on 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung

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

OMB No. 1545-0047

2005

Open to Public
Inspection

A Forthe 2005 calendar year, or fax year beginning and ending
B §3§ﬁ§£|e; please |C Name of organization D Employer identification number
usa IRS

fress o= MlCOUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

?ﬁg’?@e ‘g’z:' Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

rn  fseecinc|95 WHITE BRIDGE ROAD 114 615-353-4235

Final  1"SMT ity or town, state or country, and ZIP + 4 F Accountiog methad: | X | Cash || Acorual

e NASHVILLE, TN 37205 [ ] Gostmb>

ggggg,ag"""  Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 890-EZ). H{a) Is this a group return for afflates? DYes @ No

G Website: pwww.councilonaging-midtn.org- H(b) If“Yes," enter number of affiliatesp» N /A

—

Organization iype icheckonyone)- [ X ] 501(c) ( 3 ) (nsertnoy [ ] 4947¢a)(1) or [ 527

H{c) Are all affiliates included?

Check here P |:| if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a complete return.

N/a [lves [_In
(I1f*No," attach a st / & 0

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ lves [XINo
N/A

1 Group Exemption Number p>

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

165,817.

M Check > (X 1ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received: _
a Directpublic SUppOrt 12 111,924,
b Indirect public SUPPOIt 1b .
¢ Government contributions (grants) 1c .
d Total (add lines 1a through 1c) (cash $ 111,924. noncash$ )L d 111,924,
2 Program service revenue including government fees and contracis (from Part VI, line 93) 2
8 Membership dues and assessmeNntS | . ... ... e 8
4 Interest on savings and temporary cash Investments o, 4 919.
5  Dividends and interest from SBUMLIES ... ... ... oo e es e 5
6@ GIOSSTENIS . . 6a
b Less:rental EXpeNSES | . . e, 6b :
¢ Netrental income or (loss) (subtract line 6b from line 8a) Bc
o| 7  Otherinvestment income (describe > ) 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other '
> than inventory ... Ba
« b Less: cost or other basis and sales expenses Bb
¢ Gain or (loss) (attach schedule) .. ... 8¢ e
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . . e, 8d
9  Special events and aclivities (attach schedule). if any amount is from gaming, check here - D .
a Gross revenue (not including $ 0 . of contributions
reported ONIING 18) ... . 9a 52,974.|
b Less: direct expenses other than fundraising expenses ... 9b 52,363,
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . See Statement 1. | 8¢ 611.
10 a Gross sales of inventory, less returns and allowances 10a :
b Less:costofgoodssold. ... 10b a
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. .. ... ... 10c
11 Otherrevenue (from Part VIL N 103) . e 1
12 Total revenue (add lines 1d,2,3,4,5,6¢, 7, 8d,9¢, 100,800 11} .o, 12 113,454,
| 13 Program services (from fing 44, oM (B)) ..............coooootoiomnos oo 13 127.030.
& | 14 Management and general (from line 44, column (C)) ... ... 14
§ | 15 Fundraising (from fing 44, 00IMN (D)) ... e 15
2| 16 Payments to affiliates (attach schedule) ... e 16
17 Total expenses {add lines 16 and 44, cOMN (A)) .o i 17 | 127,030.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <13,576.>
;fg 19 Netassets or fund balances at beginning of year (fram line 73, column (A)) 19 85,768.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine fines 18, 19,and 20) .. . ..o 219 72,192,
teos0s LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2005)



Form 990 (2005) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page2

Part |l | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Do notnluge amurts gportecinine || (p o e | o Mamenan [ g g
22 Granis and allocations (aitach schedule) '
(cash § 0 »_noncash $ 0 .
I this amount includes foreign grants, check here > D 22
23 Specific assistance to individuals (attach
schedul®) ... ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of officers, directors, etc. |25 0. 0. 0. - 0,
26 Othersalariesandwages ... 26 15,868. 15,868,
27 Pension plan contributions 27
28 Other employee benefits ... 28
29 Payroll taxes ..o 29 1,217. 1,217.
30 Professional fundraising fees ... 30
31, Accountingfees ... 31
32 legalfees ... 32
33 Supplies | ... 33
34 Telephone ... ... ... |84 2,388. 2,388,
35 Postage and shipping ... ... 35 2,493. 2,493.
36 OCCUPANCY ......ooooovcooocvveereeeeeens 36 11,800. 11,800.
37 Equipment rental and maintenance . 37 574. 574.
38 Printing and publications ... 38 46 ,397. 46 ,397.
39 Travel 39
40 Conferences, conventions, and meetings . | 40 7.369. 7,369,
41 Interest | ... GAl
42 -Depreciation, depletion, etc. (attach schedule) |42 60. 60.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g_See Statement 2 43g 38,864. 38,864.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) i 4 127,030. 127,030. 0. 0.

