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January 21, 2016

Mre. Maribeth Farringer

95 White Bridge
Nashville, TN

Dear Maribeth:

Enclosed is the
return.

Specific filing

FORM 990 RETURN:

This return has
wish to have it
sign, date, and
then submit the

Road No. 114

37205

organization's 2015 Exempt Organization

instructions are as follows.

been prepared for electronic filing. If you
transmitted electronically to the IRS, please
return Form 8879-EO to our office. We will
electronic return to the IRS. Do not mail a

paper copy of the return to the IRS.

A copy of the return is enclosed for your f

iles. We suggest

that you retain this copy indefinitely.

Sincerely,

Kenneth R. Kraft, CPA

Member

TAXPAYER’S
COPY



Return of Organization
Under section 501(c}, 527, or 4947(a)(1) of the

om 990

Department of the Treasury
internal Revenue Service

p Do not enter social security numbers on this form as
d its instructions is at www.irs.gov/form990.

P Information about Form 990 an

Exempt From Income Tax

Internal Revenue Code (except private foundations)

OME No. 1545-0047

it may be made public. Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
applicable
sasess | OOUNCIL ON AGING OF GREATER NASHVI LLE
hangs Doing business as 62-1867122
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fema 95 WHITE BRIDGE ROAD 114 615-353-4235
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 292,286.
amended| NASHVILLE, TN 37205 H(a) Is this a group return
Applica- | & Name and address of principal officernJOYCELYN STEVENSON for subordinates? ... [ ves [XINo
penaing | 9 ¢00) DIVISION ST, STE 700, NASHVILLE, TN 37| Hib) aeal suborcinates naaear_J¥es [1No
| Tax-exempt status: [ X 501(c)(3) [ ]s01(c)( )« (insert no.) a947(a)(1) or [_] 527 if “No," attach a list. (see instructions)
H{c) Group exemption number

J Website: pr WWW . councilonaging-midtn.org

K Form of organization: [ ] Corporation Trust X | Association [ ] Other

| L vear of formation: 20 0 1/ m State of legal domicile: TN

[Part || Summary

ties: TO PROVIDE INFORMATION TO THE

o Briefly describe the organization’s mission or most significant activ
% GENERAL PUBLIC REGARDING RESQURCES AVAILABLE TO THE AGING.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumberof voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent yoting members of the governing body (Part VI, line 1b) ... 4 24
P Total number of individuals employed in calendar year 2015 (Part V, iNE 28) ... 5 3
£| 6 Total UBEr Of VOIINTEETS (5tiMAte if NECESEANY) .........cuuiimurminsistisessssssinisssas sttt 6 0
33 7 a Total unrelated business revenue from Part VI column (C), N8 12 oooocirresiiiesas e 7a s
b Net unrelated business taxable income from Form SOOT, B B .oyt ot aone o 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 311,707. 258,659.
g 9 Program service revenue (Part VIII, line 2g) . 0 0.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, ANA 7)o 683. 782.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 4,166. 8,524.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (A), line 12) ... 316,556. 267,965.
13 Grants and similar amounts paid (Part IX, column (M), lines 1-3) . 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R s 0.
@ | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 510) ..., 90,764. 68,714.
% | 16a Professional fundraising fees (Part IX, column B, BB YO, ..., orseogmpamomiesiiiiivicsimigsins 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25 P 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24€) ..o 113,157. 207;693.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 203,961. 276 ,407.
19 Revenue less expenses. Subtract line 18 from line 12 ... s 112,585, -8,442.
Eg Beginning of Current Year End of Year
53| 20 Total assets (Part X, line 16) 255,160. 247,537,
23| 21 Total libilties (Part X, line 26) 1,605. 2,424.
25| oo Net assets or fund balances. Subtract lin 91 from Ne 20 oo 253 ,555. 245,113,
Part Il | Signature Block
and to the best of my knowledge and belief, it is

Under penalties of perjury, | gag

4ding accompanying schedules and statements,
%sed on all information of which preparer has any knowledge.

true, correct, and complete. Deglagas \DrE
Sign ' Signalure of officer g]ggy Date
Here ’ JOYCELYN ST , PRESIDENT

Type or print name and title

Print/Type preparer's name P r's signat/ire : Uate onek [ || PTIN
Paid Kenneth R. Kraft )97221/1/[/& /{%,f// //7-7 [ Is‘u!-emulwed P00265275
preparer |Firm'sname _p Kraft & Company, PLLC : L ' FrmsEiNy 62-1002003
Use Only | Firm's address p,. 114 29th Avenue S outh
Nachville, TN 37212 phoneno.{ 615 )244-3991
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2015)

sasopy 12-16-15  LHA For Paperwork Reduction Act Notice, see the sep

arate instructions.



IRS e-file Signature Authorization oM No. 1545-1878
o 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning 2015, and ending 20 20 1 5

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

Depariment of the Treasury
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Employer identification number

Name of exempt organization

62-1867122

COUNCIL ON AGING OF GREATER NASHVILLE

Name and fitle of officer

JOYCELYN STEVENSON

PRESIDENT

| Part | | Type of Return and Return Information (Whole Dollars Only)
s Form B879-EQ and enter the applicable amount, if any, from the return. If you check the box
that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
ed -0- on the return, then enter .0- on the applicable line below. Do not complete more

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

than 1 line in Part |.
4a Form 990 check here P> Exl b Total revenue, if any (Form 990, Part Vill, column (A), line12) ... 1b 267,965,

