. JCCEIVED APR 19 708

Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intzrnal Revenue Code (except black lung benefit trust or

private foundation)
Sponsoring organizations of donor advised tunds and controlling organizations as defined in section 512(6)X13) must file Form 880, All
Department of the Treasury | gther organizations with gross receipts less than $1.000,000 and total assets less than $2,500,000 at the end of the year may use this form.

Intemnal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Sé‘éﬁ"cééue: pisase |C Name of arganization D Employer identification number
r:] ddress  Juse IRS
cnange  |ape or
[ 1%me, |ootor COUNCIT, ON AGING OF GREATER NASHVILLE 62-1867122
laktlal 's’f:‘ Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
Tomin- |Seecifcl9 5 WHITE BRIDGE ROAD 114 615-353-4235
Amended |tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Temi™ NASHVILLE, TN 37205 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 890-EZ). Other {specify) >

@ Accounting method: (X] Cash ] Accrual

| Website: > www.councilonaging-midtn.oxrg-

H Check 5{__] if the organization is not

J _Organization type (check anly one}— [(X]501c)( 3 ) iinsertno) [ 4947}t or [ 527/ required to attach Schedule B :ferm 890, 550-67, or 980-PR)

K Check p> [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

4 lng 190,791.
1 Contributions, gifts, grants, and similar amounts FECEIVED _................oo.ooiiooe oo 1 92,299.
2 Program service revenue including government fees and contracls e 2
3 Membership dues and @SSESSMEBNNS || ... ... .. i en e 3
4 INVESIMEMLINCOME oo oot et e e e et s et es e n et e e et ee e 4 319.
5a Gross amount from sale of assets other thaninventory . ba
b Less: cost or other basis and sales expenses 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . ... .. . . 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
§ a Gross revenue (not including $ of contributions o
T rePOMEd ON NG 1) oo ba 98 ,173.
b Less: direct expenses other than fundraising EXPENSES 6b 75,987.
¢ Netincome or {loss) from special events and activities (Subtract line 6bfromline 8a) . . ... i 22,186.
7a Gross sales of inventory, less returns and allowances .. ... 7a RS
b Less:icostof 000ds SOIS | . . ... b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line7a) . 7¢c
8  Other revenue (describe > 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8 9 114,804.
10  Grants and simitar amounts paid (attach schedule) 10
11 Benefits paid 10 OF fOr MEBMBEIS | ||| ... . ..ottt ettt et 11
@ |12 Sataries, other compensation, and employee DENEMitS . ... ..ot s 12 69.454.
g 13 Professional fees and other payments to independent CONTACIONS | . ...__..........cccoooiiiiiiierennreree e 13
2 |14  Occupancy, rent, utilities, and maintenance | ... ... See Statement 2. | 14 14,798.
W 115  Printing, publications, postage, and SRIDBING ... .../ 15 5,545.
16  Other expenses (describe p See Statement 1 )| 16 21,322.
17 Total expenses. Add fines 10through 16 ... » | 17 111,119,
. |18 Excessor (deficit) for the year (Subtract line 17 rom ling 8) ..o 18 3,685,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) .
& (must agree with end-of-year figure reported on prior year's return) |, 19 98,760.
‘26 20  Other changes in net assets or fund balances (attach explanation) . . .. . e 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ... » | 21 102,445.
FP_eirf?lliI Balance Sheets. If Total assets on line 25, column {B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ.
(See the instructions for Part IL.) (A} Beginning of year J (B) End of year
22 Cash, savings, and inVestments | . 97,534.[2 100,257,
23 Landand bulldings e e 23
24  Other assets (describe>_Other Depreciable Assets ) 1,226.024 2,188.
25 TOMIESSEIS .. ..o 98,760.|25 102,445.
26  Total liabilities (describe b ) 0.]26 0.
27___Net assets or fund balances (line 27 of column (B) mustagree with line 21) . ..., 98,760.127 102,445,
832171

12-17-08

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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form 990-EZ (2008)



" Form 990-EZ (2008
‘Partilll{| Statement of Program Service Accomplishments (Sze the instructions for Part lli.)

