to carry out the purposes of one or

a
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 i:] 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 D Type Il 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 [:I Type Il 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 Lj Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... T TS A

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

(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support (see other support (see
above or IRC section |92=719 SIS Instructions) Instructions)
(see instructions)) Yes No
Total
Schedule A (Form 990 or 990-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 99
Support Schedule for Organizations Des

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organiza
fails to qualify under the tests listed below, please complete Part 1)

0-E7) 2014 COUNCIL ON AGING OF GREATER NASHVILLE
ribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
tion failed to qualify under Part l1l. If the organization

62-1867122 Page2

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 159,769, 154,713.] 232,865. 990,831, 311,707 1079885.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 ... | 159,769. 154,713.] 232,865. 220,831.] 311,707. 1079885.
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,
B _iansnseons
6 Public support. Subtract line 5 from line &, 1079885.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... 159,769. 154,713. 232,865.] 220,831. 311 .707] 1075885
g8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 49. 34, 511. 928. 683. 2-.205.
9 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 (Explainin Part VL) . .
11 Total support. Add lines 7 through 10 1082090.
12 Gross receipts from related activities, @tc. (68 INSIUCHONS) ............ooooiriiivomws s 12 | 42,273,
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 this box S BEOD RS, . oot o i s cos s nssssapaacs o S L et s S | B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, COIMN () _.....ccoivcrmemrmrrrnnnneess 14 99.80 %
15 Public support percentage from 2013 Schedule A, Part T L A L — 15 99.82 %
16a 33 1/3% support test - 2014. 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 ... ... T > X1
b 33 1/3% support test - 2013. 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 OFGANIZAtION || ... . ..iuiuieirrierrsmsee st s | 4
17a 10% -facts-and-circumstances test - 2014. 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
| 4

meets the "facts-and-circumstances” test. The organization guali
b 10% -facts-and-circumstances test - 2
more, and if the organization meets the "facts-and-circumst
organization meets the "facts-and-circumstances” test. The

ances" test, check this box

fies as a publicly supported organization

013. If the organization did not check a box on line 13, 16a, 16b, o
and stop here. Explain in Part VI how the

organization qualifies as a publicly supported or
line 13, 16a, 16b, 173, or 17b, check this box

ganization
and see instructions ...

r17a, and line 15 is 10% or

»[ |
[ |

18 Private foundation. If the organization did not check a box on

432022
0g-17-14

14
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Page 3

Schedule A (Form 990 or 990-EZ) 2014
| Part Il | 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
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

II. If the organization fails to

(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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 receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 receved
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year . ...

cAddlines7aand7b ...
8 Public support (Subtractline 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010

g 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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 8, 10c, 11, and 12.)
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,

{c) 2012 (d) 2013 (e) 2014 (f) Total

(b) 2011

14 First five

check this box and stop here Y Y s s e v e o O T A S R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 .....oeeeniennnenenes e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... 17 %

18 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 e
19a 33 1/3% support tests - 2014, If the organization did not check the bo
more than 33 1/3%, check this box and stop here. The organization qu
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > %
>

e foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instroctons: . ugliisisies
Schedule A (Form 990 or 990-EZ) 2014

alifies as a publicly supported organization __ .o
16 is more than 33 1/3%, and

20 Privat
432023 08-17-14
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Schedule A (Form 990 or 990-E2Z) 2014 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Paged

Part IV ] Supporting Organizations

(Complete only if you checked a box on line 11
and B. If you checked 11b of Part I, complete Sections
Sections A, D, and E. If you checked 11d of Part |, complete

Section A. All Supporting Organizations
Yes | No

of Part I. If you checked 11a of Part |, complete Sections A
A and C. If you checked 11c of Part I, complete
Sections A and D, and complete Part V)

ons listed by name in the organization's governing

1 Are all of the organization’s supported organizati
tions are designated. If designated by

documents? If "No" describe in Part VI how the supported organiza

class or purpose, describe the designation. If historic and continuing relationship, explain.