2a Form 990-EZ check here .»I:J b Total revenue, if any (Form 990-EZ, in@9) . ... 2b
3a Form 1120-POL check here | 2 b Total tax (Form 1120-POL, iN€ 22) ... 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) . .. 4b

5b

5a Form 8868 check here P> b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) I T

[Partll | Declaration and Signature Authorization of Officer
at | am an officer of the above organization and that | have examined a copy of the organization's 2015
hedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete.! |

| above is the amount shown on the copy of the organization's electronic return. | consent to allow my
electronic return originator (ERO} to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debi ke a payment, | must contact the U.S. Treasury Financial Agent at
1.888.353.4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only TAXPAYER, S

Under penalties of perjury, | declare th
electronic return and accompanying sc
further declare that the amount in Part
intermediate service provider, transmitter, or

t the entry to this account. To revol

to enter my PINr I
Enter five numbers, but
do not enter all zeros

Ij | authorize

ion's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return

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

is being filed with a state agency(ies) regulating charities as part of the
enter my PIN on the return’s disclosure consent screen.

gnature on the organization's tax year 2015 electronically filed return. If | have

E As an officer of the organization, | will enter my PIN as my si
part of the IRS Fed/State

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

QOfficer's signature > Date P
Partlll | 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 1
do not enter all zeros

is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |

| certify that the above numeric entry
ts of Pub. 4163, Modernized g-File (MeF) Information for Authorized IRS

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

Date p-

ERO’s signature B>

ERO Must Retain 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 (2015)

523051
10-19-13



Form 990 (2015)

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?2

l Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthis Part Ml ..o

Briefly describe the arganization's mission:
TO PROVIDE INFORMATION TO THE GENERAL PUBLIC REGARDING RESOURCES

AVAILABLE TO THE AGING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? ) I::lYes @No
If "Yes," describe these new services on Schedu[e O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:l‘fes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code } (Exm:nses % 2 7 6 4 0 7 « including grants of § :' { e s J
TO PROVIDE INFORMATION TO THE GENERAL PUBLIC REGARDING RESOURCES
AVAILABLE TO THE AGING.
4b  (Code ) (Expenses S including grants ot $ ) (Revenue s )
4c (Ccda ) (Exnenses - including grants of 3 } {F{evenue 3 )
4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses B> 276,407,
Form 990 (2015)

532002
12-16-15



COUNCIL ON AGING OF GREATER NASHVILLE §2-1867122 Page3d

Form 990 (2015)

[Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... p [ ¢
2 Is the organization required to complete Scheduie B Schedule of Contnbutaré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," compiete Schedule C, Part | .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying actwities ar have a sectton 501 {h} eiection in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... | a X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thai receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp.’ere
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Pan: x fme 21 for escrow or CUsiodiai account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related orgamzation hold assets in temporarily restricted endowments, permanent
complete Schedule D, PartV ... | 10 X
* then complete Schedule D Pans \i'] V“ Vlll IX orx

endowments, or quasi-endowments? if “ves,"
11 If the organization's answer 1o any of the following questions is "Yes,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
o |HELX

(=1 21/ (Q—— .
b Did the organization repon an amount for investments - other securities in Part X, line 12 that is

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...
tments - program related in Part X, |il"lE 13 that is 5% or more of |ts total

¢ Did the crganization report an amount for inves
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill e JOTEE

Did the organization report an amount for other assets in Part X, line 15 that is

is 5% or more of its total
11b X

5% or more of its total assets reponed in

d
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. .. 11d
e Did the organization report an amount for other liabilities in Part X hne 25'? i! Yes " complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and X! . | 12a X
b Was the organization included in ccnsoiidated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundraising business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts land IV . . RS 14b X
15 Did the organization report on Part X, column (A), line 3 mare than $5.000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV T i <) X
17 Did the organization report a total of more than $15,000 of expenses for proi‘essmnai fundraismg services on Part !X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Iines
1c and 8a? If "Yes," complete Schedule G, Part Il ... R S - X
16 Did the organization report more than $15,000 of gross income from garning aclivities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Ml ..o oo s 19 X
Form 990 (2015)

532003
12-16-15



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Paged

Form 990 (2015)

[Part IV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H X 20a p.4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and Il 21 X
2o Did the organization report more than $5.000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cornpensatlorl of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Schedule J . 23 X
24a Did the organization have a tax exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax- exempt bonde beyond a temporary oeraod exception‘? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to derease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of' issuer for bonds Outstandlng at any tlme durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If * ‘Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or g90-EZ? If "Yes," complete
Schedule L, Fart | 25b X
o6 Did the organization report any amount on Part X I|ne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part Il , 26 X
27  Did the organization provide a grant or other assrstance to an oﬁicer. direc:tor trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it ... e |20 X
28 \Was the organization a party to a business transaction with one of the followmg parhee (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L F’an‘ .'V ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, FPart iV . ... ... 28c X
59 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatien
CONrbULIONS? If "YeS,” COMPIBtE SCREOUIE M ... .........c..ooo. tivimumressoenssssos i o s | 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedula N, Parttl s s esismss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If* 'Yes," complete Schedule R, Part! ... .. .. 33 X
34 Was the organization related to any tax- .exempt or taxable entity? If "Yes,” complete Schedu!e R Part H H.f orwr and
Part V, line 1 | 34 X
35a Did the organization have a comrolled enhty W|th|n the meanmg of secnon 512(!::)(1 3}” . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controiled entrty
within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 —— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable retated organrzatlon7
If "Yes," complete Schedule R, Part V, line2 . ... 36 X
37 Did the organization conduct more than 5% of its actwlt:es th rough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... |87 X
38 Did the organization complete gSchedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2015)
532004

