OMB No. 1545-1150

2011

Short Form

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947[:1)(1)0“ ¢ Internal Revenue Code

exc%et black jun be,na?fit Tist of s;f:rivate foundation

ised finds, ale Ona Of more hosp?tal facilities, and certain controlling

Form 990—EZ

» Sgoansoaring orga~izations of dognor a ganizations that op

Department of the Treasury organizetions as definzd in section 512(b)13) must fge Forrgosﬂcf. Al othsrforhganizalions wEthtﬁrasfs receipts less than $200,000 and total K "Op-en"to' Public
; s asgats lesg than $500,000 at the ond of the may use this form, . i ST L
internal Revere Service P The organization may have 10 USE 2 LoDy of 1his returh to Satisty Stale reporting requirements. . Inspection:

A For the 2011 catendar yezr, or tax y2ar beginning

and ending

B Check if
applicabte:

Address change

Name change

¢ Name of o-ganization

COUNCIL ON AGING OF GREATER NASHVILLE

b Employer identification number

[:]initial return

Terminated

Number and street {or P.0. box, if mail is not delivered to sireef atdress)
95 WEITE BRIDGE ROAD

62-1867122
Room/suite {E Telephone number
114 §15-353-4235

Amended return

DAggliwuan pending

Gity or town, state or couniry, and ZIP + 4
NASHVILLE, TN 37205

F Group Exemption
Number

[XJcash [ Accrual  Other (specify)
Website: B www.councilonaging-midtn.org-

Accounting Method:

H Creck B X Jf the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 890-PF).

&
]

J  Tax-exempt status {check oniy ong) — S01()3)L 1 501(c){ ) (insertno) [ | 4s47(a)(1yor L] 527
K Check»

if the organizetion is not a saction 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-E7 or Form 990 retur is not required though Form 990-N {e-postcard) may be required (see instructions). But if the organization choosas to file

a refurn, be sure to file a compigste return.
L Ad¢ lines 5b, 6¢, and 75, 10 fine 9 to determine gress receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

ine 25, coumn (B} below; are $500,000 or more, fis Form 990 instead of FOrm O90-EZ e, S 174,207,
‘Partl;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part L)
Check if the organization used Schedule O to respond o any question INthiSPart . . o i E
1 Contributions, pifts, grants, and st lar amounts r6CeIVEd 1 154,713,
2 Program service reven.ie including government faes and Comracts 2
3 Membership dues and 3SSBSSIMEME | e 3
4 ANVESEMEREINCOME .....o\.icitt et oo oot See.Schedule. 0. ... 4 4.
5a Gross amount from sals of assets ather than inventory . 52 L
b Less: cost or other bass and sales eXpensSes 5b S
¢ (ain or (less) from sale of assets other than inventory (Subtractiine Bh from line ba) 5¢
6 Gaming and fundraising events i
2 a Gross income from gaming (attach Schedule G if greater than
g BIB000) s | 6a |
é b Gross income from fundraising evants {not ingluding $ of contributions
from fundraising events reported o line 1) (attach Schedule G if the sum of such
gross income and contributions exzeeds $15,000) 8b 19,460,050
¢ Less; direct expenses fTom gamingand fundraising events 8¢ 13,138,
d Netincome or (loss) from gaming and fundraising svents (add lines Ga and 6b and subtractline 6¢) . . 6d 6,342,
7a Gross sales of inventory, less retures and allowanses St L .
b Less:costofgoedssod ... SOV UU TP
¢ Gross profit or {loss} from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describa in Sehedule 0) e,
Tote] revenue, Add lines 1,2, 3 4. 5¢. 8d, 7c,and 8 - 161,089,
10 Grants and simitar amcunts paid (Bstin Schedule G) | . 10
11 BenElS DAl 10 OF O B DRy S e e 11
g |12 Salaries, other compensation, and employee banefits ... 12 50,081.
2 113 Professionat fees and other paymems 1o Indepantent COMIactOrS 13 33,153,
& 114  Occupancy,rent, utiities, and mainmnance See Schedule 0 14 13,473,
d g Printing, publications, postage, and Shipping e, 15 48,169.
16  Other expenses (describe in Sehedule Oy ... See. Schedule O 16 23,886,
17 Total expenses. Add lines 103000090 16 . e P |17 168,762,
n |18 Excessor (defici) for the year (Sutwact line 17 from e ®) 18 -7,673,
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) oy
< {must agree with end-Gl-year figurs reported 0 pHor Year s tBlIY 19 B, 723,
g 20 Other changes in net assets or func balances (explain in Schadwle O 20 0.
21 Netassets or fund halances at end of year, Combine lines 18 through20 ..o B | 2 75.050.
ILHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2011)