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(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
3a

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
describe in Part Vi when and how the

satisfied the public support tests under section 509(a)(2)? If "Yes,"
organization made the determination. 3b
Did the organization ensure that all support to such organiz

"Yes," explain in Part VI what controls the organization pu

(B) purposes? If
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
4a

"Yes" and if you checked 11aor 11bin Part I, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what con trols the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

ations was used exclusively for section 170(c)(2)

t in place to ensure such use. 3c

4b

purposes.
5a 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
5a

was accomplished (such as by amendment to the organizing documen t).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an 5¢
6 Did the organization provide support (whether in the form
anyone other than (a) its supported organizations; (b) individua
benefited by one ar more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in line 7?
8

If "Yes," complete Part | of Schedule L (Form 990).

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

ons (as defined in line 9(a)) hold a controlling interest in any entity in which

event beyond the organization’s control?
of grants or the provision of services or facilities) to
Is that are part of the charitable class

e or more

b Did one or more disqualified pers
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 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.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COUNCIL, ON AGING OF GREATER NASHVI LLE 62-1867122 Pages
[Part IV] Supporting Organizations (continued)
Yes | No

ontribution from any of the following persons?

11 Has the organization accepted a giftorc
her with persons described in (b) and (c)

a A person who directly or indirectly controls, either alone or toget
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (
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 during the tax year.

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,
2

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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. 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
g the type and amount of support provided during the prior tax

tly filed as of the date of notification, and (3) copies of the
organization’s g to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how

se and continuous working relationship with the supported organization(s). 2

nizations have a

b) above?!f "Yes" toa, b, or c, provide detail in Part VI. 11c

organization's tax year, (1) a written notice describin
year, (2) a copy of the Form 990 that was most recen
overning documents in effect on the date of notification,

the organization main tained a clo
3 By reason of the relationship described in (2), did the organization's supported orga

significant voice in the organization's investment policies and in directing the use of the organization’s
17 If “Yes," describe in Part VI the role the organization's

income or assets at all times during the tax yea

supported organizations played in this regard.

Section E. Type Il 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):

The organization satisfied the Activities Test. Complete line 2 below.

a
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
u supported a government entity (see instructions).

c [:I The organization supported a governmental entity. Describe in Part VI how yo
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 those supported organizations, and how the organization determined
2a

that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for t
of the organization's supported organization(s) would have been engaged i
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

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 details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

s7 If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014

he organization's involvement, one or more
n? If "Yes," explain in Part VI the

a

of its supported organization
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Schedule A (Form 990 or 990-EZ) 2014 COUNCIL ON AG

ING OF GREATER NASHVILLE

62-1867122 Page6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfi

other Type Il non-functionally integrated supporting organizations must comp

ed the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructio
lete Sections A through E.

ns. All

(M) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year -
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 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
y-integrated Type lll supporting organization (see

7 [:] Check here if the current year is the organization’s first as a non-functionall

instructions).

432026
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 COUNCIL ON AGING OF GREATER NASHVI LLE 62-1867122 Page?
E’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes
m activity that directly furthers exempt purposes of supported

Current Year

2 Amounts paid to perfor
organizations, in excess of income from activity
Administrative expenses paid to accomplish exem
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which th
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
. R : : . Excess Distributions
Section E - Distribution Allocations (see instructions})
Pre-2014

pt purposes of supported organizations

3

4
B

6

7

8

e organization is responsive

Underdistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

5  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: %
Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

T (™o alo|oc|e

]

o

greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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L. ON AGING OF GREATER NASHVILLE 62-1867122 Pages
I, line 10; Part Il, line 17a or 17b: and Part Ill, line 12.

Schedule A (Form 990 or 990-EZ) 2014 COUNCI
[Part VI | Supplemental Information. Provide the explanations required by Part |
Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014
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- - OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p- Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen ? ublic
Internal Aevenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Employer identification number

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" t0 Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year) ... ..
Aggregate value of grants from (during year}
Aggregate value at end ofyear ...
Did the organization inform all donors and
are the organization's property, subject to the organization's

6 Did the organization inform all grantees, donors, and donor a
and not for the benefit of the donor or donor advisor, or for any other purpos

s held in donor advised funds

(4 T A T

donor advisors in writing that the asset
exclusive legal control? ...
dvisors in writing that grant funds can be used only

for charitable purposes e conferring

impermissible private benefit?
rP_art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure

B Preservation of open space
2 Complete lines 2a through 2d if the organization held a qua

lified conservation contribution in the form of a conservation easement on the last

day of the tax year.
’_—‘ Held at the End of the Tax Year
a Total number of conservation easements ... S R A AT 2a
b Total acreage restricted by CONSErvVation BASEMENTS | .. ... .....cciiiimmmiim sy L 2b
¢ Number of conservation easements on a certified historic structure included inf{a) ... I — 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
2d

listed in the National REGISIEr ...t
3 Number of conservation easements modified, transferred, released, exting

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
i:l Yes l:' No

violations, and enforcement of the conservation easements itHOIAS? | ...
g, inspecting, and enforcing conservation easements during the year >

tion easements during the year | ) -

6 Staff and volunteer hours devoted to monitorin
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conserva
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i}

[ ves No

and section TZOMRNANBIINT. ...umssorssrobmimrminmsassisrsnms stsegseposs S AR st M T
in its revenue and expense statement, and balance sheet, and

9 In Part Xlll, describe how the organization reports conservation easements i
ts that describes the organization's accounting for

include, if applicable, the text of the footnote to the organization's financial statemen

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ermitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
arch in furtherance of public service, provide, in Part XIIl,

1a If the organization elected, as p
historical treasures, or other similar assets held for public exhibition, education, or rese
the text of the footnote to its financial statements that describes these items.

er SEAS 116 (ASC 958), to report in its revenue statement and balance

in furtherance of public service, provide the following amounts

b If the organization elected, as permitted und sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1

(i) ASSLS INCIIART 1N FOMM 890, PAI X .._..oroor bbbt

2 If the organization received or held works of art, historica

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

Schedule D (Form 990) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432081
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COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?2
| Treasures, or Other Similar Assets(continued)

following that are a significant use of its collection items

Schedule D (Form 990) 2014
[Part Il Organizations Maintaining Collections of Art, Historica

3 Using the organization's acquisition, accession, and other records, check any of the

(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
e E Other

b l___’ Scholarly research

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or

other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ooeieeeeiiiiieoaa [:] Yes [:I No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
trustee, custodian or other intermediary for contributions or other ass

ets not included

E:] Yes D No

1a ls the organization an agent,
on Form 990, Part X? ... ...
b If "Yes," explain the arrangeme

Amount

e e R
d Additions during the year
e
f

DistribUtions dUring T YEAI .. oot

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XU .. oo

[Part V |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

T oo o

and programs |, ...ceiieiiessessimsesnnens
Administrative expenses .. ——I——-—'—'_

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year

-

end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment -3 %
Permanent endowment P %
¢ Temporarily restricted endowment | 2 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
ST R S T ———— sy s e e ST S [ 3a(i)
(ii) related Organizations | . ... ... |3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land oo
b Buildings . .
¢ Leasehold improvements ... ..
d Equipment i
& Other, ... s, 6,804. 6,804. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) . ..o e 0.
Schedule D (Form 990) 2014
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COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page3

Schedule D (Form 990) 2014
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes

“ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security Or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests

(3) Other

(A)

(B)

(€

(®)]

(E)

(F)

(S

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

Complete if the organization answered "Yes
(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

@
(3)

(4)

(5)

(6)

(7)

(8)

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes

(a) Description

(b) Book value

_ (M

()

(3)
(@)

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part

IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(29 PAYROLL LIABILITIES

1,605.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X col. (B)ine25) ... .....»

1,605.

2. Liability for uncertain tax positions. In Part XIIl, provide the

text of the footnote to the organization's financial statements th
N 48 (ASC 740). Check here if the text o

at reports the
f the footnote has been provided in Part Xl |:]

organization's liability for uncertain tax positions under Fl

432053
10-01-14
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COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Page4

Schedule D (Form 990) 2014

[Part XI_| Reconciliation of Revenue per Audited Financi

al Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on IVESIMENES e 2a

b Donated services and use of facilities ... 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

T L oL T (A S et 2e
BT Lo o L CE———— e RS 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

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

b Other (Describe in Part XII1.) |_4b

& PGB ARANG D ... ..o SR SO e e S AL R A 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12.) .o iceiieeieiieeiiiiiies 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...

b Pror year adjUSIMENS | ..