Joint Costs. Check P> l:l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... >[I ves @ No
f“Yes," enter (i) the aggregate amount of these joint costs $ N/A + (ii) the amount allocated to Program services § N/A :
(ifi) the amount allgcated to Management and general N/A zand (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)

523011
02-03-06



Form 990 (2005) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page3
Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is compiete and accurate and fully describes, in Part ], the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P _See Statement 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 43947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others.) optional for others.)
a TO PROVIDE INFORMATION TO THE GENERAL PUBLIC REGARDING
RESOURCES AVAILABLE TO THE AGING.
(Grants and allocations $ ) If this amount includes forsign grants, check here P> 1 127,030.
b
(Grants and allocations $ ) _|f this amount includes foreign grants, check here P> ]
C
(Grants and allocations $ ) __If this amount includes foreign grants, check here P |:|
d
{Grants and allecations $ ) _1f this amount includes foreign grants, check here l:]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 127,030.
Form 990 (2005)

523021
02-03-08



COUNCIL ON AGING OF GREA’I‘ER NASHVILLE

02-03-08

Form 990 (2005) 62-1867122 Paged
[Part IV [Balance Sheets (see the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-nterest-bearng . ... 85,617.] 45 5,510.
46  Savings and temporary cash investments ... .. ... 46 66,591,
47 a Accountsreceivable ... ... 472
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledgesreceivable . 48a
b Less: allowance for doubtful accounts 48b 48¢
48 Grantsreceivable | ... ... 49
50  Receivables from officers, directors, trustees,
and key employess ...............ccccoooveeennne. e e 50
é 51 a Othernotes and loans receivable ... ... 51a -
& b Less: allowance for doubtful accounts 51b 51¢
52 Inventories forsale oruse | ... ... 52
53  Prepaid expenses and deferred charges .. ... ..., 53
54  Investments - securities . ... » [ lcost [1rmv 54
§5a Investments - land, buildings, and ‘
equipment:basis | ... 55a
b Less: accumulated depreciation ... §5b §5¢
56  Investments - OtNer ... ... s 56
57 a Land, buildings, and equipment: basis ... 57a 630. L
b Less: accumulated depreciation Stk 4. | 57b 539. 151.} 57¢ 91.
58  Other assets (describe p» ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... 85,768.] 59 72,192,
60  Accounts payable and accrued eXPeNSES ... 60
61 Grants payable ... 61
" 62  Deferred rOVENUB | . ... . ... .. e e 62
& |88 Loans from officers, directors, trustees, and key employees 63
5 | 64 a Tax-exempt bond liabilities . . 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
66 Total liabilities. Add lines 60 througn 65) ... 0.l 66 0.
Organizations that follow SFAS 117, check here P [ X1 and complete lines B
m 67 through 69 and lines 73 and 74. .
8 |67 Unrestricted s 85,768.| 67 72,192,
E 68  Temporarily restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and .
i complete lines 70 through 74.
; 70  Capital stock, trust principal, orcurrentfunds ... 70
® |71  Paid-in or capital surplus, or land, building, and equipment fund . 71
% 72  Retained sarnings, endowment, accumulated income, or other funds ... 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 18; column (B) mustequal line21) ... 85,768.| 73 72,192,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 85,768.] 74 72,192.
Form 990 (2005)
523031



