OME Np, 1845-0047

990 Return of Organization Exempt From Income Tax WS
Form

Under section 501(c), 527, or 4947{a)}{ 1} of the Internal Revenue Code [except private foundations)

R o B Do not enter Social Security numbers on this farm as it may be made public, Open to Public
Irternai Ravenus Senica B Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year b-eginning andending
B l.;h;maha C Mame of organization D Employer identification number
[ |32 | COUNCIL ON AGING OF GREATER NASHVILLE
cfarze | Doing Business As £2-1867122
|_—|rqe'|-i.'ﬂ"!- Mumber and street {or PO bowx i mail is not dalivered 1o streat addrass) Room/zuite | E Telephona numbear
B i 95 WHITE BRIDGE ROAD _ 114 £15-353-4235
: Areded | by or town, state or provinge, country, and ZIP or foreign postal cods G Gross raceiots § 252 . 9304
[ lieelica- | NASHVILLE, TN 37205 Hia) I= this a group return
P03 e Name and address of principal oficernJOYCELYN STEVENSON for subordinatas? |:|_ Yes _XINo
1500 DI‘U’ISIDN ST, STE 700 i NASHVILLE, ™™ 3?, Hib) ara sumwdina::nmcl,-cad‘.‘L iYes :lND
|_Tax-exempt status: [X] 501 {CH3} [ ] A01{c) | -l [insart no. :] A347[ay 1) or |__| 527 If "Mo," attach a list. (see instructions)
J Website: » www . councilonaging-midtn.org- H{c) Group exemption number B
K Form of organization: [ | Corporation |:| Trust E Association E Cthar = | L ‘¥ear of formation: 2001 M State of legal domiciler TN

| Part1| Summary _

| 1 Briefly describa the organization's mission or mast significant actwities: TO PROVIDE INFORMATION TO THE

Part Il | Signature Block

a
E QENERAL PUBLIC REGARDING RESOURCES AVAILABLE TO THE AGING. -
E | 2 Checkthis box e :‘ if the arganization discontinuad its operations or disposad of more than 25% of its net assels.
E 3 Mumber of voting membars of tha goveming body (Fart W, line 1a) e o 3 lE_
‘3 4 Mumber of independent valing members of tha goveming body W] I, o s | 19
# | 5 Total number of individuals employed in calendar year 2013 (Part ¥, line 2a) 5 2
% 6 Total number of voluntesrs (estimate if necessaryl .. [ 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 et e i I | 0.
= b Met unrelated business taxabla incoms from Form 950-T, line 34 g PR TP b d U!_._
_ Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) T ; 232,865, 220,831.
E| 9 Program service revenue (Part VIIl, ine 2g) N | i 0. 0.
E 10 Investmant income (Part VI, column (&), lines 3, 4, and 7d) R 511. 928.
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8g, %o, 10c, and 11e) ! 5,595, 18,274,
12 Total revenua - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 238,971. 240,033,
13 Grants and similar amounts paid (Part X, column {8}, lines 13} e 0. 5,000.
14 Benefits paid to or for members (Part [¥, column (&), inedy i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), ines 510) | B6,747. 80,782,
% 16a Professional fundraising fees (Part X, column (A} line 17a) o | 0. 0.
8- b Total fundraising expenses (Part [¥, column (1), lina 25) 0. ;
17 Other expenses [Part [X. column (&), lines 11a-11d, 11#24e) ... 99,5223, 145,042,
18 Total expenses, Add lines 13-17 {must squal Part 1X, column (&), ling 25) . 186, 269, 230,824,
19 Revenue less expenses. Subtract ling 18 from e 12 ..., 52,702, 9,208.
En% Beginning of Current Year | End of Year
S5 20 Total assets (Part X, € 18) ..ot | 132,735, 149,101.
<T| 21 Total liabilities (Part X, line 26) AR 984. 8,141.
=7 22 Met assets or fund balances. Subtract line 21 from lina 20 ... T I AT 131,751. 140.960.

rug, correct, and complata. Dack 1 of pie &:dhhlfﬁfcfrnntiun ol which preparer has any knowladge.

Under penalties of perjury, | declare that | have examinad this E:urugg mclug:n accompanying schadules and statements, and to the bast of my knowledge and belizf, itis
i o = o T

Vi
Jsl B
o [tata

Irung n

Sign Zignatura of officer e

Type or print name and e

Here } JOYCELYN STEVENSON, PRESIDENT

Preparer [Fimsname p Kraft & Company,

|Firm'sENp 62-1002003

Use Only | Firm's address p, 114 29th Avenue South

PrntType preparer's name Prep; 5[1 ate_/” ‘ E"m‘: (x| FTIN
Paid _KEIlIlEth R. I{raft ) 07%/ ‘dﬁ{ setf-ampinyed PO0265275
PL;EC f

B Nashville, TN 37212 _ Phoneno. (615 )244-3991
F.ﬂaythe1Ft8dim:ussthisreturnwiththeprepararshownancwe?{saainstructionsl .......... X Yes |: | No

s3zoa1 nee-ia LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) COUNCIL ON AGING OF GREATER NASHVILLE §2-1867122 Page?2
Part Il | Statement of Program Service Accomplishments

=5

Check if Schedule O contains a response or note to any line in this Part 1 ..o e

Briafly describa the organization's mission:
TO PROVIDE INFORMATION TC THE GENERAL PUBLIC REGARDING RESOURCES
AVAILABLE TO THE AGING. -
2 [id the erganization undartake any significant program services during the year which wera not listed on
the prior Form 990 or 990-E27 TR S _l¥es (X INo
If "Yos," descrihe thase new services an Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program senvices? . :Yes LE‘ Mo
If “fes," describe thase changes on Scheduls O,
4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)i4) crganizations are reguired o repart the amount of grants and allocations to others, the total expenses, and
revenua, if any, for sach program service reported. ) i
da (oo } lespensas s 230 i 324_1- irclizdng grants of § By 000. ) (Revenuas i
TO PROVIDE INFORMATIGON TO THE GENERAL PUBLIC REGARDING EESQOURCES
AVAILABLE TO THE AGING. B
4b  (code: _ J[Expensas$ irchding grants of § ] (Aavenue § I
dc (oode ) [Expansas § inzluding grants of § ) (Ravenuas —
4d  Other program services (Describe in Schedule 0.
o {Expenzes & including grants of 1 {Aevenua $ }
4e _Total program service expenses B 230,824,
Form 980 (2013)
332002
10-28-13




Form 990 (2013) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 I the organization described in section 501(c)(3) or 4947(al1) (other than a private foundation)?
If "Yes,! compiate Schedule A .. e b4
2 |s the organization required to complete Schadu!e E.T Scheﬂ'u!& or’Co.l?m.butOrﬁ? T 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of orin oppasltlon tn candndafas rur
public office? If *Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did tha organization engage in Inbhymg actwltnas or haue a sa:—.llnn 501 [h] electuon in aﬁeu:.t
during the tax year? If "Yes," complate Schedufe C, Part If : 4 X
5 I the arganization a section S07{c){4}, 501(c)(S), or :Jm{c]{ﬁ} ﬂrganlzatu:m rhal raceives rnemhershlp dues, assassments or
similar amounts as defined in Revenues Procedura 98-197 IF "Yes, " complete Schedula C, Part ... 5 X )
6 [nd the crganization maintain any donor advised funds or any similar funds or accounts for whlch donors hava tha rlght t-::
provide advice on the distribution or investment of amaounts in such funds or accounts? If *Yes," complete Schedule 0, Part | | 8 X
7  Did the erganization receive or hold a conservation easemant, including gasemants to prasarve open spaca,
the environment, historic land areas, or historic structures? If "Yes, " complata Schedule O, Part i ... ). _i
8 Did the erganization maintain collections of works of art, historical treasures, or ather similar assats? If "Yas, " mmpfste
BRI R TPREE 1 s oo o e R R 5 e eS8 i e 8 X
o  Did the organization report an amnunt in Part X, ling 21 fu:ur ESCTOW OF custodual a-:;v;-::-unt lighility; serve az a u:ustodnan fﬁr
amaounts not listed in Part X; or provide cradit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes, " complete Schedule O, Part IV . e X
10 Did the organization, directly or through a related urgamzah{:-n hold- assets in Tﬂmpl:lrarll‘:,' rastrlcted endnwmants perrnanpnl
endowments, or quasi-endowments? If 'Yes, " complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is "Yes,” then complets Sclnedu!& D F'arts VI Wi, ﬁ.-III I}{ ar x
as applicable.
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedwle D,
Part W1 B 11a| X
b Did the orgamzs.tmn rar}nrt an amuunt fm mvastments other secunhes in F‘:lﬂ. x Ilne 12 that s 5% or more uf |Ls tu:utal
assets reportad in Part X, line 167 If "Yes," complete Schedufe D, Part VI Ty B | -, X
¢ Did the organization report an amourt for investments - program related in Part X, line 13 thd' is 5% ar mors or |ts total
assats raported in Part X, line 167 If "Yes, " complete Schedwe O, Part VN R i s 1 X
d Did the organization report an amaount for other assals in Part X, line 15 that is 5% or mang uf its tc-ta! d.S"EETS repu::rtnd in
Part X, line 167 If "Yes," complete Schedule D, Part X e : 11d X
e Did the organization report an amount for other I|al;u||t|—as in Part X, lina 25% Jf ° ':fes u:-um,r:u.'are Scr?eduﬂe D F'an X 4 11e | X