12-18-13
4



COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Page5

Form 990 (2015)
PartV| Statements Regarding Other IRS Filings and Tax Compliance

[

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable ... |13 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ............cceeee. L 1D 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? | . i 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn i 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax BT L e L 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INStrUctions) ... iicciiiaiis
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? i Sa X
Did any taxable party notify the organization that it was oris a partytoa prohibited tax shelter transaction? . ... | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 56
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a >
p If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... \Ld l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? g Al
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SBCtioN 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a 1
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities ... [10b
11 Seection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themi) | . ..t s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enter the amount of reserves on RANG oo s 13c
14a Did the organization receive any payments for indoor tanning services during the tax YERI? e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . ............. 14b
Form 990 (2015)
532005

12-16-15
5



COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pageb

Form 990 (2015)
Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "No* response

| Part VI | Governance,
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
of thetax year . ... |13 ZJ

1a Enter the number of voting members of the governing body at the end

I there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
B N T S ——————r s i i S 2 X
a3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Person? | . .....ccccvieiiiinns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Ore MOrEBIS O THE GOVEIIIG DAY ... .o ermsiarmseemrssnessssts s bob1 S RSSO 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b X

persons other than the governing body?
e meetings held or written actions undertaken during the year by the following:

8 Did the organization contemparangausly dacument th
a The governing BOAY? ... g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O e R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF affIIEtES? | o oot ee e en e b | 10a X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b

and branches to ensure their operations are consistent with the organization's exempt PUTBOSEEY sonuanmmimmmmnammamms
omplete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

11a Has the organization provided a ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
policy? If "No," go to line 13
ired to disclose annually interests that could give rise to conflicts? ... ... |12t
the policy? If "Yes," describe

12a Did the organization have a written conflict of interest

b Were officers, directars, or trustees, and key employees requ
and consistently monitor and enforce compliance with

¢ Did the organization regularly
in Schedule O how this was done ... ... | 12¢
13 Did the organization have a written whistleblower policy? ... 13 X
destruction policy? ... 14 X

14 Did the organization have a written document retention and
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
e Sy || ADE X

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

T a1 L —— e o e P S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo o s gt s R SR T [
Section C. Disclosure
17  List the states with which a copy of this Form 990 is require
18 Section 6104 requires an organization to make its Forms 1023 (or 1024

inspectian. Indicate how you made these available. Check all that apply.
Bﬂ Upon request D Other (explain in Schedule O)
ts. conflict of interest policy, and financial

d to be filed P> TN
if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public
L__—l Cwn website D Another's website
19 Describe in Schedule O whether (and if so, how) the organization made its governing documen
statements available to the public during the tax year.
o0 State the name, address, and telephone number of the person who possesses the organiz
MARIBETH FARRINGER - 615-353-4235
95 WHITE BRIDGE ROAD, STE 114, NASHVILLE, TN 37205
Form 990 (2015)
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Form 9390 (2015) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?
|Fart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line iR thIS PArEVIL i sisis s oo s s e s Sa s S [:I
and Highest Compensated Employees
ompensation for the calendar year ending with or within the organization’s tax year.

her individuals or organizations), regardless of amount of compensation.

Section A. Officers, Directors, Trustees, Key Employees,
1a Complete this table for all persons required to be listed. Report ©

® List all of the organization's current officers, directors, trustees (whet
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 arganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a
more than $10,000 of reportable compensation from the organization and any related organizations.
ors: institutional trustees; officers; key employees; highest compensated emp

List persons in the following order: individual trustees or direct
and former such persons.

former director or trustee of the organization,

loyees;

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
y Position :
Name and Title Average (do nat check more than one Hepon:abl.e Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
flist any £ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2| 2 3 (W-2/1099-MISC) organization
organizations| £ | 5 E|E and related
= = = |28 A i
below 2| S|s|E|25 = organizations
line) s|2|E|z|BE| 2
(1) BEVERLY PATNAIK 20.00
PRESIDENT X 0. Qs Dis
(2) VICKIE HARRIS 20.00
VICE PRESIDENT X 0. 0. 0.
(3) DAVID COPPEANS 20.00
TREASURER X 0. 0. 0.
(4) SUSAN HEARD | 20.00
SECRETARY X 0. Qua 0.
Form 990 (2015)

532007 12-18-15



Form 990 (2015) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page 8
IE”: Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average | . o Ci‘gﬂ?ﬁ: — Reportable Reportable Estimated
hours Per | sox, unless parson is both an compensation compensation amount of
week afficer and a director/irustee) | from from related other
(istany | 2 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 5| & 3 (W-2/1099-MISC) organization
organizations| 2 | 3 e and related
below Bls| |5 [E8 s organizations
line) | 8|8|z[88 S
E|E2|8|Z|E8| =
[
1b Sub-tof8l _........coooeereriiieriis s . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > Ols 0% B-.
d Total (addlines 10 and 16) ..o oo niins . 0. 0. 0.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
& X

rendered to the organization? /f "Yes," complete Schedule J forsuch person ... .