62-1867122

Page 2

What is the organization's primary exempt purpose?_See Statement 4

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

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 PROVIDING INFORMATION TO THE GENERAL PUBLIC REGARDING
RESOURCES AVAILABLE TO THE AGING.
(Grants $ ) If this amount includes foreign grants, check here ... > [ losa 111,119.
29
(Grants 8 ) If this amount includes foreign grants, checkhere . . ... » [:! 29a
30
{Grants ) If this amount includes foreign grants, checkhere ... .......................... | 2 D 30a
31 Other program services (attach SCREAUIB) ......_........coooimiiiii st
{Grants § ) If this amount includes foreign grants, checkhere ... ... . [:l d1a
32”Totalproqram service expensas (add lines 28athrough 313) ... ... Pu[32 111.,119.
[tPart’1vs] List of Officers, Directors, Trustees, and Key Employees. List each ons even if no: compensatsd. (See the instruztions for Part IV.)
4) Contribati
(b) Title and average hours | (¢} Compensation ( )to 231%\%‘;22"5 (e} Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | account and
position -0-.) deferred other allowances
compensation
SEE ATTACHED
0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



2008 Council on Aging of Greater Nashville Board of Directors

Name Address City/Zip Telephone Email Position Term
Caroline Chamberlain 4807 Wyoming Ave.. Nashville 37209 269-6151 caroline915@comcast.net Pres.2*term  Dec. 06
Ed Cole 3022 23" Ave. South Nashville 37215 741-2848 ed.cole@state.tn.us Dec. 10
Starling Davis 3825 Bedford Avenue Nashville 37215 320-4720 starlingdavis@gmail.com Dec. 10
May Dean Eberling 4487 Post Place #124 Nashville 37205 356-6273 mdeberling@bellsouth.net Dec. 10
Lee Fairbend 210 Brittain Court Brentwood 37027 790-0896 lfairbend@comcast.net Dec. 10
Gilbert Fox 3901 West End Ave. Box 6 Nashville 37205 269-4177 foxnashville@aol.com 2" term Dec. 09
Diane Gramann 4205 Hillsboro Rd. #216  Nashville 37215 292-4938 diane.gramann@alz.org 2" term Dec. 10
Vickie Harris 2 Creekside Crossing #350 Brentwood 37027 986-9232 vickie.harris@inspiris.com Dec. 09
Woodson Maher 2089 Stokes Lane Nashville 37215 400-9511 pfwm1973@yahoo.com Dec. 10
Ida K. Martin 643 W. Nocturne Dr. Nashville 37207 227-2223 ikmartin@bellsouth.net Dec. 09
Steve Mathews 5 Northumberland Nashville 37215 477-6401 ssmathews@comcast.net 2™ term Dec. 10
Betty C. Moore 1920 Randolph Place Nashville 37215 386-8017 bettycmoore@comcast.net V Pres. Dec. 09
John Morris 500 Elmington Ave. #111 Nashville 37205 298-9844 bigjohn34@comcast.net Dec. 08
Janie Parmiley 2120 Belcourt Ave. Nashville 37232 936-0993 janie.parmiey@vanderbilt.edu Dec .08
Gerri Robinson 523 A Mainstream Dr. Nashville 37228 862-6400 gerri.robinson@nashville.goy 2™ term Dec. 10
Edie Simpkins 3900 Woodlawn Nashville 37205 298-1009 msdesmond4@aol.com Dec. 10
Joycelyn Stevenson 1600 Division St. #700 Nashville 37203 252-2375 istevenson@ba-boult.com Treasurer Dec. 08
Jessica Younger 2105 Hobbs Court Nashville 37215 297-0440 jmyounger@comcast.nct Secretary. 2™ term Dec. 08
Office Staff 95 White Bridge Road #114 Nashville 37205 353-4235 fax 353-4235

Ex. Director Maribeth Farringer mfarringer@councilonaging-midtn.or,

Directory Manager Paula Daigle pdaigle@councilonaging-midtn.org

Development Manager Donna Kumar dkumar@councilonaging-midtn.org
Transportation Manager Grace Smith gsmith@councilonaging-midin.org