£2-1867122 Pageb

Form 990 (2005) COUNCIL ON AGING OF GREATER NASHVILLE -
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ... a N/A
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... ... b1
2 Donated services and use of facilities ... b2
3 Recoveries of prior year grants | ... ... b3
4 Other (specify): b4
Add lines BUIRrough DA e ettt ettt nen e aneen b
¢ Subtractline bfromIN@ @ et e ¢
d Amounts included on Part |, line 12, but not on line a: »
1 Investment expenses not included on Part |, line @b ... ... d1
2 Other (specify): d2
AdAEiNes d1and A2 | ettt et b e b e n et ser et e et b es ettt ere e aee d
e Totalrevenue (Part | line12). Addlinescand d . ...................o.oo.oooiiioiiiiiei i |_ N
| Part'lvéB'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements | ... a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, line 20 | | ..., b2
3 Lossesreported on Part 1, lIN@ 20 ... b3
4 Other (specify): b4
A IiNes BTTIOUGN DM | ettt et s e teenanrenaan b
¢ Subtractline b fIOMIING 8 | . ... c
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart |, line®b ... di
2 Other (specify): d2
AdA IINes dT1aNG A2 | e et enea d
Total expenses (Part |, line 17). Add linescandd ... i > le

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation

(A) Name and address per week devoted to {If not paid, enter (D%ﬁg{;gglg?i:o a(liv)sggﬁf gﬁ?j
position -0-.) campensation plans| 0ther allowances
SEE ATTACHED _____________________
"""""""""""""""""" 0.00 0. 0. 0.
Form 990 (2005)

523041 02-03-06



2006 Council on Aging of Greater Nashville Board of Directors

Name Address City/Zip Telephone Email Position Term
Adrienne Ames 2907 Snowden Rd. Nashville 37204 292-8980 adrienne.ames@vanderbilt.edu PPres. 2" term  Dec. 06
Diana Bradford 2740 Windemere Dr. Nashville 37214 312-6497 diana.Bradford@comecast.net Dec. 08
Caroline Chamberlain - 4807 Wyoming Ave.. Nashville 37209 269-6151 caroline915@comcast.net VP2™ term Dec. 06
James Cheek 11 Burton Hills Blvd. #407 Nashville 37215 665-0312 jamescheek@comcast.net 2™ term Dec. 06
Nell Clark 871 Robertson Academy Rd.Nashville 37220 202-7423 nelbertclark@yahoo.com 2 term Dec. 08
Robert Eisenstein 1108 Nichol Lane Nashville 37205 327-3737 eisenstr@realtracs.com 2™ term Dec. 07
Shirley Forstman 3913 Kimpalong Ave. Nashville 37205 297-7168 jackandshirley@bellsoﬁth.net Dec. 07
Gilbert Fox 3901 West End Ave. Box 6 Nashville 37205 269-4177 elderfox77@aol.com Dec. 06
Phyllis Frank 3711 Sugartree Place Nashvﬂlé 37215 292-7872 psfrank2@comcast.net Pres. 2*%term  Dec. 06
Diane Gramann 412 Metroplex Dr. Nashville 37211 781-1036x204 , dgramann@comcast.net Dec. 07
Eleanor Chippey Grier  P.O. Box 160153 Nashville 37216 255-0157 eleanorgrier@bellsouth.net 2™ term Dec. 07
Anne Gulley 43390 Belmont Park Terrace Nashville 37215 298-1888 fagulley4339@comcast.net 2" term Dec. 07
Steve Mathews 5 Northumberland Nashville 37215 477-6401 ssmathews@comcast.net Dec. 07
John Morris 500 Elmington Ave. #111 Nashville 37205 208-9844 bigjohn34@comcast.net Dec. 08
Janie Parmley 2120 Belcourt Ave. Nashville 37232 936-0993 janie.parmley@vanderbilt.edu Dec .08
James Powers, M.D. VUMC East Suite 1, 7* floor Nashville 37232 936-3274 james.powers@vanderbiltedu 2™ term Dec. 07
Gerri Robinson 25 Middleton St. Nashville 37210 862-6400 gerri.robinson(@nashville.gov Dec. 07
Gwen Smith 1006 Heritage Dr. Madison 37115 868-6254 gsmith6254@aol.com 2* term Dec. 08
Elise Steiner 307 Cornwall Ave. Nashville 37205 292-4439 2™ term Dec. 07
Joycelyn Stevenson 1600 Division St. #700 Nashville 37203 252-2375 jstevenson@bcch.com Dec. 08
Lottie Strupp 6666 Brookmont Ter.#408 Nashville 37205 354-6592 hansstru comcast.net Sec. 2™ term Dec. 06
Jean Stumpf 500 Elmington Ave. #210 Nashville 37205 385-2096 jeanstumpf@aol.com 2" term Dec. 06
Lois Winston 4587 Clarksville Pike Nashville 37218 876-6358 lowindance@aol.com Dec. 06
Jessica Younger 2105 Hobbs Court Nashville 37215 297-0440 jmyounger@comcast.net Treas. 2™ term Dec. 08
Elizabeth Jacobs 4500 Post Road B-14 Nashville 37205 352-8023 Founder