Section B. Independent Contractors
1 Complete this table for your five highest

compensated independent contractors that received more than $100,000 of compensation from

lendar year ending with or within the organization’s tax year.

the organization. Report compensation for the ca
(A) (B) (C)
Name and business address NONE Description of services Compensation

eived more than

ent contractors (including but not limited to those listed above) who rec

0

2 Total number of independ

$100,000 of compensation from the organization P>
Form 990 (2015)

532008
12-16-15



Form 990 (2015) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page®
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any linein this PArt VI oo sagae s s e D
(A) (8 (C) (D)
Total revenue Related or Unrelated R?;'g#‘ugfﬁﬁgfd
exempt function business sections
revenue revenue 512 = 514
£8| 1a Federated campaigns ... 1a
g a b Membership dues ... 1b
u,-.E ¢ Fundraisingevents ... | 1¢ |
g & d Related organizations ... 1d
g’_‘% e Government grants (contributions) 1e
2 f Al other contributions, gifts, grants, and
2 ,f:'_", similar amounts not included above . 1f 258,659.]
E% g MNoncash contributions included in lines 1a- it %
SEl  h Total Addlines 18:1f i, B 258,659,
Business Code
‘§ 2a
£5| «
.
a f All other program service revenue ... .
g Total. Add lines2a-2f ... ) | -
3 Investment income (including dlwdends |nterest and
other similar amounts) > 782. 782.
4 Income from investment of tax- exempt bond proceeds | 2
5 Royalties .................. ———_——_~
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss} ...
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...................
d Net gain or (Ioss} i | 2
o 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 .. ... .. R a| 32,845.
g b Less: direct expenses ... b| 24,321.
Net income or (loss) from fundrassmg events | 8,524. 8,524.
g a Gross income from gaming activities. See
Part iV, TR T v masvinmermmemsanpans 0
b Less: direct expenses . b
Net income or (loss) from gammg actwltles | -
10 a Gross sales of inventory, less returns
AN ANOWANCES ... oiivmmmsessonianssrmrnpemmsaras a
b Less: cost of goods sold __________________ b
¢ Netincome or (loss) from sales of inventory ... | =
| Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenue . ...
e Total. Add lines 11a-11d B
12 Total revenue. See instructions. > 267,.965. 782. 0. 8,524.
Form 990 (2015)

532009 12-16-

15

g



COUNCII, ON AGING OF GREATER NASHVILLE

62-1867122 Pagel0

Form 990 (2015)
[Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling inthis Part IX ..o e s [:'
Do not include amounts reported on lines 6b, Total e(xagenses Prograﬁ{sewice Managé‘n:'l)ent and Funcslr:"a)ising
7b, 8b, 9b, and 10b of Part VIll. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
o Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and Wages _...........ccccocoeonos 63,770. 63,770.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Paveoll 1aX05 ..o vsssmsssmms e 4,944- 4,944.
11 Fees for services (non-employees):
a Management ... : 67,067. 67,067.
oI =T | ORI ST e et
¢ Accounting
d LOBDYING i
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (Itline 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on SchQ.)
412  Advertising and promotion ...
13 Office eXpenses . ...
14 Information technology . ...
15 PRoyalties s
16 DCCUPARTY __ s s sy 18,459. 18,459.
17 Travel R e R R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings .,
D0 Interest | ..iieii i
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 IASUMENGE oo eeeeee o s 1,653, 1:653.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
94g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PRINTING, PUBLICATIONS 52,282, 52,282.
b MISCELLANEOUS 33,244. 33,244.
¢ MEETING EXPENSES 9.:95L. 9,951.
d PARKING 9,150. 9,150.
e All other expenses 15,887. 15,887.
25 Total functional expenses. Add lines 1 through 24e 276,407. 276,407. i N
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:J if following SQP gB-2 (ASC 058-720)
Form 990 (2015)

532010 12-16-15
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Form 990 (2015) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o s D
(A) (B)
Beginning of year End of year
4 Cash - non-interest-bearing ... 47.833. 1 g§,212.
2 Savings and temporary cash mvestments e 207,327. =2 239,325.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
5 Loans and other receivables from current and former oﬁmers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L : 5
6 Loans and other receivables from other disqualiﬁed persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories forsaleoruse ... . 8
9 Prepaid expenses and deferred charges __________________ 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D ... 10a 6,804.
b Less: accumulated depreciation | 100 6,804. 0.] 10¢ 0.
11 Investments - publicly traded SECUMIBS .. ... 11
12  Investments - other securities. See Part IV, Iane11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
15 Other assets, See Part IV, Ime 11 ] 15
16 Total assets. Add lines 1 through 15 (must equal I|ne»34] 255,160.] 16 247,587,
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
19 Deferred revenue ... 19
np Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
i 55 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 Of SChedule L ... ........ccocorimimmmmnmmsinissssssss oo 22
- | 23 Secured mortgages and notes payab!e to unrelated thnrd pames _________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,605.] 25 2,424.
|28 Totalllablhtqes.Add Ilnes1?throuqh25 1,605.] 26 2,424.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
u complete lines 27 through 29, and lines 33 and 34.
g D7 UNIESHHICIEd NBEASSELS | . . ... oueurseressenssromsanssschsissmiess b b s 253,555, 27 245,113,
E 28 Temporarily restricted net assels: . esinmase 28
T 29 Permanently restricted net assets - 29
Tt Organizations that do not follow SFAS 11]r {ASC 958}. check here P D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
E? 31  Paid-in or capital surplus, or land. building, or equipment fund 31
5 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... 253 ,555.] a3 245,113.
34 Total liabilities and net assets/fund halances ...................... 255,160.) 34 247 .537.
Form 990 (2015)

532011
12-18-15
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Form 990 (2015) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page12

| Part Xl | Reconciliation of Net Assets
PR e e e el .