{ Did the organization's separate or consolidated financial staternants for the tax year include a footnote that addrsﬁsﬂs
the arganization's liability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes.” complete Bchedule D, Part X 11f X
12z Did the organization obtain separate, independent audited financial stataments for the tax year? If "Yes, ' compiete

Schedule 0, Parts Xtand XIl .. S 12a X
b ‘Was the organization included in cunsohdatad |ndependent audln:rd f|nan|:u—:l ﬁtatements fur lha lax year?
If “Yas " and if the organization answersd ‘No' fo line 124, then completing Scheduwls 0, Paris Xl and XV is optional 12b
13 |z the organization a school describead in saction 170(B)01 WAHIN? If "Yes, " complete Schedule £ e 13 | X
14g Did the organization maintain an office, employees, of agents outside of the United States? o 1da X
b Did the organization have aggregate ravenues or SXpenses of more than $10,000 from grantrnakmg fundralslng, husiness.
invastrment, and program sarvice activities outside the United States, or aggregate faraign investmants valued at $100,000
ar mora? If “ves, " complete Schedule F, Parts jand IV B [ A
15 Did the organization report on Part 1, column (4], ling :3 MGre tharl $5 GH:IU c:-r' grants or uther assqstance tu ar fnr any
foreign arganization? if *¥es," complate Schedule F, Parts Mand IV 18 X
16 Did the organization report on Part 1X, column (4], ling 3, more than $5,000 of Eggrﬁgatﬂ Qraﬁlﬁ or other aSS'SE&f"CE o
ar for foreign individuals? If 'Ves," complete Schedula F, Parts iif and IV AT 16 X
17 Did the organization report a total of more than $15,000 of expenses far professluna.l I’undrzusqng SErVICEs on F‘art rx
column (), lines & and 117 If "Yes, ' complete Schedule G, Part i I X
18 Did the organization report more than $15,000 total of fundraising event gross incoma arld contnbuhnns an F'art 1\-flll !mes
1c and Ba? If "Yes," complete Scheduwle G, Partlf ... 138 | X
18 Did the organization report more than $15.000 of gross income I‘n::rn garmng actwltres an I'-‘an 1L."III Ilne Qa? Jf 'r’es
complete Schedule G, Part il 19 X
20a Did the organization operate one or more huspltal facllrtms’? J'f Yes compre!a Schedu.[e H 20a X

b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thls return? e | 20B
Form 990 (2013)

300z
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Form 980 (2013} COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page4

"Part IV Checklist of Hequlred Schedules continued)

Yes | Mo
21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or l—
governmant on Part [X, column (4}, ling 17 Jf 'Yes," complete Schedule |, Parts fand Il |21 _K 3
29 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted Stams on F'art Ix
column (A), line 27 If “Yes," complete Schedule f, Parts 1ana Il .. e X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about ccmpansatmn o! tha urgamza.tu:n 5 current
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes, " compiete
Schedule J | e s e S |23 | | X
24a Oid the Drgam?ahun ha'u'@ a ta.x E'IEI‘I"I[.‘IT bu:un{:l issue wnlh an {:utstandrng prlnmpal nmuunt u:uf maore than 31 DCI I:ID'D BE r:nl' the
last day of the year, that was issued aftar December 31, 20027 If 'Yes," answar lines 24b through 24d and complets l
Schedule K. If "N, @O TONINE 258 ... ... 24a X
b Did the organization invest any proceeds of tax exampt bonds heyu:und a tarnpnrary pE.'rIl}d excaptmn? e 24b
& Did the organization maintain an escrow account other than a refunding ascrow at any time during tha year to dafsas&
any tax-exempt bonds? g 24c
d Did the organization act as an "cm behalf uf' isauar ﬂ}r bunds nutstandmg at any ttme uurlng the :.rear? ___________________ v | 2ad
253 Section 501(c)(3) and 501{c){4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified persan during the year? If "Yes," complate Schedule L, Fart ! . | 25a X
b |5 the crganization aware that it engaged in an excass benefit transaction with & dnsquallfled persnn in a priar }rear and
that tha transaction has not been reported on any of the organization’s prior Forms 290 or 990-E27 f "Yas," compiete
Schedule L, Part | 25b X
26 Did tha organization report any ar'n.ount [+13] F'an K 1|ne 5 E or 22 for rF-:,.EwabIes. frnrn or payables to an'_-.f currem or
farmer officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complate Scheduls L, Part I B 26 X
27  Did the organization provide a grant or uther asststance t:: an Dﬁu:er. |:I1ref tr:u tn.rstee, k:—‘sy &mplnyee, ubstantlal
cantributor or employee thereof, a grant selection committes member, artoa 3524 controlled entity or family member
of any of these parsons? f ‘Yes, ' complete Scheduwle L, Part I T 27 x
28 Was the organization a party to a business transaction with one of tha fullnwmg parnss [see Schedulu L F'an: N |
instructions for applicable filing thresholds, cenditions, and axceplions):
a A current or former officer, director, trustes, or key employaa® If "Yas, ' complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complote Schedule L Par? |"L-" | 2Bb X
¢ An entity of which a current or former officer, director, trustee, or kay armployee [or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes.* compiate Schedule L, Part IV - | 28c X
29 Did the organization receive more than £25 000 in nen-cash contributions? If *Yes, " complete Schedu.[e M o ezl [ ] A
30 Did the arganization receive contributions of art, historical traasures, or other similar assets, or gualified conservation
contributions? /f *Yes, " complete Schedule M 30 | X
31 Did the organizaticn liquidate, terminate, or ﬁlssnlve and cease np&ratlc:-ns?
if *¥as, * complete Schedule N, Part 1 2 | a4 | X
32 Did the organizaticn sell, exchange, dispose of, or tran sfer more than 25‘3{. nf rt-a net assets?.rf Yss cump.'-ete '
Schedule N, Partil | 32 X
33 Did tha organization own 1% u:uf an E'I'Itlty dlsragarda-d as sspamt& frl:erI the organ:zatmn under Hegul:a.tmns
sactions 301,7701-2 and 301,7701-37 If *Yes," complete Schedule R, Part | i a3 X
a4  Was the organization related to any tax-exampt or taxabla antity? If "Yes,” cump!nte Schedu.'& F? F‘a.nf H |'H or H." and
Part V, ling 1 B 34 | X
a5a [d the crganization have a cuntmllad ﬁntlt-_.r mthln ths meanlng of sactlnn 512[{:]»{133’? 35a X
b If “ves to ling 35a, did tha organization receive any payment from or engage in any transaction uwth a -:onirollad entrty
within the meaning of section 512{b)(13)7 i "Yes, " complete Schedule R, Part \, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the crganization rmaka any transfers to an exempt nan- u:hantahls r&lated organuatmn'?
If *¥es," complate Schedule A, Part V, fine 2 | 36 i
37  Did the organization conduct more than 5% of its an:.twmss through an entlty that is nut a r&lat&d organlzamn
and that is treated as a partnership for federal income tax purposes? If "Yas," complete Schedula A, Part V! | a7 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 19?
Note. Al Form 980 filers are requirad to complete Schedule © ..., aa | X
Form 990 (2013)
I32004
10-28-13