32171
02-06-12



Form 8868 Application for Extension of Time To File an

{Rev. January 2012} Exempt Organization Return OMB No, 1545-1709
Department of the Treasury
internal Revene Service = File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this O
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of this form).

Do not complete Part I uniess you have already been granted an autumatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autoratic extension of time to file (6 months fora corporation
required to file Form 99G-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1! with the exceptior: of Form B870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaiis on the electrenic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

If_Partfél":'é! Automatic 3-Month Extension of Time. Only submit original {ho copies needed).
A corporation required to file Form 990.T and requesting an automatic 6-month extension - check this box and complete
PRI TOALY oo seee oo oo tios oo e e o e » [
All other corporations (including 1120-C filers), partnerships, REMICs, anid trusts rmust use Form 7004 to request an extensior: of time
fo file income fax retums.
Type or Name of exempt organization or other filer, see instructions. ) Empiloyer identification number (EIN) or
print
o by the COUNCIL ON AGING OF GREATER NASHVILLE xi 62-1867122 -
cusdatefor | Number, street, and room or suite no. If a P.O. box, see inst-uctions. Social security number (SSN)
firgvor | 9F WHITE BRIDGE ROAD, No. 114
instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37205

Enter the Return code for the return that this application is for (fie a separate application for each return)

Application Return | Application : Return
is For Code jlsFor Code
Form 990 01 Form 890-T {corporation) 07
"Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-FPF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form B870 12

MARIBETH FARRINGEER
e Thebooksareinthecareof p 95 WHITE BRIDGE ROAD, STE 114 - NASHVILLE, TN 37205

Telephona No.p» 615-353-4235 FAX No. p»
® |f the organization does not have an office or place of business in tha United States, checkthisbox . ... | o E:J
® |f this is for a Group Return, enter the organization’s four digit Grour Exemption Number (GEN) . If this is for the whole group, check this
box b E:l I it is for part of the group, check this box » Ej and aitach a list with the names and EiNs of ali members the extension is for.
1 | request an automatic 3-month (6 months for & corporation required to fils Form 980-T) extension of time until
August 15, 2012 , to fils the exempt orgarization retumn for the organization named above. The extension

is for the organization’s return for:
b calendar year 2011 or
[ m tax year beginning , and ending

2  |f the tax year entersd in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 60€9, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
- estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymen: with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Seg insiructions. 3c | §$ 0.
Caution. }f you are going to make an electronic fung withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EC for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012}
123841
01-04-12
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IRS e-file Signature Authorization OMB No. 1545-1678
com S8T9-EQO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2014, and ending 120 20 1 1

» Do not send to the IRS. Keep for your records.