Check if Schedule O contains a response or note to any li
1 Total revenue (must equal Part VIl column (A), line 12} 1 2617 f; 965.
2 Total expenses (must equal Part 1X, column (&), line 25) 2 276 407.
3 Revenue lass expenses, SUbtract N@ 2 oM NG 1 | ... ..c.ouiimrmmmmmm s smess oo 3 -8 ,442.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . |3 253,555.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO ABY) oo ieios s e bsin gyt et oo s 2 . |10 245,113,
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1l ..o st g e l:l
Yes | No
1 Accounting method used to prepare the Form 890: @ Cash [:| Accrual |j Other
If the organization changed its method of accounting from a prior year or checked "Other, * gxplain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNEANET ittt 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |____| Consolidated basis [:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant? oo sy e 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
S SR OB I AT | G S S g e e AL S s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such a1 L T — 3b
Form 990 (2015)

532012

12-16-15
12



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.goviform990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

[Part] |

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

1 [:! A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i)-
[ A school described in section 170(b)(1)(A)ii)- (Attach Schedule E (Form 990 or 990-E2).)
[:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:| A medical research organization operated in conjunction wi

L I ]

th a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part
section 170(b)(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) more than 33 1/3% of its suppo
activities related to its exempt functions - subject to certain excep
income and unrelated business taxable income (less section 511 tax
See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclu
and operated exclusively for the benefit of, to perform the fu
5009(a)(1) or section 509(a)(2). See section 509(a)(3).

organization and complete lines 11e, 11f, and 11g.

4]

00 MO O

~

)
rt from contributions, membership fees,

o @

) from businesses acquired by the organizatio

10 sively to test for public safety. See section 509(a)(4)-

11

0

An organization organized
more publicly supported organizations described in section
lines 11a through 11d that describes the type of supporting
[: Type I. A supporting organization operated, supervised, or controlled by

of a college or university owned or operated by a governmental unit described in

of its support from a governmental unit or from the general public described in

and gross receipts from

tions, and (2) no more than 33 1/3% of its support from gross investment

n after June 30, 1975.

nctions of, or to carry out the purposes of one or

Check the box in

its supported organization(s), typically by giving

a
the supported arganization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [j Type Il. A supporting organization supervised of controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e {:‘ Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations _...........ccooieeeeneinees . ‘

g Provide the following information about the supported organization(s).
(i) Name {:l. suPported (i) EIN (i) Typ.e of orga_mzatimn (iv) Isli;?eed?;g::lzzraticn (v) Amount of monetary (vi} Amount of
et i B sl B
Yes No
Total
Schedule A (Form 990 or 990-EZ) 2015

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-£2) 2015 COUNCIL ON AGI
|Paﬂ|l Support Schedu

(Complete only if you che

le for Organizations Desc
cked the box on line 5, 7, or 8 of Part | or

NG _OF GREATER N.
ribed in Sections 170(b)

ASHVILLE
(1)(A)(iv) and 170(b)(1)(A)(vi)

62-1867122 Page2

if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part 11l)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 thraugh 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

(a) 2011

154,713.

232,865.

220,831.

311,707,

258,659.

1178775.

154,713

232,865.

220,831.

311,707,

258,659.

1178775.

1178775,

Public support. Subtract line 5 from line 4,

Section B. Total Support

Cal
7
8

9

10

11

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

13 First five years. If the Form 990 is for the organization's first, sec
oraanization, check this box and stop here
Section C. Computation of Publ

endar year (or fiscal year beginning in) -3
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

(p) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

(a) 2011
154;713.

232,865,

220,831.

311,707,

258,659,

1178775.

34.

511.

928.

683.

782.

2,938.

1181713.

12 |

42,901.

fifth tax year as a section 501(c)(3)

= Supportpercentage

14 Public support percentage for 2015 (line 6, column (f) divided by line {1 celumn (B) . nnnssminiasaing

15 Public support percentage from 2014 Schedule A, Partll, line 14 ...
16a 33 1/3% support test - 2015. If the organization did not check the

stop here. The organization qualifies as a publicl
b 33 1/3% support test - 2014. If the organization

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

17a 10% -facts-and-circumstances test - 2015. If the arganization did not check a box on lin

and if the organization meets the "facts-and-circumstances” test,
t. The organization qualifies as a publicly supported organization . ...
If the organization did not check a box on line 13, 16a, 16b, or
" test, check this box and stop here. Explain in Part VI how the
lifies as a publicly supported organization ...
box and see instructio

meets the 'facts-and-circumstances” tes
b 10% -facts-and-circumstances test - 2014.
more, and if the organization meets the “facts-and-circumstances
“facts-and-circumstances” test. The organization qual
anization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this

organization meets the

y supported organization
did not check a box on line 13 or

ion

14

99,75 %

15

99,80 %

box on line 13, and line 14 is 33 1/3% or more, check this box and

16a, and line 15 is 33 1/3% or more, check this box

L E- SR

» [(X]

]

e 13, 16a, or 16b, and line 14 is 10% or more,
check this box and stop here. Explain in Part VI how the organization

»[ ]

17a, and line 15 is 10% or

[ J
1

18

Private foundation. If the org

532022
09-23-15

14
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Page 3

Schedule A (Form 980 or 990-EZ) 2015
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part

qualify under the tests listed below, please complete Part I1.)