Office Staff 95 White Bridge Road #114 Nashville 37205 353-4235 fax 353-4235

Ex. Director Maribeth Farringer mfarringer@councilonaging-midin.org

Program Assistant Donna Kumar

dkumar@councilonaging-midtn.org



Form 990 (2005) COUNCIIL, ON AGING OF GREATER NASHVILLE 62-1867122 Pageb
rl"art V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBBLINGS | oo ettt | 2 0
b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or 1I-B, related 1o each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? - e, 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d¢ Does the organization have a written conflict of interest policy? . ... 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or ather benefits in the appropriate column. See the instructions.)

’ Loans and Ad Compensaton | Shoyessemi”
i (B) Loans and Advances | (C) Compensation | “hbex=? JEreh
compensation plans

(E) Expense
account and
other allowances

[ Part VI| Other Information (See the instructions.)

Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of @aCH ACHVILY ... .ottt 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 980-T for this year? ... N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 73 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...l 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is D exempt or l:l nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ............................ I B1aJ 0.
b _Did the organization file Form 1120-POL forthisyear? .. .............;;ceoeeee 81b

523161/02-03-08

X
Form 990 (2005)



Form 990 (2005) COUNCII. ON AGING OF GREATER NASHVILLE 62-1867122 Page?

| Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAILET ...t ettt et 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part {l.
(See instructions in Part L) ... Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... | 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tAX AEAUCTIDIR? | ettt et A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... NJA L 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simitar amounts frammembers ... B5¢c N/A
d Section 162(e) lobbying and political expenditures . B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) duss notices ... B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? | ... ... N [A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
B0l OWING BB VOB T ettt N/A.... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ... ... 86b N/A
B7  501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... . ... 87b N/A
B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the arganization under Regulations sections 301.7701-2 and 301.7701-37
IF1YES," COMPIEtE PaMt IX e ess e eb et e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: .
section 4911 0 . ; section 4912 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction .. ... §3b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4855, ANA 4958 | ... > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization ... » 0.
90 a List the states with which a copy of this return is filed p» TN
b Number of employees employed in the pay period that includes March 12,2005 | ... ‘ 90b | 1
91a Thebooksareincareof » JESSICA YOUNGER Telephone no. > 615-353-4235
Locatedat > 95 WHITE BRIDGE ROAD, STE 114, NASHVILLE TN 2P+4p 37205
b 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 Yes| No
BOGOUMEYT oo e oo ee s e e e et e et e s e b s s e s s e et 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
if "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > [___’
and enter the amount of tax-exempt interest received or accrued duringthe taxyear ... » I 92 l N/A
Form 990 (2005)

523162

02-03-08



390 (2005) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page8
t VIl | Analysis of Income-Producing Activities (See the instructions.)

ote: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
adicated. Bug:]]ess (B) Ao (D) Related or exempt
93 Program service revenue: code Amount Slon Amount function income

a

b

c

d

e

f Medicare/Medicaid payments . . ...

g Fees and contracts from government agencies |
94 Membership dues and assessments .. ... ..
95 Interest on savings and temporary cash investments 919.
96 Dividends and interest from securities . .. ... .. ...
97 Net rental income or (loss) from real estate:

a debt-financed property. ...

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investmentincome ... ...
100 Gain or (loss) from sales of assets

other thaninventory | ...