122 Paged

Form 990 {#013) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Sn..ha-:ju!& 0 contains a response or nota 1o any !lne in this Part ¥

st

¥es | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . | 1a_ _'Dl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b D:
¢ Did the organization comply with backup withhalding rules for raportable payments to ‘-"Eﬂdorb and reportabla gaming |
{gambling) winnings to prize winners? . : I
2a Enter tha numbear of employees reported on Form WG T:ansmsttal of Wage and Ta.x Stafaments |
filael for the calendar year ending with or within the year covered by this retum . ... 2a 2
b If at least one is reported on line 2a, did the organizatien file all raguired federal emplnyment tax returns'? 2b 1 X
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | 5
3a Did the organizaticn have unrelated businass gross income of 21,000 ar mora during tha year? | da | X
b I “Yes.” has it filed a Form S80-T for this year? Jf *Ao,* to line 3b, provide an explanation in Scheduie D . 3b
d4a At any time during the calendar year, did tha arganization have an interest in, or a signatura or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or athar financial account)? | _da | X
b If “Yes," enter the nama of the forsign country: B
See instructions for filing requiremants for Form TO F 80-22.1, Repaort of Foreign Bank and Financial Accounts. [
Sa Was ths organization a party to a prohibited tax shefter transaction at any time during the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is @ party to a prohibited tax shelter transaction? | &b | X
o If"res," to line 5a or 5b, did the crganization file Form G886 -T? - 5c o
Ga Does the crganization have annual gross receipts that are normally greater than $1 I:I-D [JC-EI and du:l ths nrgamzatlon 5u||c|t
any contributions that were not tax deductibla as charitable contributions? Ga_| X
b I “Yes," did the organization include with every solicitation an exprass statement thaf ‘;uch contnbuhnns ar gn‘ts |
were not tax deductivle? &b
7 Organizations that may receive deductrble cantnbutmns under sectlun 170{(:]
a [id the organization receiva a payrment in excess of 575 made partly #s a contripution and partly for goods and servicas provided Lo the payer? | 7a X
b If “Yas." did the arganization notify the doner of the value of the goods or services provided? | Th
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requnr:—‘sd
ta file Form 82827 s 7e X
d If "Yes," indicate the numbercrf Furms 3232 flh?ld dunngthe ;.rear - T ?d 3
e Did the organization raceive any funds, directly or indirectly, to pay pramiume on a personal benefit contract? [ ) P
£ Did the organization, during the year, pay premiums, directly or indirectly, on a persenal bansfit contract? . iz Tf "
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as rfaqu.nrm:i'J |.7q
h If tha crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fils a Form 1098-32 | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting arganizations. Did the supporting
arganization, ar a denor advised fund maintained by a sponsoning organ zatian, have axcess busingss holdings at any tima during e ye 2ar? 8 |-
8 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section A9BET . e | 9a
b Did the organization make a distribution 1o a donor, donor advisor, or ral dtﬂd F}Elﬁﬂr‘? i e e R e S e b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included an Part VI line g i R TRT TR o |, -
b Gross recaipts, included on Form 930, Part VL, line 12, for public use of clb fEII:IHtIEE- e AT E 1 |+ I — =
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts dua ar pald to crther SOUMCEs agamst
amounts due or received from them.) S0 B 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlun fllmg Fr:urm 990 in |IBIJ Df F:}rm 10417 12a
b If "ves " enter the amount of tax-exempt interast received or accrued during the year AN ARy 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified haalth plans in more than cne state? | 13a
MNote. See the instructions for additional infermation the arganization must report on Schedule D
b Entar the amaunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS ... 13b ]
e Enter the amount of reserves on hand e S e 13c
14a [id the organization recelve any paymeants for mu:lou:ur tannmg services during 1ha RIEMORIT ooyt s e S N L5 103 14a X
b If "Yes," has it fled & Form 720 to report these payments? If "No, " provide an explanation in Scfredufe D . —— 14b
Form 990 (2013)
332005
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Form 990 (2013) COUNCIL ON AGING OF GREATER NASHVILLE 62-18B67122 Page B
Part VI | Governance, Management, and Disclosure For sach "Yas' response fo lines 2 through 7b below, and for a “ho” response
ta ling &a, &b, or 10h balow, descnbe the circumstances, OroOCESSES, OF changes in Schedule Q. Ses instructions.

Check if Schedule © contains a response or note to any line in this Part V)
Section A. Governing Body and Management

Yes | Mo
1a FEnter the number of voting members of the governing body at the and of the tax year ... _1a | lj
It there are matarial differences in voting rights among members of the governing bady, or if the governing
bady delegated broad authority to an executve committes or similar commitiee, gxplain in Schadule 0.
b Enter the numbear of voting members included in lina 1a, above, who are independent b 19
2 Did any officer, director, trustes, or key employee have a family ralationship or a business ralatlonshlp with any other
officer, director, trustes, OF Key BMIPIOYEaT s PN | X
3 [id the arganization delegate control over managea rnent dunss customanl."_.- perfarm&d by or under th—a d:rect supenision
of officers, directars, or trustees, or key employees to a management company or otherparson® ... ; 3 BEr I
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... | 4 X
5 [id tha organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
& Did the organization have members or stockholders? 6 _L
7a Did the organization have membars, stockholders, or other persona who had the puwrar to el-ec’t or appﬂmt cne ar
mare mambers of the governing body? . Ta X
b Are any governance decisions of the organization resenreu to {nr subject to anprnval I::-',r] membars stnckhu!d:—:rs or
parsons other than the goveming body? D A o 7h X
&  Did the organization contemporangously document the "|'|F'E.'[|I'|[_'b I|EI.J or '.‘.IFITT n actions undertaken during the year by the 1ﬂ||:I'.l'.l'iI'I-;I:
a The governing body? ga | X
b Each committes with author:ty to au:t an  behalf of the guvarnmg t:-u:udy? - g | X |
g s thers any officar, director, trustes, or key employee listed in Part VIl, Saction A, whu f.ann-::-t be r&ach:—:d at the
grganization’s mailing address? If 'Yes, * provide the names and addresses in Scheduiz 0 8 p 4
Section B. Policies [This Section 8 requests information about policies not required by the intemal He venue CGdE-'J
Yes [ No
10a | X

10a Did the organization have local chapters, branches, or affiliates? o MDA
b If “vas.' did the organization have written policies and procedures goveming the El.CtI".-'ItIES c-f aur*h chapters aﬂlhates
and branches to ansura their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complets copy of this Form 990 to all members of its governing body I:lefDrE fnhnq thc ﬂ}rrnf (11a | X |

b Describe in Schedule O the process, if any, used by the organization Lo review this Form 490,

12a Dld the organization have a written conflict of intarest policy? If *No," go to line 13 122 X
b Were officers, diractars, or trustees, and kay employess required to disclose annually interests that o |1 |;||-.e rise 1:1 |:|3n11|rtl>g T I - < -
& Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descibe
in Schedule O how this was dome ... R S S e e e e e s e | [T o
13  Did the organization have a written WhlSTlEblﬂw&r leIC‘_-.-'? PR e RREA | 13 X
14  Did the organization have a written document retention and das’truc.tmn F'Ullf‘W B e e S S .14 X
15  Did the process for detarmining compensation of the following parsons include a review and apprcwal hv lﬂdE'DE”dF”t
persons, comparability data, and contemporansous subztantiation of tha deliberation and decision?
a The organization's GED, Executive Dirsctor, or top management official 15a X
b Other officers or key employees of the organization . T T ey (198 |1 X
If "Yes' to line 153 or 15b, describa the process in Schedule 'I} {Seﬂ lnﬂmctlﬂns}
168a Did the organization invest in, contribute assets to, or participats in a joint ventures or similar arrangemeant with a
taxable entity during the year? . . S |- X
b It "Yes," did the organization follow & wntten |':|O|l{:"_.’ ar prncedura reqmnng ths nrgamzatlc-n tu aualuatg its parhclpailr:rn
in joint venture arrangemeants under applicable faderal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangaments? 16b

Section C. Disclosure .
17 Liat the states with which a copy of this Form $80 is requlrad to be filed TN
18 Section 6104 requires an organization to maks its Forma 1023 (or 1024 if applicabls), 990, and 930-T (Section 5071 (c)(3)s only} available

for public inspection, Indicate how you mads these availabls., Check all that apply.