1, If the organization fails to

Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."})
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for theyear .. ...
cAddlines 7aand7b ...
8 Public support. (Subtactling 7cfram ling )
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
g Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975
c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 2, 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) organization,
check thisboxand stophere ...y s )’D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part Ill, ling 17
19a 33 1/3% support tests - 2015. If the organization did not check the box
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 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 ... P ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __...................... > [___|
Schedule A (Form 990 or 890-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 COUNCIL ON AGING OF CGREATER NASHVILLE 62-1867122 Page 4

Part IV] Supporting Organizations
(Complete only if you checked a b
and B. If you checked 11b of Part |, complete Sections
Sections A, D, and E. If you checked 11d of Part |, complete

Section A. All Supporting_Organizations |
Yes | No

ox in line 11 on Part |. If you checked 11a of Part |, complete Sections A
A and C. If you checked 11c of Part |, complete
Sections A and D, and complete Part V)

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

designation. If historic and continuing relationship, explain.
does not have an IRS determination of status
ined that the supported

class or purpose, describe the
2 Did the organization have any supported organization that
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determ

organization was described in section 509(a)(1) or (2).

n have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

3a Did the organizatio

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
3b

3a

organization made the determination.

Did the organization ensure that all support to such organizati
VI what controls the organization put in place to ensure such use.
"foreign supported organization"}? If

ons was used exclusively for section 170(c)(2)(B)
3c

purposes? if "Yes," explain in Part
4a Was any supported organization not organized in the United States (
"Yes," and if you checked 11a or 1 1b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
nization? If “Yes," describe in Part VI how the organization had such control and discretion
ection with its supported organizations.
organization that does not have an IRS determination
" explain in Part VI what controls the organization used
ly for section 170(c)(2)(B)

4a

supported orga
despite being controlled or supervised by or in conn
¢ Did the organization support any foreign supported
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes,
to ensure that all suppert to the foreign supp orted organization was used exclusive

4b

4c

puUrposes.
5a Did the organization add, substit
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inc

numbers of the supported organizations added, substituted, or removed;

(iif) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
Sa

was accomplished (such as by amendment to the organizing document).
| or Type Il only. Was any added or substituted supported organization part of a

ute, or remove any supported organizations during the tax year? If "Yes,"
luding (i) the names and EIN
(i) the reasons for each such action;

b Type class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
s? If "Yes," provide detail in

or benefit one or more of the filing organization's supported organization

support
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

If "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI. 9a

more disqualified persons (as defined in line 9a) hold a controlling interest

in any entity in which

b Did one or
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal bengfit
9c

ion also had an interest? If "Yes," provide detail in Part Vi

from, assets in which the supporting organizat
ules of section 4943 because of section

Was the organization subject to the excess business holdings r

10a
4943( (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 COUNCIL ON AGING OF GREATER NASHVILLE £62-1867122 Pages

[Part IV ] Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
er with persons described in (b) and (c)

a A person who directly or indirectly controls, either alone or togeth

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) abov 11c

Section B. Type | Supporting Organizations
Yes | No

e?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maijority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations
Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s). 1

Section D. All Type Il Supporting Organizations
Yes | No

orted organizations, by the last day of the fifth month of the

type and amount of support provided during the prior tax
ed as of the date of notification, and (i) copies of the

of notification, to the extent not previously provided?
ther (i) appointed or elected by the supported

1 Did the organization provide to each of its supp
organization's tax year, (i) a written notice describing the
year, (i) a copy of the Form 990 that was mast recently fil
organization's governing documents in effect on the date

2 Were any of the organization's officers, directors, or trustees ei
organization(s) or (i) serving an the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

{2), did the organization’s supported organizations have a

e in the organization's investment policies and in directing the use of the organization's

significant voic
income or assets at all times during the tax year? If * Yes, " describe in Part VI the role the organization's
3

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a [j The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

organization(s) to which the organization was responsive? /7 "Yes, " then in Part VI identify
how these activities directly furthered their exempt purposes,
rted organizations, and how the organization determined

3 By reason of the relationship described in

the supported
those supported organizations and explain

how the organization was responsive to those suppo
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page®

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [____' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{A) Prior Year (optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

y held for production of income (see instructions)

Qs W N =

(20 (620 B V5 I B B

maintenance of propert
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

1a
1b
1ic
id

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢€)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

o a6 T |w

n
(4]

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for

(4]

greater amount,

S

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0 |~ O (|

5
6 Multiply line 5 by .035
7
8

Section C - Distributable Amount Current Year

ar (from Section A, line 8. Column A)

Adjusted net income for prior ye

Enter 85% of line 1
Minimum asset amount for prior year (from Section B,line 8,C

olumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 [ ] check here if the current year is the organization's

instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 PRage?
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exemp
4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Current Year

t purposes of supported organizations

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the
(provide details in Part VI). See instructions.
g Distributable amount for 2015 from Section C, line 6
40 Line 8 amount divided by Line 9 amount

organization is responsive

(i) (ii} (iii)
Excess Distributions Underdistributions Distributable|
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

o Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Exeess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l |=|o oo |o|e

| —

Excess from 2013
Excess from 2014

Excess from 2015
Schedule A (Form 990 or 990-E2) 2015

m o |0 (o |

s3z027

09-23-15
19



Schedule A (Form 990 or 990-EZ) 2015 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pages8

Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part lll, line 12, !

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 2aand 3b; Part V, line 1; Part V, Section B, line 1e; Part |V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15
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OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Open to Public

Dep

internal Revenue Service

Name of the organization

p= Attach to Form 990
Inspection

www.irs.gov/form390.

artment of the Treasury
P Information about Schedule D (Form 990) and its instructions is at

COUNCIL ON ACING OF GREATER NASHVILLE 62-186712

Employer identification n;mber

Part | Organizations Maintaining Donor Advise

d Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.
(b) Funds and other accounts

o WM

(a) Donor advised funds

Total number at end of year ...

