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benefit trust or private foundation)

Depariment of the Treasury
interral Revenua Service

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

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

OMB No. 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning and ending
B E;Sﬁff ai‘f;’e: € Nama of organization D Employer identification number
cenge. | COUNCIL ON AGING OF GREATER NASHVILLE
Soree | Doing Business As 62-1867122
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tewi- | 95 WHITE BRIDGE ROAD 114 6§15-353-4235
fAmended!  Gity, town, oF post office, state, and ZIP code G Gross receipts § 255,026,
goptca- | NASHVILLE, TN 37205 H{a) s this a group return
Pendind I'e Name and address of principal officernJOYCELYN STEVENSON for affiliates? [ Ives iXiNo
1600 DIVISION ST, STE 700, NASHVILLE, TN 37| Hib) Areallaffiiates included? | _Ives [_INo
| Tax-exempt siatus: Ejﬂ 501{e)(3) :l 501{c) ¢ 1+ (insert no.) {j 4947(a)} 1) or D 527 If "No,” attach a list. {see instructions)

J Website: B WwwW.councilonaging-midtn.org-

H(c) Group exemption number B>

K_Form of organization: ] Corporation [ Trust [X] Asscciation [ ] Other B>

| L Year of formation: 200 1] m State of legal domigile: TN

| Part 1{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE INFORMATION TQ THE
% GENERAL PUBLIC REGARDING RESOURCES AVAILABLE TO THE AGING.
§ 2 Check this box B f:] if the organization discontinued its operations or disposed of more than 25% of its nat assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ... 3 13
g 4 Number of independent voting members of the governing body (Part Vi ine 1) ... 4 15
@ | 5 Tatal number of individuals emplayed in calendar year 2012 (Part V,HNe 228) ... L] 2
:‘§ 6 Total number of volunteers (estimate H MBCESSaIY) et e e r e e 6 0
E 7 a Total unrelated business revenue from Part VIIL column {C), ine 12 e 7a 0.
by Net unrelated business taxabie income from Form 990-T, line 34 . oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... Q. 232,865,
§ 9 Program service revenue (Part VIIL N 28) e 0. C.
&:’3 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) ... C. 511,
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... ... 0. 5 585,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... Q. 238,971,
13 Grants and similar amounts paid {Part 1X, coumn {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), tine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 5-10% ... 0. 86,747,
2 | 18a Professicnal fundraising fees (Part IX, column (A), fine 116} . ... 0. 0.
ué- b Total fundraising expensas {Part IX, column (D), line 25} * B 0.
W 47 Other expenses (Part IX, column (A}, fines 11a-41d, Y1F24e) ... 0., 99 522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... 0. 186,265,
19 Revenue less expenses. Subtract ine 18fromling 12 ... i 0. 52 ; 702,
E% Beginning of Gurrent Year End of Year
@8 20 Totai assets (Part X, ling 16) 79,049, 132,735,
%2 21 Totat liabilities {Part X, line 26) 0. 984.
Z5| 22 Netassets or fund balances. Subtract fine 21 frem iNe 20 ..o 79,049, 131,751,

TPart Il [ Signature Block

Undar panaltias of periury, | declare that | have examinad this return, inciuding accomparnying schedules and statements, and to the best of my knowledge and velief, itis

true, correct, and complete: [_)_eciaratinnsof-fp_repaser:.(afher than officer).is hasad on alf information of which preparer has any knowlgdge.

Sign o . Date
Here JOYCELYN STEVENSON, PRESIDENT
Type or print name and fitle i ) .
Print/Typs preparer's name Pr 'S éérnamy% Day chek 1} PTIN

Paid  Kenneth R. Kraft Z) J7 S8 s 200265275
Preparer {Firmsname p Kraft & Company, PELC Vd FirmsENp  62-1002003
Use Only |Fim'saddressy, 114 29th Avenue South 4

Nashville, TN 37212 Prenenc. (615 )244-3981
May the |RS discuss this return with the preparer shown above? (see NS UG ON S e [Yes | _iNo

Form 980 (2012)

232001 12-10-12

LMA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2012} COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... i D
1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on

the Priar FOM 890 08 BI0EZ? L. oo oo e [ ves [Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes 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 5071 (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.