Dapartment of the Treasury

internal Ravenus Sarvice P See instructions.
Name of exempt organizaticn Employer identification number
COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Name and title of officer

STEVE MATHEWS

PRESIDENT

[‘Partl:| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8379-EC and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and th= amount on that line for the retum being fiied with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank (do not enter -0-). Bui, i you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 980 checkhers P D b Total revenue, if any (Form 990, Part VI, column (4}, ine 12) ... ... .
2a Form 990-EZ check here P b Total revenue, if any {Form 980-EZ, line 9) |
3a Form 1120-POL check here I E] b Total tax (Form 1120-POL, i 22) i,
4a Form 980-PF checkhere P {:] b Tax based on investment income {Form 890-PF, Part VI, line 5)
Sa Form 8868 check here P Ej h Balance Due (Form B868, Part |, line 3c or Part |l, line 8¢}

161088

fPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2011
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's slactronic return. | consent to allow my
intermediate service provider, transmitter, or electranic return ariginator (ERQ) to send the organization’s return to the I1RS 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 faderal 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. Treaswry Financial Agent at
1-888-353-4537 no later than 2 business days pricr 1o the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to raceive confidential information necessary to answer inguiries and resolve issues refated to the
payment. | have selected a personal identiication number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

i:| | authorize

to enter my PIN| J

Enter five numbers, but
do not enter aif zeros

as my signature on the organization's tax year 2011 electronically filed return. ¥ | have indicated within this return that a copy of the return
is being filed with a state agencyfies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disciosure consent screen,

As an officer of the organization,  will entar my PIN as my signature on the organization’s tax year 2011 electronically filed return. If { have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.

Officer's signature I Date P~

[Part:lll.| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62217937212 |
' do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature > Date

ERO Must Betain This Form - See Instructions
Do Not Submit This Form To the iRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO 2011y
123051
12-01-11
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Form 980-£7 (2011) COUNCIL ON AGING OF GREATER. NASHVILLE £62-1867122 Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respondto any question in this Part it X
{A) Beginning of year (B} End of year
22 Cash, savings, and INVESIMENTS | e e e 86,051, 2 78,732,
28 Land and DUIIRES | e e 23
24  Cther assets (desaribe in Schedule 0 See Schedule © . . . ... 672 . 24 318.
BE  TOMAE ASBBIE et e B6,723.| 25 79,050,
26 Total Habilities (describe in Sohedule 0) Q.28 0.
97  Net assels or fund balances (line 27 of colurnn (B) mustagree with line 21} ... ... .. 86,723.|27 79,050.
‘Partill; Statement of Program Service Accomplishments (see the instructions for Part 11} Expenses

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

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

Describe the organization's program service accomplishments for each of its three largest program services, s maasured by axpenses. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for eact program title.

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

20 PROVIDINC INFORMATION TO THE GENERAL PUBLIC REGARDING
RESOURCES AVATILABLE TQC THE AGING.
(Grants § ) If this amount includes foreign grants, checkhers ... . > L llosa 168,762,
29
{Grants § )} ¥ this amount includes foreign grants, checkhere ..., > C} 298
30
{Grants § ) ¥ this amount includes foreign grants, checkhere ... B D 30a
31 Other program services {describe in Schedule O) | »
{Grants § ) H this amount includes foreign grants, chegkhere ..., B i__“} 31a
32 _Total program service expenses (20d ines 28athrough 318) .o i s cscsancscsasmanssss >l 168,762,

Part_lV’ List of Ofﬁcersg Directors, Trustees, and Key Employe2s. s each cre sven if not compengated, fsee the instructions for Part V) .

Check if the organization used Schedule O to respond ta any question in this Part v L]
: {b) Title and average hours | (6) Reportante  {{H) Health banefits, | (e} Estimated
(a) Name and address per week devotedto | eomponaston Forms aopibyss benen: | amount of other
position {i# not pald, enter -0-) piag;;ﬂ%gﬁ :sg}‘ggﬁd compensation
STEVE MATHEWS PRESIDENT
5 NORTHUMBERLAND, NASHVILLE, TN 37215 20.00 0. 0. 0.
JOYCELYN STEVENSON, 1600 DIVISION VICE PRESIDENT
8T. #7000, NASHVILLE, TN 37203 20.00 0. 0. 0.
LEE FAIRBEND, 210 BRITTAIN COURT, TREASURER
BRENTWOQOD, TN 37027 20.00 0. 0. 0.
JUDY GIVEN, 115 WOODMONT BLVD, SECEETARY
NASHVILLE, TN 37205 20.00 0. 0. D.
EH Form 990-EZ (2011}