'__| Own wabsite |_] Anather's websita E Upon reguest I_J Other fexplain in Schedule )
19 Describa in Schadule O whathar (and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
slatements availabla to the public during the tax year.

State the name, physical address, and telephone numizer of the person wha possesses the books and records of the crganization: | 3

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

332004 10-28-13
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Form 990 (2013 COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122 Page7
Fa_rl;_\fll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PatMl 0000 e ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the organization's tax year.

® List all of the oroanization's current officers, directors, trustess (whethar individuals or organizations), regardless of amount of compensation.

Entar -0 in columns (B}, {E). and (F) if no compensation was paid.
® | jst all of the organization's current key employeas, if any. Sas inastructions for definition of "key employesa,’

® | =t the organization's five current highest compeansated employees (other than an officer, dirsctor, trustaa, or key employas) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compeansated employees who racaivad mors than $100,000 of
reportable compensation from the organization and any relatad organizations.
# |ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following ordar: individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployeas;
and former such parsons.

Lf‘ Chack this box if naither the organization nor any related organization compensated any current officer, director, or trustea.

(A) B | ) (D) (E) (F)
; ositicn i
Name and Title Average (=0 not check mosa than one Fsgs rtal:ll.e HEpﬂnahl.E Esimatad
hoUrs Per | box. uniass persar is £5th an compensation compensatian amount of
waek officar nnd_:l direclartrustaa) from fram related other
{list any £ the organizations compensation
hours for | = 2 = organization [y-2/1 088-MISC) from the
related | # | & F (W-2/1059-MISC) organization
organizations| = | 2 ElE, and related
bebow = E 5| E g;‘: s organizations
linz) E|Z|E[E|FE| S -
{1} JOYCELYN STEVENSOM 20.00]
FRESIDENT X 0. 0. 0.
(2] BEVERLY PATHNAIE | 20.00
VICE PRESIDENT ) X 0. 0. 0.
{3) LEE FAIRBEND 20.00
TREASURER o b4 0. 0. D.
{4) NELL ANN CROWE 20.00
SECRETARY X 0. 0. 0.
|
{
[
| |
Form 990 (2013)

AJ2007 10-28-13



Form 990 (2013) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page8
Part "JII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) S

(A) (8) () (D) (E) (F)
Name and title | Average | o ;E&s:_ﬁ'f:_mn - Repartable Reportable Estimated
ROUrS PEM | i, uriees persan is 2ath an compansation compansation amount of
week fons pridt AT atas from from related other
{list any % the organizations compensation
hours for | S = organization [W-2/1 085 MISC) from the
related | 3 | & 2 W-2/1009-MISC) organization
organizations| 2 | 3 gE, and related
hﬁﬁr E __% % E E%g ?‘- arganizations
1b Sub-total N » 0. 0. 0.
¢ Total from cnntlnuauan sheets to Part ‘I.r'II Sect:nnﬂ _____ I 0. 0. 0.
d_Total {add lines 1b and 1c] .. R .. 0. 0« 0.
2 Total number of individuals [|r1clud|r1g hut nu:ut |i|T‘|ItEl;| to thosa Ilstcd abuve} whao recewed more than 100,000 of reportable
compensation from the arganization e 0
| Yes No
3 [hd the crganization list any former officer, diractor, or tnustee, key emploves, or highest compensatad employes on I
ling 1a7 Jf "ves, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of raportabla compensatlnn and c:rrher mmpansaﬂon frurn th& Drgan;zatmn |
and related organizations greater than $150,0007 If "Ves, " complele Scheduls Jf for such individual . o X
5 Did any person listed on line 1a receive or accrue compansgation fram any unrelated organization or individual for services | l

5 | X

randered to the organization? if "Yes, * compiete Schadule J for such person |

Section B, Independent Contractors R

Complate this table for your five highest compensated independent contraclors that recaeivad more than $100,000 of compensation from

1
the organization. Report compensation for the calendar yaar ending with or within the crganization's tax year.
(&) (B) (C)
MWame and business address NONE Description of services Compensation
|
2 Total number of indapendent contractors {incluﬂjng but nat limited to those listed above) who raceived mors than
$100,000 of compensation from the organization = 0
Form 990 (2013)
332008
10-29- 13



Form 920 (2013)
Part VIl | Statement of Revenue

Check if Schedule O contains a responss or note o any linginthis Pat VI .00

GREATER NASHVILLE

£2-1867122

Page 9

[ 1

(A)
Total revenue

(B}
Ralatad or
exgmpt function
ravenue

Unralated
business
renvenue

o
Ravanuge axclidad
friom fax under
aclions
12 -514

Fedarated campaigns

Membearship dues

Fundraising events

Related organizations

Governmeant grants iu:nntnbutmn5]
Al other confributions, gifts, grants, and
similar amounts not included above 1f

- Qo 0 O W

220,831.

MNonoash cantributans mouded in linas Ta-140 %
Total. Add lines 1a1f

Confributions, Gifts, Grants|
and Other Similar Amounts |

= 0

< .

220,831.

Business Code

Program Service
Revenue
by =~ a0 o oo

Total. Add lines 2a.2f

All other program service revenue |

other similar amounts)

5 Rovalties

3 Invastment incomes (including dlwdenda. mtan}st and

4  Incomsa from investment nf EEE m-:empt bvnc prc:-ceeds

928.

928.

>
>
>

>

[i:|...F.t.n;=.:1.I j

(i} Personal

Gross rents

Less: rental expansas

Rantal income or (loss)

Mat rental incomea or (loss)

>

O o0 oo

Gross amount from sales of

(il Securities |

{ii]. .%er

assels other than inventory

b Less: cost or other basis
and sales expensas

¢ Ganor(loss) .

d Met gain or loss) . 4 :
Gross incoms from fundralsmg avanls {I1Dt
including % af
contributions reportad on lina 1c). See
Part IV, line 18
b Less: direct gxpenses
¢ Met income or (loss) from fundrausmg eventa
| 8 a Grossincome from gaming activities. See
Part IV, lina 19
b Lass: direct expensas B
e Met income or (loss) from gaming acnwhas
10 a Gross sales of inventory, less returns
and allowances ..
b Less: cost of goods suld o e
Mt income or (loss) from sales uf Invantu::n,r

Other Revenue

]

o w

.
[=3
=]
-

o
b
|
o

|+

v

18,274.

18,274.

| -

Mizcelansous Hevenue

us_i_ness Code|

All otherrevenue
Total, Add lines 11a-11d )
Total revenue, See inslructions. ...

o o0 o o

L

928,

18,274.

332009
13-29-13

Form 890 (7013}



Form 930 (2013) CQUNCIL ON AGING OF GREATER NASHVILLE 62-18B67122 pPagel0

[ Part IX | Statement of Functional Expenses
Saction 501jc){3) and 501(c)(4) organizations must complete all columns. Al other organizations must completa column (A).
Chack if Schedule O contains a response ornoteto any lineinthis Part IX

-

Da not include amounts reported on lines Bb, | (A} B (C)
75, 8, Sb, and 105 o Part Vi. ol | gl |yl |l
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, lina 21 | 5,000. 5,000.
2 Grants and other assistance to individuals in
the United States. Sea Part IV, lina 22 == | 1|
3 (Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Bensfits paid to or for members e |
& Compensation of current officers, dlrautnrs |
trusteas, and key employess
6 Compensation notincludad above, to di squahned
persens (as defined under saction 4958(5(1}) and
persons described in section 4968(c)(30B) .. £ ) | L i
7 Other salaries and wages ... [ 75,043, 75,043.
Fenzion plan accruals and contr IJ..~[||:||15 -L|'1|:I fu:lr
saction 401(k) and 40:3(0) amployer contributions)
8 Otheremployee benefits ... foos _
10 Payrolitaxes . . i B T8 . e R 4
11 Fees for sarvices (non- emplnyeesfl

a Managemant S - 49,288. 49, 288.

b Legal IR | (L ~

e Accounting

d Lobbying

e Professional fllndralblng services, SBL‘ 5"1rt I'-.-r Ime 1? = =

{ Investment management fees )

g Other. {Iflina 11g amount Exl:E“dS 0% of line 2_1.

column (&) amaount, list line 11g expenses on Sch L) |
12 Advertising and promotion .
13 Officeexpanses, .. . L
14 Information technalogy JRE .
16 Royales oo s s | | _
16 Doeupaney: o s S 19,654. 19,654.
17 Travel TR S e b
18 Payments of travel ar entertammenr. EXpENSEs
far any federal, state, or local public officials
18 Confarences, canventions, and meetings
20 Interest T - H
21 Payments to aﬁlllatas
22 Depreciation, depletion, and amortization 10B. 108. -
23 Imsurance .. U H 526 .| 526.
24  Dther expensas, [temize expanses ncltr:u'.'ered
ahove. (List miscallanenus L'ernses in ling 24a. If ling
e amount exceeds 10% of line 25, column (A
amaunt, list ling 24e gxpanses on Schadule o MR

a PRINTING, PUBLICATIONS 49,723. 49,723.

b OFFICE EQUIPMENT ~ 8,585. 8,585.