43 (Cods: } (Expenses $ 186,269 . incudnggantsofs ) {Revenus $ }

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

4b  (Coce: ) {Expensas 3 ngiuding grants of § ) (Revenus $ )

4 (Code: ) {Expanses $ including grants of $ ) (Revenue §

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of $ } (Reverua § )
4e  Total program service expenses b 186 N 269,
Farm 990 (z012)
232002
1241012



Form 990 (2012) LLECOUNCTI, ON AGING OF GREATER NASHVILLE 62-1867122 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SChedUle A e 1 | X
2 Is the organization recuired to complete Schedule B, Schedule of Comtr Ut o S 2 A
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," compiete SCReAUIR €, PEITT | ...t s ae st st res e e e 3 P4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes,” complete Schedule C, Partll ||| ...t 4 X
5 lsthe organization a section 501(c)(4), 501(cj(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 If "Yes," complete Schedule C, Part il . ... s, 5 =
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," compilete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
_the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part !l ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
SCREAUIE D, PAIT Il |\ et 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial 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?
If "Yes,” complate Schedule D, Part IV | .. e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " compiete Scheaule D, Part V 10 x
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 /f "Yes, " complete Schedule D,
PVl e e et ettt h et ettt et e ettt i1a} X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 187 If "Yes," complate Schedule D, Part Yl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule I, Part VIl | i1c &
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX ..o .oitad X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 1te! X
f Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " compiefe 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 XIanG XIT . e 122 X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi and X!l is optional ... . 128 &4
12 s the organization a school described in section 170(0){ 1A ? If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . i4a A
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign tnvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts LAAG IV ..o 14b X
45 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ffand IV 15 p:d
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes, " complete Schedule F, Parts H and IV 16 p.¢
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), nes B and 1187 I "'Yes, " complate SCReaUIE G, Part | 17 p.4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partil . ... 13| X
19 [Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .. R 20a &
b If "Yes" o ling 20a, did the organization attach a copy of its gudited financial statements tothis retum? 20b
Form 980 (2012)
232003
12-10-12



Form 890 {2012} COUNCIL ON AGTNG OF GREATER NASHVILLE 62-186A7122 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A}, line 17 If *Yes," complete Scheduls I, Parts land il | ... 21 P4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), fine 27 If "Yes," complete Schedula |, Parts Fand Hl et e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUE J e —————— e e oot e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 24D through 24d and complete

Schedule K. If "NG", GO B0 BN 28 | ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYTAXEXEMBEBONAS? e oo e e 24c¢
d Did the organization act as an "on behaif of” issuer for bords outstanding at any time during the year? | ... 24d
25 Section 501{c}{3) and 501(c){4} organizations. Did the organization engage in an excess begnefit transaction with a
disqualified parson during the year? If "Yes," compiete Schedule L, Part I ... 25z 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 890 or 990-E27 If "Yes, " complete
SOHEUUIE Ly LAt oottt et A AR 25k X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, supstantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlied entity or family member

of any of these persons? If *Yes,” complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part %
instructions for applicable filing thresholds, conditions, and exceptiens}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? if *Yes," complete Schedule L, Fart iV | 28b X
¢ An entity of which a current or former officer, direcior, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complate Schedule L, PartiV .. . 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 28 =
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes, " COmMDIBtE SCRBOUIE M oottt et en e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
IF "Yes, " COmplete SCREOUIE N, PAET e eee et oo es s 31 X
32 Did the organization sell, exchanga, dispose of, or transfer more than 25% of its nat assets?if "Yes, " complate
SCREGUIE N, PaIE N et e 3z b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Scheduls R, Part I, Ili, or IV, and
PtV 18 T e e 34 X
35a Did the organization have a controlied entity within the meaning of section 51 2(0)(13}7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controll Eed entity
within the maaning of section 512(b)(13)? if "Yes," compiete Schedule R, Part VB8 2 358
36 Section 501(c)(3) organizations, Did the organization make-any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReTUIB B, Part V, N8 2 | e oea st s e e r et s 38 X
37 Did the organization coenduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 A
38 Did the arganization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © i i s e 3g | X
Form 990 (2012)