Foror 990-E7 (2011) COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122

Paga 3

[Part V. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [¥Y]

Yes| No
33 Did the organization engage in any significart activity not previcusly reported to the IRS? If "Yes,” provide a detailed description of each
BOHVAY I SCHBAUIE § oot teeeeeeeeee e ees e eeeees b s b aa e s m s me e e e bR e 33 X
34 Were any significant changes made 1o the organizing or governing documents? If "Yes," attach & conformed copy of the amended
docurnents if they reflect 2 change to the organization's name. Otherwise, explain the change on Schadule O (see instructions) .. . 34
353 Did the crganization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fings 2, 52, and 72, BMONY OMBIS)T L it cee e ersrss s i b st s s s sbs et e e 35a X
b If*Yes," to ing 354, has the organization fiied a Form 9C-T for the year? i *No," provide an explanation in Schedule 0 . lssh | N/A
¢ Was the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and ;)roxy iax
requiremerts during the year? If "Yes," complete Schedute G, Part il 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant dzsposman of net assets during the year? If 'Yes
complete aoplicadle parts of SEhatulB N .. oot b4
37a Enter amowunt of pofitical expenditures, direct or indiract, as described in the instrections. ... o e ;‘f_' o
b Did the organization file Form T120-POL 0T thIS YBAIT . e s e 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustes, or key employes or wera any such loans made (e R
in a prior year and still outstanding af the end of the tax year covered by this return? .. 38a X
b li“Yes,' compiete Schedule L, Part H and enter the total amount involved 38b N/A e e T
39  Section 501{cY{7) organizations. Enter:
a imtiation fess and capital contributions includsd online & e 39a N/A
b Gross receipts, inciuded on line 9, for public use of elub fagilities . 39b N/A
40a Sectior: 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 481 0. ;section 4912 M 0 . ;section 4955 P 0.
b Section 501(c)(3} and 501{g){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or dic it engage in an excess benefit transaction in a pricr year that has not been reported on any of its prior Forms 990 or 990-EZ7
F"¥es," complete SCHEBUIE Ly PBIT L oot e s 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Entar amount of tax imposed on organizaticn rmanagers N L
or disqualilied persons during the year under sections 4912, 4955,and 4958 . ... | g 0. _
d Secticn 501{c)(3) and 501(c)(4} organizations. Enter amount of tax on fine 40c reimbursed by the g
OFGANIZANON oo e e P 0. 1
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter E: {o
transaction? If "Yes," complete Form 8886-T .. ... e e 408 X
4% Listthe states with which a copy of this return is filed. - TN )
42a The organization’s books are incare of P MARIBETH FARRINGER Telephonano.p- 615-353-4235
Locatedat p» 95 WHITE BRIDGE ROAD, STE 114, NASHVILLE, TN 2P+4 B 37205
b Atany time during the calendar year, did the organization have zn interest in or & signaturs or other authority
over a financial account in a foreign country (such as a bank account, securities account, or othar financial Yes| No
BOO U e ety e e 42h X
I *Yes," enter the name of the foreign country; <& i
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts. L 1 o
¢ Atanytire during the calendar year, did the organization maintain an office outside of the US.? 42¢ X
I *Yes," enter the name of the forelgn country: p»
43 Section 4847(a)(1) nonexempt charisable trusts filing Form 950-EZ in iieu of Form 1041 - Check here ...
and enter the amount of tax-exerpt interest received or accrued during the taxyear B l 43 ]
44a Did the arganization malntain any donor advised funds during the yaar? If "Yes,” Form 990 must be complgted instead of BT E b S
FOT 000-EZ A et 44a X
b Did the organization operate one or rmore hospital facilities during the year? If "Yes,” Form 920 must be completed instead 8 B
OE RO Q00-EZ et oo ab | | X
¢ Did the organizaticn receive any paymants for indoor tanning Services dusing the YBar Y e, 44c X
d If*Yes'to line 44c, has the orgarization filed a Form 720 to report thase payments? if *No, ™ provide an explanation K o :
T SOOI O e e 444
45a Didthe orgamzatlcg have a controlied entity wath%n %%ze meaning of section 512(b}(13)? 45a X
45b Did the organizaticn receive any payment from or engage in any transaction with a controfled antity within the meaning of section ;_{
512(6){13Y? If "Yes," Form 9390 and Scheduie R may need to be completed instead of Form 990-E7 {see insfructions) ... 45h
\5217 Form 990-EZ (2011}
cz-08-12