¢ TRANSPORTATION B 6,060. 6,060.

¢ MEETING EXPENSES - 3,189. 3,189. _

e Al other axpenses T,QDB-' ?_;90‘9- —
25  Total functional expenses. Add lines 1 through 248 230,824. 230,824. 0. 0.
o6 Joint costs. Complete this ling only if the organization

raportad in eolemn (B) joint costs from a combinad
educational campaign and fundraising salicitation.
Check hers B [ | ot otiowing S0P sa-2 iasc 956-720y i

242010 10-28-13 Form 990 (2013)
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orm 920 (2013)

COUNCIL ON AGING OF GREATER NASHVILLE

52—;35?122 Fage 11

Part X | Balance Sheet

o

Check if Schedule O contains a response or note Lo any line in this Part X T

=

(A} (B)
Baginning of year End of year
1 Cash-nondintersstbearing 58,736. 1 5,037,
2 Savings and temporary cash |n-.-a$1mant=' 73,851, 2 144 ,064.
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net . DY - 4
& Loans and othar receivables from curreni and fr:rrmer ofﬁoers dlr&mors
trustess, key amployees, and highest compensated employeas. Campleta
Part Il of Schadule L 5
& Loans and other receivables from nther dlsquallfled persons {as d&fned under
| section 4858(0{1)), persons desaribed in section 4958(c)(3HE), and contributing
| smployers and sponsoring organizations of section 5071(zH) voluntary
8 | employess' beneficiary organizations (zee instr), Complate Part lof SchL oy [+]
E | 7 MNotes and loans receivable, net R S e S s S e 7 -
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expansas and deferrad charges a
10a Land, buildings, and equipment: cost or other
basiz. Complete Part Wl of Schedule D . _10a 6£,804.
b Less: accumulated depreciation ... _10b 6,804. 108.| 10¢ 0.
11 Investments - publicly traded securities 11 o
12 Investments - other securities. Sea Part IV, |IHE"'|1 . I 12
13 Investments - program-related, Ses Part IV, line 11 13
14 Intangible assets St e R R S 14
15  Other assets. Sea Part IV, |II'I& 11 15 I
| 16 Total assets. Add lines 1 through 15 (must equal line 34;1 132,735.) 18 149,.101.
17  Accounts payable and accrued expenses 17
18 Grantspayable _ ... ... 18 -
19 Deferred revenue ... ... T e st 19
20 Taxexempt bond Ilahllltles I o 20 B
21 Escrow or custodial account Ilablllt',r Compleia F‘arr I of Schedula D FEs s o 21
o 22 Loans and other payables to currant and former officers, directors, trusioes,
= key employees, highest compansated employees, and disqualified persons.
. Complete Part Il of Schedule L ey I 22
- | 93  Secured mortgages and notes payable m unrelated thlrd pam&s 23 B
24  Unsecured notes and loans payable to unrelated third parties . _ 24
25  Other liabilities (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D D oo S 984. 25 8,141.
| 26 Total liabilities. Add lines 17 thmugn 25 ... 984. 28 g,141.
Organizations that follow SFAS 117 (ASC 958), nha-::k here F m and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 131,751. 27 140,960.
E 28  Temporarily restricted net assets 28
i 29 Parmanently restricted net assets 29
o Organizations that do not follow SFAS 117 {AEC 953}, checl-c hera } |_|
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds L 30
&‘3 31 Paid-in or capital surplus. or land, building, or egquipment fund a1
£ |32 Retained saamings, endowment, accumulated income, or other funds 2 32 e
Z | 33 Total netassets orfund balances ... | 131,751.] 33 140,960.
34 Total liabilities and net assets/fund balances 132,735.[ 34 14%.,101.
Form 890 (2013
332011
TO-EE-13
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Form 990 (2013) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 pPage12

Part Xl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any ling in this Fart x|

£

1 Total ravenue (must equal Part VIIl, column (4), line 12) 1 240,033,
2 Total expenses (must equal Part IX, column (&), line 25) | 2 230,824,
3 Revenue less expenses. Subtract line 2 from line 1 3 B 9, 209,
4  Met assets or fund balances at beginning of year {must equal Part x fine 33 ol |,’A]] 4 131,751,
5 Mot unrealized gains {(losseas) on investmeants 5
& Donated sarvices and Use OF FaCi s e e =] i
7 Investment expenses T
8  Prior period adjustments . | 8
g  (her changes in net assals or fund balances {explaln in Schedule OJ . o 0.
10 Met assets or fund balances at end of year. Combing lines 3 through 9 irnust aqual Part :-{ I=ne 33
colimn (BY) oo 10 140,960.
| Part XII Financial Statements and F{epnrtlng
Check if Schadule O contains a response or note to any ling in this Pat X1 ... i Q
Yes | No
1 Accounting methed used to prepare the Form 930: E Cash |_ ]Ancruai |:| Cther
If the crganization changed its method of accounting from a prior year or checked "Other," axplain in Schedula O,
2a Were the organization's financial statements compiled or reviewed by an indepandant accountant? .1 2a] X
If *Yes," check a box below to indicate whathar the financial statements for the year wera compilad or rewewe-;l ona |
separate basis, consolidated basis, or both:
[ ] Separate basis _—l Conzolidated basis |: Both consalidated and separate basis
b Were the organization’s financial statemeantz audited by an independent accountant? s 2b | X
If “fes," check a box below to indicate whethar the financial statements for the year ware audlted ona separate h35|s !
consolidatad basis, or both:
__| Separate basis :| Conzolidated basis |:| Both consolidated and separate basis
e If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, |
raview, ar compilation of its financial statements and selacticon of an indepandant accountant? 2c |
If the organization changed either its oversight process or selection procass during the tax yvear, explain in Suheduh} D |
da As aresult of a federal award, was the organization required to undergo an audit or audits as sat farth in the Single Audit
Act and OMB Gireular 41337 . B 3a | X
b If “vYes" did the organization undargn the requuad audlt or audlts? lf the :;rganlzatu:un dld nm undargn tha reqmred audli
ar audits, explain why in Scheduls O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
13-28-1%
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(Form 2990 or 980-EZ)

OME Moo 1545-0047

SeHERLEEA  Public Charity Status and Public Support W

Complete if the organization is a section 501{c){3) organization or a section
4847(a){ 1) nenexempt charitable trust.

Department af the Treaslry P Attach to Form 890 or Form 990-EZ. Open to Public

Intermial Rpvanue Serica P Information about Schedule A (Form 990 or 890-E2) and its instructions is at www. irs gov/form380.

Inspection

Mame of the organization

Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

"Part] | Reason for Public Charity Status organizations must complete this part) See instructions.

The arganization is net a private foundation bacause it is: (For lines 1 through 11, chack only one bax.]
1 1 A church, convention of churches, or association of churches describad in section AT0(B} 1A

]

2
3 ]
4

& school described in section 170(b){ 1){ANii). (Attach Schedula E)

A hospital or a cooperative hospital service arganization described in section 170(b} 1HAiii).

A medical rezearch organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a collage or university owned or operated by a governmental unit dascribed in

section 170{b) 1MA)iv). (Complets Part 11)

A faderal, state, or local government ar govemmental unit described in section 170(BY) ANV

An erganization that normally receives a substantial part of its suppaort from a governmental unit or from tha general public described in
section 170{b) IMA)vi). (Complete Part 11

A community trust described in section 170{b} 1)A)vi). (Complete Part 11}

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, mambearship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mars than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(al2). (Complate Part 111

10 |: An erganization organized and operated exclusively 1o test for public safety. Sao section S09{a)4).