¢ OMRErIOSSES . s menamssapayn s e S

d Other (Describe in Part XIIL)

e Addlines 2athrough 2d ... | 2e
T s L (e —————————E TGS 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .................. | 4a

b Other (Describe in Part XIlL) R S A R | 4b

¢ Add lines 4a and 4b e R A | 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) _.....oooooooivnnn s 5

5
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to

Ill, lines 1a and 4; Part IV, lines 1b

provide any additional information.

and 2b: Part V, line 4; Part X, line 2; Part XI,

432054
10-01-14
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Formnotar Ro-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 890-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
inteennl Faveps Stvke P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/form 990. Inspection
Employer identification number

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a B Mail solicitations e Solicitation of non-government grants
b [_____] Internet and email solicitations f C] Solicitation of government grants
c [:| Phone solicitations g D Special fundraising events

d ]:] In-person solicitations
2 3 Did the organization have a written or oral agreement
key employees listed in Form 990, Part VII) or entity in connec
" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements

with any individual (including officers, directors, trustees or
tion with professional fundraising services? Yes |:] No
under which the fundraiser is to be

b If "Yes,
compensated at least $5,000 by the organization.
o iii) Did . v) Amount paid 3 .
(i) Name and address of individual . s f£n raser | (iv) Gross receipts t({J (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from dctivity fundraiser to (or retained by)
1 -
contrputions? listed in col. (i) organization
Yes | No
e =
Total  .ooivinrenciinniiniinian | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2014

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

432081

08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 COUNCIL ON AGING OF

GREATER NASHVILLE

62-1867122 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6

" 1o Form 990, Part IV, line 18, or reported more than $15,000
b. List events with gross receipts greater than $5,000.

(b) Event #2

Other events
[ OtnerExg (d) Total events

(a) Event #1
None (add col. (a) through
SAGE col. (c))
5 (event type) (event type) (total number)
g
E 1 Gross receiptS e, 35,671. 35,671.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) 35,671. 35 ,671.
4 (GHSBIPAZES «onmvnsmiomimen et
5 Noncash prizes
&
w
S| 6 Rentfacilitycosts ...
3
w
B| 7 Foodand beverages ... 19,667. 19,667.
5
8 Entertainment .. . .....occniees
g Other direct xpenses ... 11,838. 11,838.
40 Direct expense summary. Add lines 4 through 9 in column WF  sooimcssmmssssosnssmasssssvommanmmaniesss iR LR > 3% . 505.
11 Net income summary. Subtract line 10fromline3,column{d) ..........................;;;... > 4.1 66.
Part 11l | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
[+4]
3 (a) Bingo bingofproqressi\!e bingo (c) Other gaming col. (a) through col. (c))
g
@
@
1 GroSSrevenuUe .. ...
ol 2 Cashprizes . ..o,
b
&
2|3 Noncashprizés . ...
w
3]
2| 4 Rent/facility coStS
5| PeRORSR samsmmmmmecn e
5 Other direct expenses ................. —
[_Ives % |[_] Yes % [[_] ves %
6 Volunteerlabor L___] No Ij No [___] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licens
b If "Yes," explain:

]:]Yes I:'No

DND

es revoked, suspended or terminated during the tax year?

1:! Yes

432082 08-28-14
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Schedule G (Form 990 or 990-€2) 2014 COUNCIL ON AGING OF GREATER NASHVI LLE 62-1867122 [%qe 3
Yes No

11 Does the organization conduct gaming activities with OMMIBIMIDEIS e eieti i b e e e
12 Is the organization a grantor, beneficiary or trustee of a trust or a mem
roradminister chantablE GAMINGT .i..cunluarmsivmmessnmman ooy B ST e ST s s

13 Indicate the percentage of gaming activity conducted in:
%

a The organization's faCility ...
... [18b %

b An outside facility
14 Enter the name and address of the person who prepares the organization’s gami

ng/special events books and records:

Name P

Address P

L__|Yes [:] No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If “Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P>

D Director/officer :] Employee L__-] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
[:] Yes D No

retain the state gaming IGBMASET . ... ...oooiiriiiirnss s s et s
b Enter the amount of distributions required under state |
organization's own exempt activities during the tax year B $

Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, ¢
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

olumns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

432083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Employer identification number

62-1867122

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE

Form 990, Part VI, Section B, line 11:

REVIEW OF 990 AT BOARD MEETING.

Form 990, Part VI, Section C, Line 19:

UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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