Form 880-EZ (2011) COUNCIL ON AGING OF GREATER NASHVILLE 62~-1867122 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office? IR
1'Yas” compiete Schedl G PAM L o e i e . 45 X

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4847(a)(1) nonexempt charitable trusts must answar questions 47-49b and 52, and compiete the tables

for lines 50 and 51. Check if the organization used Schedule O 1o respond to any questioninthisPart Ml ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(hy alection in effect during the tax year? 1f "Yes,” compiste Sch.C, Part il 47 X
48 15 the organization a schoo! as described in section 170(b)(1 YA If Yes, complete Schedule B e 48 X
498 Did the organization make any fransfers to an exempt non-charitable related organization? e 49a P4
b If"Yes," was the related organization a section 527 organization? SO UUUTOPUO e 48

60 Complete this table for the organization’s five highest compensated amployees (cther than officers, direciors, frustees and key employees; who each received morg
than $100,000 of compensation from the organization. If there is nons, enter "None.”

{a} Name and address of each employes (b) Titls and average hours |  (¢) Reportabie  {d) Health benaftts, | (e} Estimated
gai¢ mare than $100,000 per waek deveted to °°$?;ﬂ%a$§';ﬁ(;%jﬁs g;gqu:g“;:iaz. amount of other
e , and defarred i
NONE position plans, and deter compensation

f Totai number of other employses paid over S106,000 e - -
51 Complets this table for the organization's five highest compensatad independant contractors who eaeh received more than $100,00G of campensation from the
_orpanization. it there ¥s nione, gnter "Nene.” NONE :
{a) Name and address of each independent.contracior paid mors than $100,000 {b" Type of service -~ {eyCompensation

d Total numbar of other independent contractors each receiving aver $100,000 L
52  Did the organization complete Schedule A? Note: All section 504(c)(3) organizations and 4947(a)(1} nonexempt .
charitable frusts must attach a completed Schedule A et iiiiiesieeseeeieeetisiiiirziiereriies b Yes E] o
et penaliles of perjuTy, | deciare that | have exarmined fnis ratrh, HOUing actormpbanying schedules and siatements, BnC 10 the best of my knowledgs and Gelier, 1t is irue, coredt, and tompiete.
Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledgs.

. # 5 & o B N T & i
Sign e - ' i

ST

Type or print narme and titie

/
Sriny/Type preparer’s name Preparge Z&ure % Date Check [x | if [PTIN
Paid 7 seif- employed
Preparer Kenneth R. Kraft /7 5/0‘7/;1—' P00265275

Use Only [Fim'srame p Rraft & Company, PLLC // Firm'sEIN B 62-1002003
Firm'saddress m» 114 29th Avenue Soutlﬂ phonene. (615 )244-3991
Naghville, TN 37212
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o i | Yes | I No
Form 990-EZ {2011}

Late

132174
02-06-12




SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 800-E2) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c}(3} organization or a section )
Department of the Treasury 4947(z)(1) nonexempt charitable trust. o Q'Qp:eh_;tq'f;&__iﬁ}_;,“;'gc-_. o
Intesnal Revenue Setvice - Attach to Form 899G or Form 990-EZ, P> See separate instructions. ¢ oo iinspection:
Name of the organization Employer identification number
_ COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
lPart Reason for Public Charity Status (ail crgznizations must complete this part.) See instructions.