11 '__ An erganization organized and operated exclusively for the benalit of, to perform the functions of, or to cary out the purposas of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). S+& section 509(a)(3). Chack the box that
describes the type of supporting organization and complete lines 172 through 11h.

@ : Typal b ] Typelil c |_—| Type Il - Functionally integrated :I': Type Il - Nonfunctionally integrated
el | By chacking this box, | certify that the organization iz not controlled directly or indirsctly by one or mors disgualified persons othar than
foundation managers and other than one or more publicly supported organizations described in section S09{a){1) o saction S09{a)i2}.
f If the arganization received a written determination from the IRS that itis a Type |, Type ||, or Type I
supporting organization. check thisbox L J)
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(il A parson who directly or indirectly controls, either alone or togather with parsons described in {i) and (i) Delow, Yes | Mo
the goveming bady of the supported arganization? ... T O 0 1 | |11
{ii) A family member of a person described in () above? R T e S e 2 | 11g(ii)
{iii) A 35% contrallad entity of a person described in i) or (il aboVe? 11gfiii) A
h Frovide tha following information about the supported organization(s).
(i) Narme of supported (i) EIN {iii) Type of organizatian (iv) Is tl_m arganization {v} DIﬂI}'Dl:l notify the e af;:r,i::;latli%ltlhﬁl col. | (vil) Amaint of maonetary
arganization (dascribed on lines 1-§ i col. {i} listed in your) - crganization in cal, (iy organzed in ins support
[ ahove or IBG section  |gowvarning document?| (i) of your support? U&7
- {see instructions)) Nax No | Yes | Ne ‘ Yos No )
I
Beasifad
Total | ELEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or $80-EZ,
J3zoa1
052513

33



Sohadule A (Form 990 er 980.E7) 2013 COUNCIL ON AGING OF GREATER NASHVILLE 62-1B6T7122 Pape2
Support Schedule for Organizations Described in Sections 170(b 1){A)iv) and 170{b)(1HA) Vi)

{Completa only if you chacked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, pleass complate Part 111

Section A. Public Support - )
Calendar year {or fiscal year beginning in) h-: {a) 2009 | (b} 2010 {e) 2011  {dj2012 {e} 2013 {f) Tatal
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”) | 161,740./ 159,769, 154,713.| 232,865.| 220,831.] 929, g918.
2 Tax revenuas levied for the organ '
ization's benefit and eithar paid to
or expended on its behalf

3 The valua of sarvices or facilities
furnishad by a govemmental unit to
tha organization without charge |

4 Total. Add lines 1 through 3 161,740.] 159,769.] 154,713. 232,865.] 220,831. 929,918.

§ The portion of total contributions |
by each parson {other than a
govemmental unit or publichy
supported organization) included
an line 1 that exceads 2% of the
amount shown an ling 11,
celumn (f)

6 _Public sugg.q;}t. Suhl;‘@.'t ;I.n-'.l:i‘run line 4. 929 (918,
Section B. Total Support _
Calendar year (or fiscal year beginning in) (a} 2009 (k) 2010 (g) 2011 | (d) 2012 (e) 2013 {f) Total
7 Amounts fomlined | 161,740.] 159, 769, 154,713.] 232,865,] 220,831. 929,918.

8 Gross incoma from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources 2194. 49. 14, 511. 928, g Hra ey

o Mat income from unrelated business
activities, whathar or not the
buziness is ragularly carred on i -

10 Othear income. Do not include gain
or loss fram the sale of capital

asgets (Explain in Part IV
11 Total support. Add linas 7 through 10 | 931,634.
12 (Gross receipls from related activities, ete. (seg instructions) R 12 | . 43 " 149.
13 First five years. |f the Form 920 is for the crganization’s first, second, thlrd f-::nurth or ﬁfth l,ar. year as a sactlur: S0 (chi3)

arganization, check this box and stop here [

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2013 {line 6, column (f) divided by line 11, column (fF 14 ] 99,82 =

15 Public suppert percentage from 2012 Schedule A, Part 11, line 14 15 59,86 =

16a 33 1/3% support test - 2013. If the arganization did not check the box on I|n+.=,- 1.:1 a.m:i line 14 is 33 1.-‘.'3% of more, check this box and E
B |

.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 er 1Ea and Ima 15 i= 3:3 1“3% or mara, ch&ck thls b
and stop here. The organization qualifies as a publicly supported organization

17a 107 -facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, Iﬁa. or 16t,1 and rln-:a 14 is 10% or mare,

and if the organization mests the “facts-and-circumstances” test, check this box and step here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization > ]

b 10% -facts-and-circumstances test - 2012, Il the organization did not check a box on lina 13, 18a, 16b, ar 17a, and Ilne 1,_1 is 10% ar
mare, 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 qualifizs as & publicly supported organization - |:|

18 Private foundation. If the orpanization did not check a bex on line 13, 16a, 16k, 17a, or 17b, chack this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2013

332022
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Page 3

Sehedule A (Form 990 or 8490-E8) 2013
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 Il If tha organization fails to
qualify under the tests listed balow, please complete Part 11

Section A. Public Support
Calendar year [or fiscal year baginning in) = {a) 2009 (b} 2010 {e) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
mamhbership faas receivad. (Do not
include any "unusual grants.") ; 2 -
2 Gross receipts from admissions,
merchandise sold or services per-
farmad, or facilities fumished in
any activity that is related to the
proanization's tax-exempt purposs
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under gsection 513

4  Tax ravenuas levied for the organ-
ization’s benefit and either paid to
or expended on its bahalf _ | B

& The value of servicas or facilities
furnished by a govemmaental unit to
the crganization without charge

6 Total. Add lines 1 through & 1810 ==

7a Amounts included on lines 1, 2, and
3 racavad from disqualfied persons

B amourts ircledad on linas 2 and 3 recelvad
fam ather than disauaitied persans that
axcasd e graater of $5,000 ar 1% of the

amount on line 13 for the year
¢ Addlines Taand 7b

8 Public support isuracling 7o fomling 6
Section B. Total Support -

Calendar year (o fiscal year beginning in} = (a) 2009 (b) 2010 {e) 2011 {d) 2012 (e} 2013 i {f) Total

o Amounts from lina &
10a Gross incame from interest,

dividends, payments received on
securities loans, rents, royvaltios
and income from similar sources | | .

b Unrelated busingss maxable income [
{less saction 511 taxes) from businessas |
acquired after June 30, 1575

¢ Add lines 10aand 106
11 Met incoms from unralated busnnes'i
activities not included in line 10k,
whather or not the business is
reqularly carried on
12 Other income, Do not include gam |
or loss from the sale of capltal |
assets (Explain in Part IV) - . t
13 Total support. (add lires 3, 12c, 11, and * |
14 First five years. If the Form 920 is Ecr the c:-rgamza.tu:m s first, sacond, third, fourth, or fifth tax year as a section S01(2)(3) Grgan:zatlun.

[ |

check this box and stop here ...
Section C. Computation of Publlc Support Parnentage

156 Public support percentage for 20132 (line 8, colurmn if) divided by ling 13, u:u:urur'nn {fi 15 | %
16 Public support percentage from 2012 Schedule A Part L line 15 ... .0 ot i iy 18 %4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, colurmn () |17 %
18 Investment incoms percentage from 2012 Schedule A, Part Il line 17 18 #
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and ilne 15 is maora than 33 1/3%, and line 17 is not

mora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | ]

b 33 1/3% support tests - 2012, If the organization did not check a box on ling 14 arline 19a, and ling 15 is mora than 33 m%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | |__|

20 Private foundation. If the organization did not check a box on ling 14, 193, or 190, chack this box and ses instructions IR P

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedula A (Form 990 or 850 E7) 2013 co IL ON AGING OF GREATER NASHVILLE 62-1867122 Paged
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, ling 172 or 17h; and Part 111, ling 12,
Alsc complate this part for any additional information, [See instructions).

337024 0B-25-13 Schedule A (Form 990 or 890-EZ) 2013
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OME Mo, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3
Part IV, line 6,7, 8,9, 1% 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Tragsury P Attach to Fnrm 9'90 ﬂpen to Public
rternal Aevenus Sarvica B Information about Schedule D (Form 990} and its instructions is at wwiwv.irs. gav/formS390. Inspection
Mame of the organization Employer identification number
COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

L4 B R O

crganization answered "Yes" to Form 930, Part 1%, ling &.