Aggregate value of contributions to (durmg year}

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and dor:or advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
[ Ives

D Yes E] No

rPart | | Conservation Easements Complete n= the organization answered

impermissible private benefit?
"Yes on Forrn 990 Par‘r I‘ur‘ Ime ?

ents held by the organization (check all that apply)-

1 Purpose(s) of conservation easem
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
1:] Protection of natural habitat f:] Preservation of a certified historic structure
Jj Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year. || Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure lncluded in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not ona hastcnc structure
listed in the National Register ... \id
3 MNumber of conservation easements modlfied transferred released exlmgwshed or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P
§ Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e R s wosyn s s sSSP R D Yes |::| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)(B)(i)? . i Yes CO No
9 In Part Xlll, describe how the orgamzatlcn reports consematnon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's acecounting for

conservation easements.
of Art, Historical Treasures, or Other Similar Assets.

Part lll | Organizations Maintaining Collections

Complete if the organization answered ' “ves" on Form 980, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education,

the text of the footnote to its financial statements that describes these items.
mitted under SFAS 116 (ASC 958), to report in its revenue statement and b

b If the organization elected, as per
ducation, or research in fi

treasures, or other similar assets held for public exhibition, &

relating to these items:

alance sheet works of art, his
urtherance of public service, provide the following amounts

or research in furtherance of public service, provide, in Part XIl,

orical

(i) Revenue included on Form 990, Part VIlI, line 1
> 5

(ii) Assets included in Form 990, Part X
I the organization received or held works of art, htstoncai treasures or other similar assets for financial gain, provide
er SFAS 116 (ASC 958) relating to these items:

the fallowing amounts required to be reported und
a Revenue included on Form 990, Part VIIL, line 1 i BB
| ]

LHA For Paperwork Reduction Act Notice, see the Instructio

b Assets included in Form 990, Part X e
ns for Form 990.

532031

11-02-15
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Schedule D (Form 990) 2015

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures,

COUNCIL ON AGING OF GREATER NASHVILLE
or Other Similar Assets(continued

nt use of its collection items

62-1867122

Page 2

3 Using the organization's acquisition, accession, and other
{check all that apply):
a [ Public exhibition
e [_]other

records. check any of the following that are a significa

d [] Loan or exchange programs

b |:] Scholarly research

c l__j Preservation for future generations
4 Provide a description of the organization's collections and explain how the
5 During the year, did the organization solicit or receive donations of art, historical treasures,

y further the organization's exempt purpose in Part XIII.
or other similar assets

D Yes E

jNo

to be sold to raise funds r
Part IV| Escrow and Custodial Arrangements. Complete if the organizatio
reported an amount on Form 990, Part X, line 21.

ather than to be maintained as part of the organization's collection? ...
n answered "Yes" on Form 980, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other a

ON FOrM 900, Part X7 o iiiiimereianrsrs s rrer e s s s s et s
nt in Part XlIl and complete the following table:

ssets not included

D Yes [

:lNo

b If "Yes," explain the arrangeme
Amount
¢ Beginning balance 1c
d Additions during the YEar | ..o 1d
e Distributions during the year ie
§ ERGING DANGE __.i.ovivcsvossrssemssnossomsssonnspesssainssohensiessbststses st st s i st Sttt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:' Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses |
d Grants or scholarships ... L
e Other expenditures for facilities
and programs e
Administrative expenses . T .
g End of year balanee | osmeasniseitees
5 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment | o %
b Permanent endowment P %
¢ Temporarily restricted endowment | %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(i) related OrgANIZALIONS ... ......cc.iisimmrmpassrensrss prsssstassas ons i iiiasssuss s s ien o o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Tl 1o R P L
b Buildings
¢ Leasehold improvements ... ...
d Equipment ...
BB oo eopennnene et i i e 6,804. 6.804. 475
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part Xcolumn(B) line10C.) . .00 oo | 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COUNCIL ON AGING OF GREATER NASHVILLE 6§2-1867122 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, lin

(2) Description of security Or Calegory (ncluding name of security) (b) Book value

e 11b. See Form 990, Part X, line 12.
(c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives A R R
(2) Closely-held equity interests ...
(3) Other
(&)
(8)
(€)
(D)
(E)
(A
()]
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.
Gomplete if the organization answered "Yes”
(a) Description of investment

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book valu

(a) Description

o

(1)
(2)
(3)
(4)
{8)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (BN 15.) oovoovoinnieiei e i >

[Part X | Other Liabilities.

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

(a) Description of liability

IV, line 11e or 111, See Form 9390, Part X, line 25.
(b) Book value

(1) Federal income taxes
) PAYROLL LIABILITIES 2,424.
3)
(4)
(8)
(6)
(7)
(8)
_ @
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25, ............... > 2,424.
he text of the footnote to the organization's financial statements that reports the D
|

2. Liability for uncertain tax positions. In Part Xlll, provide t
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COUNCIL ON AGING OF GREATER NASHVILLE

Part XI | Reconciliation of Revenue per Audited Financia

62-1867122 ¢

bage 4

| Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

5 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
2a

Net unrealized gains (losses) on investments

2b

Donated services and use of facilities
2c

Recoveries of prior year grants
2d

Other (Describe in Part XlIl.)
Add lines 2athrough2d . ...

3 Subtract line 2e fromline 1 ...
4 Amounts included on Form 990, Part VIII hne 12 but r'rot on Ilne 1

L1 - T T -

2e

0, Part Vil line7b ... |34

Investment expenses not included on Form 99
4b

o

Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

o

ua.‘ Form 990 Parh' .'me 12)

dc

Total revenue. Add lines 3 and 4:: {Thrs musr eq
[ Part X1l | Reconciliation of Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Audited Financial Statéﬁnents With Expenses per

Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
2a

Donated services and use of facilities ..
2b

Prior year adjustments
2c

Other l0SSes ........ccovecnmmmninns

2d

Other (Describe in Part XIIL.)
Add lines 2a through 2d

3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, F’art tx hne 25 but not on Ime 1:

n o0 oo

2e

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

o w

Other (Describe in Part XIll.)