101 Net income or (joss) from special events .. 611.

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a

b

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) .............. 0. 0. 1,530.
105 Total (add line 104, columns (B), (D), 8N (E)) ..ot > 1,530.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
[Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil confributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

101 MO0 PROVIDE INFORMATION TO THE ELDERLY REGARDING RESOURCES AVAILABLE

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
ﬂ/l]
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes [x] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (1 ves X1 No

Note: If *Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under pengalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowladge and belief, it Is frus,

Please comect, afdyomplele. Declaration of preparer (other than officer) is based on all infarmation pf which preparer has any knowledge.Y —
Sign v A %{4/ 4 19/06 ess,ca Youvger |reasyrer
Here Sigrédture of officer Date Type or print name and title.J 7
) Check if Preparer's SSN or PTIN
, Preparer's ’ Date Chec
Paid signalure ‘/,2:\//@ ;é/ S/L’ 9£ | employed 2024y S ](

E‘eﬂg":"s Fimsamel Kraft & Company, ALLC END>  GF—/301803
SE U0 | Seit-employea, 114 29th Avenue ‘South

address, and .
Sats | zZP+a Nashville, Tennessee 37212 Phone no. P>

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OM No, 1545-0047

(Form 990 or 990-EZ)

(Except Private Foundation) and Section §01(e), 501(f), 501(k),

501(n}, or 4947(a)(1) Nonexempt Charitable Trust 2005
Oepartment of tha Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer identification number

’ COUNCIL ON AGING OF GREATER NASHVILLE 62 1867122
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter *None.")
(a) Name and address of each employee paid {b) Title and average hours | Lrnproyebeneri | (&) Expense
er week devoted to ¢) Compensation e e taccount and other
more than $50,000 P position (el Fampaneaon. | allowances

Total number of other employees paid
over$80,000 . .. o » 0

| Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professnonal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services i > 0

Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Semces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service {¢) Compensation

Total number of other contraclors receiving over
$50,000 for other services

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 950 or 990-EZ) 2005



Schedule A (Form 990 or 990-£7) 2005 COUNCIL, ON AGING OF GREATER NASHVILLE 62-1867122 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence'national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the labbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or 12asiNg Of PIOPEITY? e et 2a X
b Lending of money or other extension of CTedil? | e 2b X
¢ Furnishing of goods, services, or faCIItBS? e, 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ... 2d X
¢ Transfer of any part 0 its INCOME O @SSEIS? e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive PAYMENIS.) | . e, 3a X
b Do you have a section 403(b) annuity plan for your @MPIOYBES? | . . e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution OF FUNDS? | et 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation SErVICES? ... . i 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 I:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 l___l A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)(v).
9 [1 A medical research organization operated in conjunction with a haospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1l1a (}D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part IV-A.)
11b D A community trust, Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See seclion 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (B), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: B> |:| Type 1 ] Type 2 |:l Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 l:] An organization organized and operated to test for public safety. Section 509(2){4). (See page 6 of the instructions.)

05-03-06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 930-£7) 2005 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pagesd

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... | (a) 2004 (b) 2003 (c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line28.) . . ... ... 94,497. 94,578. 94 ,564. 41,110. 324,749.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose . <167 .p> <6,643.p> <241.p 2,381. <4,670.>

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 90. 90.

19

Net income from unrelated business,
activities not included in line 18

20

Tax revenues levied for the |
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22 94,420. 87,935. 94,323. 43,491, 320,169.

24

Line 23 minus line 17 ... 94,587. 94,578. 94,564. 41,110. 324,839.

25

Enter 1% ofline23 .. ... 944. 879. 943. 435.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . . ... > | 26a 6,497.
Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental '
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in fine 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (e)

265 0.
266 324,839.

| 4
>
Add: Amounts from column (e) for lines: 18 90. 19
22 26D P | 26d 90.
>
| -

Public support (line 26c minus line 26d total) 26e 324,749.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26t 99.9723%

27

d
e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g)
9
h

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.’ Do nat file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
For any amount included in line 17 that was received from each person (other than *disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2004) (2003) (2002)
Add: Amounts from column (e) for lings: 15

17 20
Add: Line 27atotal and line 27b totel
Public support (line 27¢ total minus line 27d total)

(2001)

27¢ N/A
(274 N/A
................................... 27e N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27 N/A %

Investment income percentage {line 18, calumn (e) (numerator) divided by line 27f (denominator)) ......... P | 27h N / A %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 None Schedule A (Form 980 or 990-EZ) 2005




Schedule A (Form 990 or 890-£7) 2005 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page4
I Part V Private School Questionnaire (See page 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

- . o . L . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, of i a reSolUtiON OF 1S QOVBINING BOUY T 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY ILSBIVES? || oottt 31

If “Yes,” please describe; if "No," please explain. (!f you need more space, attach a separate statement.)