Form 990-EZ (2008) COUNCIL ON AGING QOF GREATER NASHVILLE 62-1867122

Page 3

[(Part'VZ] Other Information (Note the statement requirements in the instructions for Part Vi)

33
34
35

36

37a

38a

39

402

41
422

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
Were any changes made to the organizing or governing documents but not reportad to the IRS? if =vos,” atiach a conformed copy of the changes .
If the organization had income fram business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

BAX LRQUIFBIMBILSD et eeeeeetes e ot e tesns e s s et eessses et e Rt seas st et et et eeee 2ot e eaca e aa e e e e es s ens b
It"Yes," has it fited a tax return on Form 990-T fOr thiS YEAr? ...t
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,* complete applicable parts of Sch. N
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |

Yes| No

33

34

Ry

35a

e

35b

36

Did the organization file Form 1120-POL fOr thiS YEAr? . ... .ot es st e cen e eneas
Did the organization borrow from, or make any loans to, any officer, director, irustee, or key employee or were any such loans made

in a prior year and still unpaid at the start of the period covered by this retuIn? ...
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

e e

b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 392

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4311 0 . ;section 4912 0. ;section 4955 p 0.
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "'Yes,” complete Schedule L, Part |
Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, @00 4958 | .
Enter amount of tax on fine 40¢ reimbursed by the organization ...
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes,  complete FOTM BBBE-T | ettt sres
List the states with which a copy of this return is filed. p» TN

40b

40e

The books are'in care of pr MARIBETH FARRINGER

Telephoneno.p- 615-353-4235

Locatedat > 95 WHITE BRIDGE ROAD, STE 114, NASHVILLE TN ZP+4 » 37205

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

BOCOUNEY? oot ee et et e et e oo e e eaeeaeeen e A b e e sa e h oo R Stk s s e e et s r s en et e
If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office ovtside of the U.S.?
If “Yes," enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No

42b

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMMIBI0-EZ oot te e s et s e et et eseaeesemeee b seseseeess et s e e s eaessans s s st e e s es et een et es et e s et an s e et st enr s et et et en e s e e eener e
Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? if *Yes," Form 990 must be

completed instead of Form 990-E7 ., 0 ooeiceireiiniiiiciiiii T TP IR

44|

45

832173
12-17-08

Form 990-EZ (2008)



* Form990-E2(2008)  COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122  Paged

[&PartVl%l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | et 46 X
47 Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule € ... .. . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? e, 492 X
b If *Yes," was the related organization(s) a section 527 organization? . . .. ... et 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter *None."

(D) Contributions
{b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
None compensation
Total number of other employees paid over $100,000 ... ........... . »

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

None
{2) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000,., .. .\ooovovireeiiiiireeeeeenns »
Under panalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and belisf, it is trus,
corrget, and compiete. Qoduntion of preparer (other than qfficer) is based on all inforMiation of which preparer has any knowledge.
Sign }%M W.&MAMA_) 1 4fefoq
Here Signaturénaf officer L . { . Dae 7 ¥
}/Vw.bun W. Farringer Executive biveater
Typoe or print name and titls. hd
Paid Preparer's signature Date Check if self- {Preparer's icentifying Number (See instr))
Preparer's _ 3)2,’0‘\ empioyed p,. P00265275
Use Only Ié 2 Y t
F'm'smme(myours ft & Company, PLLC ElN » 62_1002003
if set-employed), 114 29th Avenue South Phone p>
utesadlP+d - Naghville, Tennessee 37212 no.
May the IRS discuss this return with the preparer shown above? See instructions ..o, » [Kl Yes [:] No
Form 990-EZ (2008)
832174
12-17-08



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(¢c)(3) organizations and section 4947(a)(1) 20 08
Open to Public
Inspection

nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

62-1867122

COUNCIL ON AGING OF GREATER NASHVILLE

[Part1 | Reason for Public Charity Status (Al organizations must complste this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
]

HhWOWN

0 E0 O

10
11

10

e[

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){iii). (Attach Schedule H.)

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

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part il.)