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

Total numbar at end of year
Aggregate contributions to [dl.lrmg yaar}
Aggregate grants from (during year) e

Aggregate value at end of year B
Did the arganizaticn inform all donors and dunor amrlsnrs in writing that the assets held in donor advised funds

are the organization's property, subject to the org anization's exclusive legal contral? e |: Yes l:l Mo
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benalit of the donor or donar advisar, ar for any other purpose conterring

impermizsible private hanafit?

| Part Il |Gunsanratlun Easements Cumplate thhe u:urgamzatmn answered ‘ras ta Fu:urr:n 99!:1 Part 1'-." line 7.

1

4 O oD o

o o~

F‘urpnwa{s:l of conservation easements held by the organization {check all that apply).
___| Preservation of land for public use (e.g., recraation of education) :l Pressrdation of an historically important land area
| Protection of natural habitat __| Presarvation of a certified historic structure

___| Praservation of open spaca
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easemant on the last

day of the tax year. i
Held at the End of the Tax Year

Total number of consarvation easemeants I ey b et s~

lotal acreage restricted by conservation eagements R . I 2b S
MNumber of conservation easements on a certifiad historic stmcture |r1rluded in [a:l B . 2¢

pumber of conservation easements included in (¢} acguired after 8717706, and not on a historic strur:.'turu

listed in the MNational Register 2d _
Mumber of conservation easaments mndmed tranbfarred releaserl extmgmshed or tarmlnated bg,.- tha orgamzatlnn during the tax

yaar e

Mumber of states where property subject to conservation sasement is located = —
Does the organization have a written policy regarding the periodic monitaring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? o ; l__| Yes |:| Mo
Stafl and voluntesr hours devoted to monitoring, inspecting, and enforcing conaematlnn eas-ements dunng the j,.':-:ar F .
Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the yeare §

Does each conservation easement reported on ling 2(d) above satisty tha requiremants af saction 17O EANBND

and section T7OMNANENI? . S
In Part X, describe how tha organization fep-::rts n:u:unsenrat:on easaments in |1s reEvernue and expenaa sLatarnent and haJanu:e sheet, and
include, if applicabla, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consarvation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

Complete if the organization answerad "Yes" to Form 990, Part [V, line 8.
If the organization elected, as permitted under SFAS 116 [ASC 958), not to report in its revenua statament and balance shaat works of ar,
histarical treasuras, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,

tha text of the footnote ta its financial statermants that describas thase items.
If the organization elected, as permitted under SFAS 116 [(ASC 958), to report in its revenue statemant and balance sheet warks of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
ralating to thess itams:
W ‘Revenuss inchudsd in-Form 800, Par MIlL 081 i niiitisa it B 9
(i) Assets included in Form 930, Part X i -
2 Ifthe organization received or held works of art, hlstc:-ru:al treaaures or other EHTI'II|EIF assets for financial gain, provida
the following amounts required to be reportad under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, PartVIIL ine 1 A R e e R
b Assats included in Form 990, Part X IR seanaan s s nepna . B
!J.al—m For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
20a1
Da-25-13
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Schedule D (Form 990) 2013 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsjcontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that ara a significant use of its collection items

{check all that apply):
a |_—| Public exhibition d : Loan or exchange programs
b |:| Scholarly research e E Cither
¢ [ J Pragarvation for future genarations
4 Provide a description of the organization’s collections and axplain how they further the organization's axempt purpos: n FPart XII.

& During the year, did the organization solicit or receive donations of art, historical treasures, ar athar similar assets
ta be sold to raise funds rather than to be maintained as part of the organization’s collection? ... T e A [_l Yes
'Part IV Escrow and Custodial Arrangements. Complsts if the organization answered "Yes' to Form 830, Part IV, line g, or
reportad an amount on Form 880, Part X, line 21
1a Is the organization an agent, trustes, custodian or other intarmediary for cantributions or ather assets not included

onForm 890, Part X? .. 5 LR R
b If "Yes," explain tha arra.ngerm-nt in Part Kllland mmplets the f{:llowmg tdh|E-

::l Mo

|:| Yes C Mo

¢ Beginning balance . 1c

o Additions during the year ... i P e 1d _
o DRER Tt Char NG N NIIE - coosovics s i T G o e e R s s s A

f Endingbalance _ . ... e N e e e e S N —
2a Did the arganizaticn include an amcunt an Furrn QEG Part:-{ Inne :21" e [T ves LMo
b Il "es," explain the arangament in Part ¥lll. Check hers if the explanation has baen prmrlded in Part :(III D
'PartV | Endowment Funds. Complste if the organization answered "ves" to Form 990, Part IV, line 10. )

{a) Current year {b) Fricr year {e) Two yaars back | (d) Three years bau-: (@) Four yaars back

1a Beginning of year balance |

b Contributions -

¢ Met investment edrnmgs gains, and Iosqas

d Grants or scholarships

& Other expenditures for facilities

and programs i = )
f Administrative expenses : |
g End of year balance | i -

2 Provide tha astimated percentaga uf the current year end halance flina 1g, column (&) held as:

a Board designated or quasi-endowment = Y
b Permanent endowment - o
¢ Temporarily restrictad endowment e U
The percentages in lines 2a, 2b, and 2 should equal 100%.
3a Ara there endowment funds net in the possession of the organization that are hald and administered for the organization =)

by:
(i} wrrelated organizations

(i) related organizations R R N L s
b f "ves" to 3afi), are the related nrgamzatu:uns hste-:t as reqmmd on EchedulP F|7 S T R e
Describe in Part X1 the intended uses of the arganization’s endowrment funds.

Part VI | Land, Buildings, and Equipment.
Complets if the arganizaticn answered "Yas® to Form 930, Part IV, line 11a. Sea Form 990, Part X, line 10

Description of proparty {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other by depraciation

1a Land | A A R R T

b Buidings .

¢ Leasshold |r'nprmfuments . -

a EGUIRMEEE & oo o e |

e i T — 6.804. 6,.804. 0.
Total. Add lines 1a through 1e rCoJ'umn rd} must equaf Form 930, Part X, column (B), ling 1décl) . > 0.

Schedule D (Form 980) 2013

2 251
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Scheduls D (Form 990} 2013 COUNCIL ON AGING OF GREATER NASHVILLE 62-1B6K7122 pPaged
[Part VIl Investments - Other Securities.

Complete if the crganization answared "Yes" to Form 880, Fart IV, line 11b. Sas Form 920, Part X, ling 12,
(b) Book value (c) Mathod of valuation: Cost or end- of- yaar market value

(=) Dascription of security o GRIBQOTY (neuding name of security)

(1} Financial derivatives ... ... : _—
{2} Closely-held equity interasts
{3) Other
[ ! —
1] :
i)
o)
(El
iF | =
1G]
H
Total. ( Col. (b) must equal Form 830, Part X, col. (81 ina 12.) e
[P_art Vill| Investments - Program Related.

Complete if the organization answersd “Yes" to Form ga0, Part IV, line 112, See Form 990, Part X, line 13.
(a) Description of investment [ (b} Book value (s} Methad of valuation: Gost or end-of-year market value

{1}

i2)

(3}

{4} :

__1I5) =

{€)

{7} ) L

_ {8 | =
(9) . .

Total, (Col. (b} must egual Form 580, Fart ¥, col. (B) ling 13.) e

Part IX| Other Assets.
Complate if th& organization answerad "Yes" to Form 90, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description (b) Book value

(1
2]
(3] : : -—
[
] ;
(5] -

(7
__ 18

)]

R et o il Pty B, Pt X GOl e A5 i s, B e S i s
Part X | Other Liabilities.

Complate if the organization answered "Yes" to Form 990, Fart IV, line 112 or 111, See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book valua
(1) Federal income taxes
) PAYROLL LIABILITIES 1,476.
i3 OTHER LIABILITIES 6,665,
i4)
i)

__18] =
i7]
=] -
(8]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 > 8,141. ki

2, Liability for uncertain tax positions. In Part X1, provide the text uf tha foctnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIM 48 (ASC 740). Chack hara if the text of the footnote has bean provided in Part Xl [ ]
Schedule D (Form 990) 2013

AI205F
09-28-13
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Schedule D (Form §50) 2013 c CIL ON AGING OF GREATER NASHVILLE 62-1867T122 Paged
t XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplate if the organization answered "Yes" to Form 820, Pan IV, line 12a.