30

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCOIArSNIDS? . e e 32¢
d Copies of all material used by the arganization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization diseriminate by race in any way with respect to:

a Students’ rights OF PriVIIBOES? e 33a
b ADMISSIONS PONGIBST | i oo e e 33b
¢ Employment of faculty or administrative s1aff? e 33c
d Scholarships or other financial 8SSISIANCE? || . . e, 33d
e EAucational PONICIEST | e e 33e
 USE Of TaCI O ? e et 33f
g Athletic programs? 33g
h Other extracurricular activities? a3h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) ’
34 a Does the organization receive any financial aid or assistance from a governmental a0enCy? . . 34a
b Has the organization's right to such aid ever been revoked or SUSPENAEA? . . e 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . ... e 35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b |:| if you checked “a* and "limited control* provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 37
38 Total lobbying expenditures (add lines 36 and 37) a8

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add tines 38 and 39) 40
41 Lobbying nontaxabie amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
20% of the amounton linedo . . .
$100,000 pius 15% of the excess over §500,000 |
$175,000 plus 10% of the excess over 1,000,000 . 41
$225,000 plus 5% of the excess over $1,500,000
$1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ling 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election da not have to complete all of the five columns

below. See the insiructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaping Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of ling 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - : Yes .| No Amount
influence public opinion on a legislative maller or referendum, through the use of:
B VOIUN IS e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through .Y ...
¢ Media advertiSBMENIS | e
d Mailings to members, legislators, or the public ...
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add fines ¢ through N.) e, 0.
If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
523141
02-03-06

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-£7) 2005 COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Pageb
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) orpanizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBS e e 51a(i) X
(1) OHNBEBSSEIS | o oo afii) X
b Other transactions:
(1} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iff) Rental of facilities, equipment, O ONEr @SSEIS . . . . . i biii) X
{iv) ReimburSement @ITANGEMENLS | | . oo e, biv) X
(V) L0ans Or 108N QUAFANMIBES .. .. oo et b{v) X
(vi) Performance of services or membership or fUndraising SONCHAIONS bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid @M OYECS 4 X
d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than Section S01(C)(3)) OF IM SBCHON B27 2 i, > |:| Yes [KI No
p f"Yes," complete the following schedule: N/A
(a) ) (b) R
Name of organization Type of organization | Description of relationship

85-05-06 Schedule A (Form 980 of 890-EZ) 2005



2005 DEPRECIATION AND AMORTIZATION REPORT
Form 990 Page 2

990
Asset - Date . Line Unadjusted Bus % Reduc::[ion In Basis For Accumulated Gurrent Amount Of
No. Description Acquired | Method Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
Program Services »
’lOFFICE'EQUIPMENT 06(01/03[200DB5.00 L7 630. ‘f315; 315. 164, 60.
* 990 Page 2 Total
Program Services 630. 315. 315. 164. 0. 60.
* Grand Total 990 Pag
2 Depr 630. 315. 315. 164. 0. 60.

528102
01-08-06

(D) - Asset disposed

15

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
DISCOVER NASHVILLE 11,000. 11,000. 17,648. <6,648.>
GENERAL JACKSON 36,735. 36,735. 34,715. 2,020.
SAGE AWARDS 4,335, 4,335, 0. 4,335.
DIRECTORY SALES 904. 904. 904.
To Fm 990, Part I, line 9 52,974. 52,974. 52,363. 611.
Form 980 Other Expenses Statement 2
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
OFFICE SUPPLIES 2,078. 2,078.
INSURANCE 750. 750.
HONORARTIA 435, 435,
DUES AND
SUBSCRIPTIONS 570. 570.
CONSULTING 150. 150.
LICENSES 423, 423,
MISCELLANEQOUS 2,388, 2,388.
BANK CHARGES 9. 9.
CONTRACT
ADMINISTRATIVE FEES 32,061. 32,061.
Total to Fm 990, 1n 43 38,864. 38,864.
Form 990 Statement of Organization's Primary Exempt Purpose Statement 3
Part III
Explanation

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



COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
Form 990 Depreciation of Assets Not Held for Investment Statement 4
Cost or Accumulated
Description Other Basis Depreciation Book Value
OFFICE EQUIPMENT 630. 539. 91.
Total to Form 990, Part IV, 1ln 57 630. 539. 91.