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 ll.)
A community trust described in section 170(b)}(1}{(A}vi). (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complets lires 11e through 11h.
a [:l Type | b [:l Type ll c D Type lll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lli

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . ... ...ttt 11g(i)
(i) A family member of a person described in () ADOVE? || . ... ..ot 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11qliii)
h Provide the following information about the organizations the crganization supports.
: " (iit) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the -
i NE:,T:;,;L:]%?,MM (i) EIN ( desc?’%geadngr?tlig;s g I col. (i) listed in your| organization in col. %Og%%%tiiz%%iﬂ' %g!z (vu)sﬁglpoourrt\ tof
i - . .
. ovemning document? f
above or IRC section | 0 do (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total ;

LHA For Privacy Act and Paperwork Redu

832021 12-17-08

ction Act Notice, see the instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-£2) 2008 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page
: 3 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 94,497.] 111,924.] 69,556.| 75,549.1 92,299.] 443,825.
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.Addlines1-3 . . .. . . 94,497.1 111,924.] 69,556.] 75,549.] 92,299.| 443,825.
5 The portion of total contributions e B DTSSR RN ) :
by each person (other than a
govemmental unit or publicly
supported organization) included
on iine 1 that exceaeds 2% of the
amount shown on line 11,

COIumn (f) ------------------------------------
L li g 3 from i 443,825.
Section B. Total Support
Calendar year (or fiscal year beginning in)>| _ (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
7 Amountsfromlined . ... .. . 94,497.1 111,924, 69,556.] 75,549.| 92,299.] 443,825.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 90. 918. 2,137. 2,279. 319. 5,744.

9 Nst 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 (ExplaininPart IV) ...

11 Total support. Add lines 7 through 10 = : < 449,569.
12 Gross receipts from related activities, etc. (see mstmct»ons) 12 | 62,226,
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and T @  .iini.iiniiisiiiiieiiieiiiiieiessrsisesestiitieiiieriiesiisieieiiiiiiiiiiiiiiiiiiiiesiiicenciiiiririoiieciiiiiiiiiiiiiiicieiiiic > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column (f)) .................cccoevirrriinne 14 98.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, N8 26f | | .........ccorcurereneerccrerccnnneenes 15 99.16 %
16a 33 1/3% support test - 2008. 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 .. .....cc.oevcecveriiiininiire e » (X]

b 33 1/3% support test - 2007, 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 0rganization ... ... »[ ]

17a 10% -facts-and-circumstances test - 2008. 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 mests the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [____]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | ‘:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

Form 990-EZ Other Expenses Statement 1
Description Amount
SUPPLIES 3,540.
TELEPHONE 3,734.
PROFESSIONAL DEVELOPMENT 2,925.
LICENSES & PERMITS 292.
INSURANCE 750.
DUES & SUBSCRIPTIONS 265,
PAYROLL TAXES 6,869.
OFFICE EQUIPMENT 1,291.
MISCELLANEQUS 1,176.
BANK CHARGES 480.
Total to Form 990-EZ, line 16 21,322.
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 2
Description Amount
Depreciation 2,697.
Other Expenses 12,101.
Total to Form 990-EZ, line 14 14,798.
7 Statement(s) 1, 2




COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 3

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

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

[ 1 Yes [X] No

[ ] Yes [X] No

Statement(s) 3



LOUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

_—

990-Ez Pg 2 Statement 4

TO PROVIDE INFORMATION TO THE GENERAL PUBLIC REGARDING RESOURCES AVATILABLE
TO THE AGING.

9 Statement(s) 4



Form 4562 Depreciation and Amortization 990-EZ
. (Including information on Listed Property)
m;:&::\?smn(w) » See separate instructions. P Attach to your tax return,

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Namnae(s) shown on return Business or activity to which this form relates

COUNCIL ON AGING OF GREATER NASHVILLE Form 990-EZ Page 1

identitying numbaer

62-1867122

IsPartil] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . ... 1 250,000.