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

)
L.

BN -

00 E0 O

10
11

Uu

el ]

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

A school described in section 170{b}{ 1{A)(il}. {(Atizch Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)(iil}.

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

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

section 170(b){1}AXiv). (Complete Part I1)

A federai, state, or lncal 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} 1}{A)vi). (Complete Part Il.}

A community trust described in section 170{b) 1){A){vi). {Complete Part Il.)

An organization that normally receives: (1) mo-e than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 0 its exempt functions - subjsct to certain exceptions, and {2} no more than 33 1/3% of its suppert from gross invesiment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part #i.)

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

An organization organized and operated exclusivey for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 50%a){1) or section 509(a){2). See section 500(a){3). Check the box that
describes the type of suppaorting organization and complete lines 11e through 11h.

a m Type | b D Typs I c [::l Type 1l - Functionally integrated d D Type Il - Other

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

If the organization recsived a written determination from the IRS that it is a Type §, Type I, or Type Hi

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii) and {iii) below, Yes | No
the governing body of the SUPPOTted DIGAMZAtONT .. __._..........o..oeveerosoeeeoeeseers oo e o 11g(1}
{iiy A farmily member of a person described in {f) above? | ... e et 11glii)
{iii} A 35% controlled entity of a person describec in {i} or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EI g;&gg;g; ;vgg? ﬁjelpguzﬁ_izatm {v) Did you notify le qrgaﬁ'fzi%é%f}hﬁa col|  {vii) Amount of
organization (described on lines 1-9 - (1) listed in your} organization in €ol. |\ e rganized in the support
above or IRC section governing document?| {1} of your support? Uusr?
{see instractions)} Yes No Yes No Yes No
Total L e T e e B e B SR S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2011

Form 990 or 880-EZ.

132021
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Schedule A {Form 990 or 990-£7) 2011 COUNCIL ON
Part Support Schedule for Organizations

AGING OF GREATER NASHVILLE
Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A}(vi)

62-18B67122 Page2

{Complete only if you checked the box en line 5, 7, or B of ‘Part § or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Support

Calendar ysar (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."}

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add iines 1 through3 .
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support, subtact tine 5 from line 4

{a) 2007

{b} 2008

{c) 2009

{d)y 2010

{e} 2011

tf) Total

75,549,

82,299,

161,740,

158,768,

154,713.

644,070,

_161,74{},

159,769.

154,713,

644,070,

644 ,070.

Sectlon B. Total Support

Calendar year (or fisca! year beginning in) -

7 Amounis from ling 4

8 Gross income from interest,

10

11

12
13

dividends, payments received on
securities ioans, rents, royalties
and income from similar sources ||

Net income from unreiated business |

activities, whether or not the
business is regularly carried on
Other incoma. Do not include gain
or loss from the sale of capital
assets (Explainin Part VY
Total support. Add fines 7 through 10

(a} 2007

fb) 2008

{c) 2009

{d} 2010

{e) 2011

{f) Total

75,549.

92,299.

161,740,

159,768.

154,713,

644,070,

5 279,

319.

194.

45.