Total ravenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but nat on Form 990, Part VI, line 12:

a Met unrealized gains on investments 2a __ |

b Donated sarvices and use of facilities 2b

¢ Recoveries of prior year grants | 2c

d Othar (Describe in Part X111 2d

e Add lines 2a through 2d 2e L
3 Subtract ling 2e fromline 1 3 -
4 Amounts included on Form 990, Pan '-."III Ime 1? but not on Ime ‘I

a Investment expenses not includad on Form 990, Part VI, line 7 ! da

b Other (Describe in Part XIIL) __ab

¢ Add lines 4a and 4b Aidiie [oda

Total revenue. Add lines 3 anu:l 4c. r"l".f'us musr eq_gf Form 990 P‘art.f .'me TEJ .......... 5

I Fart %1l | Reconciliation of Expenses per Audited Financial Statéinents With Expenses per Return.

Completa if tha organization answerad “Yes" to Form 980, Part IV, ling 12a.

1 Total expanses and losses per audited financial statements

2 Amoaounts included on line 1 but not an Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

[

Other {Describa in F'art XIII ]

= T

Add lines 2a through 2d 2e
3 Subtract ling 2e from line 1 3
4 Amounts includad on Form 290, Part {}( |I1'IE' 25 hut not on F|ne 1
Investmeant expenses not included on Farm 990, Part VIl line Zhy o 4a =
Other [Describa in Part X1 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢, m'rrs must equan' Form 990 Part 1_line ISJ &

Fart Xlll| Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 10 and 2b:
lines 2d and 4h; and Part X1, lines 2d and 4b. Also completa this part to provide any additicnal information,

Part V, line 4; Part X, lina 2; Part X1,

I32054
08.28-13
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COMB Mo 15200047

SCHEDULE G

(Form 990 or 690-£2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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 990-EZ, line Ga.

B Attach to Form 990 or Form 990-EZ. Open To Public

Dapartment of the Treasury

A T Infarmation about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Mame of tha crganization Employer identification number
COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122
Part1 | Fundraising Activi_ties. Complats if the organization answered “Yes" to Form 980, Part 1V, line 17. Form 990-E2 filers are not
—  required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a |_J Mail solicitations e [:l Solicitation of non-govemment grants

b |:| Intarmat and email solicitations f |:] Saolicitation of governmant grants

c |: | Phane solicitations 4] |:| Spacial fundraising events

d | _|_| In-parson solicitations
2 a Did the crganization have a written or oral agresment with any individual {including officers, directors, trustees or
key employess listed in Form 990, Part VIlj or entity in connection with professional fundraising services? |:| Yas D Mo
b If "Yes," list the ten highast paid individuals er entities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at laast 55,000 by tha crganization,

jiii) oi ) Amount paid . .
i) Mame and address of individual . o fsu'r-'gﬂﬂr (iv} Gross receipts u[:, %mr retajneﬁ bay) (i) Amount paid
or entity {fundraiser) (i) Activity havzcusted? | from activity fundraiser tax jor vatainiad by}
t contrtutions? listed in col. i) afganesin
| Yes | No
E
TR e ecsmenses s s s b o ek A b s g oo st S e [ ]
3 List all states in which the arganization is registerad or licensed to solicit contributions or has been notified it iz exempt from registration

af licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2013
332081
[a-12-13
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Schadule G (Form 990 or 990.E7) 2013 COUNCIL ON AGING OF GREATER NASHVILLE 62-18B67122 Pagesz
Fundraising Events. Complete if the organization answered “Yes® to Form 890, Part V., line 18, or reported mare than $15,000
of fundraising event contributions and gross incoms on Form 920-EZ, lines 1 and &b, List events with gross rel:a_lpts greater than 35,000,

(a) Event #1 (b) Event #2 {c) Othear avents (d) Total svents
None tadd col. {a) through
E"G-E col. {g)]
i {gvent typa) | [event type) itotal numbar)
% |
% 1 Grossreceipts . 31,171. 31,171
2 Lass: Contfributions
3 Gross income (line 1 minus ling 2} 31;171, 31,171.
|
4 Cashprizes |
6 Moncashprizes . . oo _
5
W
E_ & FRentfacility costs
it
§|7 Foodandbeverages ... 5,818. ) 5,818.
=
8 Entertainment e ;

o Other direct expenses 7,079. 7,079.
10 Direct expense summary. Add hna$ 4 thmugh 9 in column (d) > 12,887,
11_Net income summary. Subtract fing 10 from line 3, column (d) > 18,274.

Part lll | Gaming. Complete if the organization answered "Yes' to Fom EED Pant I".f lirz 19 or reportsd more than
%15,000 on Form 9902, line Sa.
i - T . i
, (k) Pull absinstant : {d) Total gaming (add
L=1]
z2 {a} Bingo bingo/progressiva hingo o) Glfier garning caol, {a) through col, (e}
=] H
S [
@
1 Grossrevenue ...
w | 2 Cashprizes
@
B
a 3  Moncash prizes
il
3]
2| 4 Rentffacilitycosts
n
| 5 Otherdirectexpenses ... iy _— ] —_
|:|‘|"as_ % | ves % |__] Yes %
6 Volunteer labor _[——I Mo I:l Na :I Mo

7 Direct expense summary. Add lines 2 through 5 incolumn {d) L »>

| 8 Met gaming incame summary. Subtract ling 7 from line 1, columnfdy o000 |

g Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operata gaming activities in @ach of these states?
b If "Mo," explain: _

[ Ives |:|Nn

. ::l Yes l:] No

10a Were any of the organization’s gaming licenses revokad, suspended or terminatad during the tax ¥ T OO
b If "“es," explain:

332092 09-12-13 Schedule G (Form 990 or 890-EZ) 2013
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Schedule G [Form 980 or 99071 2013 COUNCIL ON AGING OF GREATER NASHVILLE 52—1?%?122 Paigaa
R Yes No

11 Doas the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustas of a trust or a mambar :}f a pa.rtnarshlp or :}ther entsty formed
to administer charitable gaming? | o |:| Yes |:| Ma
13 Indicate the percantage of gaming activity Dperatad in: .
a The organization’s facility

b An outside facility L
14  Enter the namea and a-:ldr@a.s nf thﬂ pErscn -.nmn prﬂpares the orga.mzatlnn S gammgfs.p&t:lal euents bc:unks and records

- 13a W
-

Marme =

Address e

|:|‘|"es |:| Mo

15a Does the arganization have a contract with a third party fraom whaom the organization receives gaming revanue?

b If "Yes," enter the amount of gaming revenue received by the organization b & and the ameunt

of gaming revenus retained by the third party =3 ==
¢ 11 "Yes," enter nama and address of the third party:

Mame b= -

Address o

16 Gaming manager information:

Mame

Gaming manager compensation b 5

Description of services provided e

Director/officer Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization raquirsd undar state law to make charitable distributions from the gaming proceeds to
retain the state gaming licanse?
b Enter the amount of distributions requnred under state law to I:ue dlstnhuted tn mher exempt urganizatlnns ar speni in the
arganization’s own axempt activities during the tax yvear =
ng_rtﬂ Supplemental Information. Provida the explanations raguirad by Part |, line 2b, columns (i} and (v), and Part Il lines g, 9b, 10k, 15k,
15¢, 16, and 17b, as applicable. Also completa this part to provide any additional information (ses instructions).

: | Yes :lNa

Schedule G (Ferm 990 or 980-EZ) 2013

337083 DE-12-13
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Scheduls G [Form 990 or S90-E2) COUNCIL ON AGING OF GREATER NASHVILLE 62-1B67122 Pages

"Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

Aasaad
05-01-13

28



QOMB Mo, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ w

omplete to provide information for respenses to specific gueastions on

(Form 260 or 990-E£Z) : e C :
Faorm 990 or 990-EZ or to provide any additional information.
Department of tha Traasury P Attach to Form 980 or 930-EZ. Open to Public
prin 990 or 98 and its instructions is gt www.irs.gov/form3g90. Inspection

Intarmal Havenus Sarvics

Mame of the organization Employer identification number
COUNCIL ON AGING OF GREATER MNASHVILLE 62-1867122

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

Explanation: REVIEW OF 990 AT BOARD MEETING.

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

Explanation: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 ar 930-EZ) (2013)

232211
d-04-12
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