2 Total cost of section 179 property placed in service (see INSIUCHONS) |, .. .....ccoooeeriirurencenieenrrce e 2

3 Threshold cost of section 179 property before reduction in BMIEHON | ... .c..ccoourreiureeersereniieseeeienire s 3 800,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

Dollar limitation for t . Subtract line 4 from line 1. If zero or less, enter -0-. i married filing separately, see ingtructions .. 5

8 (a) Description of property {b) Cost (business use only) {c) Elected cast

7 Listed property. Enter the amount from liN@ 29 | ... .......ccooiiiimvmrmnereneeeeennes l 7

8 Total elected cost of section 179 property. Add amounts incolumn (c). lines6and 7 | . ...............ccoooiiivinneninn. 8

9 Tentative deduction. Enterthe smaller of line S orliNe 8 . e 9
10 Carmryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlineS .. ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ............................ 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 _.......... > I 13 | 5
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
rPart ";J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depraciation for qualified property (other than listed property) piaced in service during the tax year 14 1,830.
15 Proparty subject to section 168()(1) 8l6CHON | .. ... 15
18 Other depreciation (including ACRS) ... 16
liPartill!| MACRS Depreciation (Do not include Ilsted property ) (See nstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... ..o 17 | 501.
18 Hyouare ing 1o group any assats placed in service during the tax year into one of mors general asset accounts, check here ......... » D T U -
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for dspreciation
(a) Classification of property year placed (business/investment use (@ Rmv” (e} Convention | {f) Method (g) Depreciation ceduction
in service only - see instructions) period

19a  3-year property

b 5-year property ‘ 1,829.] 5 ¥rs. HY |200DB 366.
¢ 7-year property L
d _ 10-year property o
e  15-year property sl
f 20-year property R
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM S/L
/ 27.5 yrs. MM S/L
- . / 39 yrs. MM S/L
i Nonresidential real property ; MM SA
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___Class life o SiL
b 12-year I - 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[:PartfiV, Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 || ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr.. ..................... 22 2,697,
23 For assets shown above and placed in service during the current year, enter the Lo
portion of the basis attributable to section 263A costs |, . N . 23 = SoEe
?}?531,5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recreation, or amusement.) !

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a
through (c) of Section A_all of Section 8, and Section C if apoiicable. 9 i pleto only 242, 24b, columns (&)

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

24a Do you have evidence to support the business/investment use claimed? Yes Q No ‘ 24b If "Yes," is the evidence written? Yes [:] No
Type o;g)ropeny [()gge. ‘B”E“?’ze“/ cg(s‘?or Basis for ‘(’S‘)’"da“"“ Rec(of\)/ery Me(tgr;uzd/ Deprézi)ation Elec(:it)ed
(list vehicles first ) p;iﬁsgef" us'g“’)isrggggge other basis “’“"“;’jg;;;’“’“‘ period Convention deduction 5502%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse . ..., il 25
2@ Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/ - LR
% Si..- T
: % | SA -
28 Add amounts in column {h), lines 25 through 27. Enterhere andonline21,page 1 ... .. ... l 28 -
28 Add amounts in column (i), line 26. Enter here and online 7, page 1 ,...iviciiiiccinsincinss . o l 29

Section B - Information on Use of Vehicles
Completae this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 .. .........ccoevennne.
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarity by a more

than 5% owner or related person? . ...
38 Is another vehicle available for personal

use? Ao o AL e

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

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal uss of vehicles, including commuting, by your Yes | No

BITIDIOYBEST oo e eieees e s eeeeteaseseeeesaeeeeseeneeteeeebeatestostsa st esbesenbeRene R et R oA eSO A be s SR et e RS s e s ae b s an s et enae et e e ek cea seereerereeeearer e bt e benraes
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersOnal USET .. ...t sssssssesstss s sasanas
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the iNformation r8CEIVEAT | ... ..........cocoiviieiiieicie ettt
41 Do you meet the requirements concemning qualified automobile demonstration use? . ...
; If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.

. Part*VIii| Amortization
(a) {b) (c) (d) (e) {f)
Deascription of costs Date amortization Amortizable Code Amortzation Amortization
beging amount section periad or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax YEAr ...........ccoooecnriniminiissinii it
44 Total, Add amounts in columnn (f). See the instructions for wheretoreport ... .............

816252 11-08-08 Form 4562 (2008)
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