34,

218‘75»

646,945,

Gross receipts from related activities, etc. (see instructions)

12]

61,995,

First five years. If the Form 990 is for the organizatiors's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, columa (f} divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part |}, line 14

14

99.56 %

15

99.12 %

16a 33 1/3% support test - 2011. If the organization di¢ nct chack the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did nct check a box on line 13 er 164, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2041, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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

b 10% -facts-and-circumstances test - 2010, if the organization did not check a box on line 13, 16a, 18b, or 174, and kne 5 s 10% or

mors, 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. i the organization did not check a box on line 13, 16a, 160, 17a, or 17D, check this box and see instructions

132022
01-24-12

Schedule A (Form 890 or 980-EZ) 2011




Schedule A {(Form 980 or 990-£7) 2011 Page 3
Part Iil| Support Schedule for Organizations Described in Section 509{(a){2)

{Complete only if you checked the box on line 8 of Part | or i the organization failed to qualify under Part IL. If the organization faiis to
gualify under the tests iisted below, please compiste Part iy
Section A. Public Support '
Caiendar year (or fiscal year beginning in) (a} 2007 {b) 2008 {c) 2008 {d) 2010 {8} 2311 __(fTotal
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Taxrevenues 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 Addiines1through5 __ ...
7a Amounts included on lines 1, 2, and
3 received from disgualified persons
b Amounts ingluded on lines 2 and 3 iecelved
from other than disqualified persohs that

excesd the greater of $5,000 or 1% ofthe
emount on ling 13 for the year

¢ Add lines 7aand 7b
8 Public support {Subtractine 7cfromine )

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2007 {b} 2008 {c} 2008 {d) 2010 {e}) 2011 {f) Total

9 Amounis fromline8 ...
10a Gross income from interest,
dividends, payments received oni
secutities joans, rents, royalties -
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

cAddlines 10aandtCb . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded onn .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - e
13 Total suppori{addiines 8, 10¢, 11, and 12.)

14 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} erganization,

check this box and StOp Rere ... e et |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by fine 13, column{f)} . e 15 %
16 Public support percentage from 2010 Schedule A Part it line 15 . s ciens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column{f)) ... 17 %
18 Investment income parcentage from 2010 Schedule A, Part I ine 17 18 %
10a 33 4/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > B

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... ....cecrnn | 4 E:I
132023 01-24-12 Schedule A [Form 990 or 990-EZ} 2011

“



SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 8a.
P Attach to Form 990 or Form 890-EZ. J» See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122

Fundraising Activities. Compieta if the organization answered "Yes" to Form 890, Part IV, iine 17. Form 990-EZ filers are not
reguired to complete this part.

1 ndicate whather the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e Solicitation of non-government grants
b [l internet and email solicitations £ [__] Solicitation of government grants
¢ L] Phone solicitations g ] Special fundraising evenis

d [:‘ In-person solicitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes i:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) o . v) Amount paid : :
{i) Name and address of individual . . ﬂ{slrlllra‘t;gr (iv) Gross receipts té %or reta'me?i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cL:st;}dfy from activity fundralser to (or retained by)
r CONrD] - t i
contributions? listed in col. (i) organization
Yes | No
FOEA] oo itiiieiirsiiiiiieeereesiesissisiiirieriesiiiiiieteiisiicitisieisseiieiggiiiieisiiseiiiiuiiaiiiiiecis: P
2 List all states in which the organization is registered or ficensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LMA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie G (Form 990 or 980-£7) 2013

432081 01-23-12




Schedule G (Form 990 or 990-£7) 2011 COUNCIL ON AGING OF GREATER NASHVILLE 62~-1867122 Page2
Part: Fundraising Events. Gompiete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 4 b} Event #2
@ ) : {c) Other everis {d) Total events
None {add col. {a) through
S—AGE col. {c)

2 {event type) {event type) {totai numbar) ’

[y

[i¥]

11 GrOSS1OBDIS .. 19,460, 19, 460.
2 Less: Charitable contrbutions ...
3 Grossincome (ine 1 minusfine 8} ... 19,460. 19,460,
4 Cashprizes . ...

o |5 Noncashprizes ...

cle Rentfacilitycosts ..