¢ Addlines4aand4b ... ..
Total expenses. Add lines 3 and 4c .’Tms musrequa! Furm 990 Parf I fme

18}

4c

fPart Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any add itional information.

111, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xl,

532054

09-21-15
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Mma . 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Tz (=
(Form 990 or 990-EZ) Complete if the organization answered nYes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Hovenug Seniice P Information about Schedule G {Form 990 or 090-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Employer identification number

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
"Yes" on Form 990, Part IV, line 17. Form g90-EZ filers are nat

Fundraising Activities. Complete if the organization answered
required to complete this part.

on raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

f D Solicitation of government grants

g I:] Special fundraising events

1 Indicate whether the organizati
a I___| Mail solicitations
b D Internet and email solicitations
c l:] Phone solicitations
d B In-person solicitations
2 g Did the organization have a written or oral agr
key employees listed in Form 990, Part VIlj or
b If "Yes," list the ten highest paid individuals or entities
compensated at least $5,000 by the organization.

eement with any individual (including officers, directors, trustees or
entity in connection with professional fundraising services? Yes |____|
(fundraisers) pursuant to agreements under which the fundraiser is to be

. e iii) Did v) Amount paid ; :
(i) Name and address of individual (i) Activity his'z%éés:ﬁaf (iv) Gross receipts tE, Eor retaineg by) t(;?om?;n;g%c;}
or entity (fundraiser, p i from activit fundraiser ol i

i ) conimutions? : listed in col. (i) SrgARizamon
Yes | No
Total  cevena IR
olicit contributions or has been notified it is exempt from registration

3 List all states in which the organization is registered or licensed to s

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-62) 2015 COUNCIL ON AGING OF
Part Il | Fundraising Events. Complete if the organization answered

event contributions and gross income on Form 990-EZ, lines 1 and 6b.

age 2
00
5,000.

GREATER NASHVILLE 62-1867122 P
"ves" on Form 990, Part IV, line 18, or reported more than $15,0
List events with gross receipts greater than $

of fundraising
E t# t th ent
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col. (a) through
SAGE col. (¢)
o (event type) (event type) (total number)
g
é 1 GrosS reCeiptS ..o 32,845. 32,845,
2 Less: Contributions
3 Gross income (line 1 minus line 2) 32,845. 32,845,
4 Cashprzes u..cocsumsmsrsisacamssmmms
5 Noncash prizes ...
o
w
S| 6 Rent/facility COStS ... b
g2
I
T |7 Foodandbeverages ... 16,472. 16,472,
5
8 Entertainment s
9 Other direct eXpenses ... 7,849 7,849.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 24 ,321.
Net income summary. Subtract line 10 from line 3, COMMN (d) e s | = 8,524.
“Yes" on Form 990, Part IV, line 19, or reported more than

11
Part Ill | Gaming. Complete if the organization answered

s $15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant 2 (d) Total gaming (add
@ B : 3 : h m
2 {a) Bingo bingo/progressive bingo (o] Othgr.gaming col. (a) through col. (c))
g
o
(a
1 Grossrevenue . ...ooioieieieiieoa
G |2 Cashprzes ... ....osobaiiinammes
B
&
a3 NONCAsh PriZeS _........oiccicveiomemses
L
°
9| 4 Rentfacilitycosts ...
a]
5 Other direct expenses
[:I Yes % I:] Yes % [___I Yes %
6§ Volinteerlabbl oo [:' No D No |__—, No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | .. i, l:’ Yes E. No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |j Yes No
b If “Yes," explain:
Schedule G (Form 990 or 990-EZ) 2015

532082 09-14-15
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Schedule G (F
11 Does the organization conduct gaming activities WItH NOMIMIBITIDEIST, . iiiiissesisssnsconsinaransimessessgamn s ssass oo st s s edss
or trustee of a trust or a member of a partnership or other entity formed

Yes

DYes E

12 Is the organization a grantor, beneficiary
to administer charitable gaming? _.

orm 990 or 990-£2) 2015 COUNCIL, ON AGING OF GREATER NASHVILLE 62-1867122 Page3
. L [ no

]No

13 Indicate the percentage of gaming actwlty conducted in:
a The organization’s facility ... 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organlzatton‘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? ... l:| Yes Ej No
b If "Yes," enter the amount of gaming revenue received by the organization P & and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation |
Description of services provided | 2
E| Director/officer [:I Employee [:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
E Yes E:] No

retain the state gaming license? .
b Enter the amount of distributions requwed under state I
organization's own exempt activities during the tax year |

aw to be distributed to other exempt organizations or spent in the

Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v): and Part Ill lines 9, 9b, 10b,
15¢c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

15b,

Schedule G (Form 990 or 990-E2

) 2015
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Schedule G (Form 990 or 990-EZ) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Paged
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084

04-01-15
32




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)
Eorm 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ.

Department of the Treasury

OMB No. 1545-0

047

2015

Open to PLJhlir.:
tions is at www.irs.gov/form3930. Inspection

P> Information about Schedule O (Form 990 or 990-EZ) and its instruc

Internal Revenue Service

Name of the organization

COUNCIL ON AGING OF GREATER NASHVILLE

Employer identification n

62-1867122

umber

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

REVIEW OF 990 AT BOARD MEETING.

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

UPON REQUEST

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

532211

09-02-13
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