[%%)

G

% 7 Food and beverages ... 7,232, 7,232,
8 Entertainment | .. ...
g Cther direct expenses 5,886, 5,885,
10 Direct expense summary. Add ines 4 through 8 1 COIUMN () oo P | 13,1183,

41_Net Income summary. Gombine fine 3, column (d), ANAIING 10, .o e s ssisiiissssssc B 6,342,
1 - Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

. {b) Puli tabs/instant . {d) Total gaming {add

§ {a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
T
ol

1 GroSSrevenue ...................;c;iceeeeeoe
w2 Cashprizes
@
5
g3 Noncashprizes ...
|
B .
2|4 Rentfacilitycosts ...
[

5 Otherdirect expenses .. ..........ooivieeees

[ Yes % [ Yes % E:'Yesm_% ;

6 Volunteerlabor [:1 No E:] No C:I No :

7 [Direct expense summary. Add lines 2 through 5 in [oTe! (3101 s X (« | E OO RO ST P UOUUU P B )

8 _Net gaming income summary. Combine line 1, column d, and BN@ 7 e B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SIS Y e e {:] Yes ]:1 No

b if "No," explain:

40a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax VeAr? e [:] Yes D No
b if "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 990-67) 2011 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pages

11 Does the organization operate gaming activities with DOTHT I OIS T et e s e e e et e e e et et e e ene s D Yes 1::] No
12 |s the organization a grantor, beneficiary or trustes of atrustora member of a partnership or other entity formed
to BAMINISter GHARKADIE GAMING? o oo eoeeeeeeeeeoee st ssses s oo oot T ves [CIno

43 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 18a %
D AN OUESIAE FACHIEY oot tee s aebes s ee et S A bbbt e e 13b %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... D Yes D No
b If "Yes," anter the amount of gaming revenue received by the organization >3

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

and the amount

Name b

Address P

16 (Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided W

[::| Director/officer [":J Employee D independent confractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cj Yes D No

b Enter the amount of digtributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental [nformation. Complete this part to provide the explanations required by Part 1, line 2k, columns (i) and (v), and Part i,

lines 9, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforrmation (see instructions).

132083 01-28-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 980-EZ}

Departmant of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses o specific questions on
Form 920 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMS No. 1545-0047

©Ingpection -

Name of the organization

Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Form 990-E%, Part I, Line 4, Other Investment Income:

Description of Property:

Amount :

INTEREST INCOME

34.

FPorm 990-EZ, Part I, Line 14, Occupancy, Rent,

Utilities, and Maintenance:

Description of Expenses: Amount:
Depreciation 354.
Other Expenses 13,119,
Total to Form 990-EZ, line 14 13,473,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
SUPPLIES 1,086.
TELEPHONE 2,108,
LICENSES & PERMITS 200.
INSURANCE 561.
DUES & SUBSCRIPTIONS 3580.
PAYROLL TAXES 4,953.
QFFICE EQUIPMENT 1,153,
MISCELLANEQUS 6,665.
BANK CHARGES 113.
OFFICE SUPPLIES 920.
MEETING EXPENSES 2,488,
TRAVEL AND ENTERTAINMENT 3,020.
MARKETING | 229,
Total to Form 990-BZ, line 16 23,886,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ.

132211
51-23-12
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ oﬁﬂﬁ‘iisfi‘”

{Form 290 or 980-EZ) Camplete to provide information for responses to specific questions on

Deprtment of the Troasury Form 980 or 890-EZ or to provide any additional information. - 0995’!?*_95??'“"_9_*: .

Internal Revenus Service P Attach to Form 980 or 990-EZ. " inspection .

Name of the organization Employer identification number
COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

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

Description Beg. of Year End of Year

Other Depreciable Assets 672, 318.

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

THE GENERAL PUBLIC REGARDING RESOURCES AVAILABLE TO THE AGING.

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

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

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

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

or indirectlv, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) {2011}
132211
D1-23-12
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