232004
12-10-12



Form

990 (2012) COUNCIL ON AGING OF GREATER NASHVILLE 62~-1867122 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No

4a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable | ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning )

{gambling) WHINNINGS 10 PIZO WINNBIET ... ...o.ooivivivseseres st ees o eseaeseas e sbn s ot oot smeme et ebs e s e 1
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 thisreturn ... 2a 2
b If at least one is reported on line 2a, did the arganization file all required federal smployment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a z
b i "Yes," has it filed a Form 980.T for this year? If "No, " 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 accounty? . 4a X
b I "Yes,® enter the name of the foreign country: B

See instructions for filing requiraments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax VeI T . | ba £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If"Yes," to line 5a or 5b, did the organization flle Formm BB8B-T 7 e et er e e bc

Ga Does tha organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductibIE® e A s 8b
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 ang partly for goods and services providad to the payor? ] 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 8 TN BB 27 it ieoce e s eee e e eeeeee e e te et e ee e oo oot AR\ et AesFeR TR Re SRS E e eE e ek e eR e Ah Sh AR 4R Sh ek kAR AR RS et e e 7¢ p;8
d I "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I
e Did the crganization receive any funds, directly or indiractly, to pay premiums on a personat benefit contract? ... 7e
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 71
g f the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
2@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... SE]
b Did the organization make a distribution to a donor, donor advisor, or related person? | ... b
10  Section 501(c}{7} organizations. Enter:
a Initlation fees and capital contributions included on Pant VIl line T2 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllites ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members Or SharanOIderS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
armounts due or received FOMTRBIM.) | . e e 11b
12a Section 4847(a){1} non-exempt charitable trusts, |s the organization filing Form 99C in fieu of Farm 1041? 42a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ..., (12h !
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans inmore than one state? |, ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of raservas the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans | e 13b
¢ Enterthe amount of reserves onhand | | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b If “Yes,” has it filed a Form 720 fo report these payments? If "No, " provide an explanation in Schedule O . . ... ... 14b
Form 990 (2012)
232005
12-10-12



Form 99¢ (2012) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page®
Part V! } Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response fo any questioninthisPart WVl e inensee i i Eil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
It there are material differences in voting rights among members of the governing body, or if ihe governing
body delagated broad authority to an exacutive committee or similar committee, explain in Schedule C.
t Enter the number of voting members included in line Ta, above, who are independent ... 1b 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trUStes, OF KBY BIMPIOYEBT i ieee e em st s ss bbb e b 2 4
3 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 managsement company or other ParsON? . s 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 ofa significant diversion of the organization’s assets? s, 5 X
6 Did the organization have members or SOCKNOIEIS? ... ..........cooiiriirireine oot . B X
7a Did the organization have rmembers, stockholders, or other persons who had the power to elect or appoint one or
MOre MEmbers Of tha GOVEIMING DOUY? ... oo oieets s eesee e et eb e s ene s bbb 7a X
b Are any govemance declsions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOGYT it er e ias s s st b2 e e e 7h X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
B TIE QOVEITUNG DOOY? o eeeeeeeees s st oeee s b e R 8a | X
b Each committee with authority to act on behaif of the governing body? gb | X

© s there any officer, diractor, 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 i 2 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code,j

Yes | No
10a Did the organization have local chapters, branches, or affillates? | ... 10a X
b I "Yes," did the organization have written policies and procedures governing tha activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST | e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Dascribe in Schadule O the process, if any, used by the organization to review this Form 990.

423 Did the organization have a written conflict of interest policy? If "No," go toline 13 . e 123 b4
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to conflists? ... 12b
& Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes," describe
in Schedule O Row TRIS WES QOMB oot as et ee e et s e b s e ea T S AR R S e 12¢
13 Did the organization have a written whistleblower policy? | ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
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?
a The organization’s CEG, Executive Director, or top management official | 1ba X
b Other officers or key emplayees of the OTgaNIZATION | .. ... s 15k X
If "Yes® ta fine 15a or 15b, describe the process In Schedule O (see instructions),
182 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YEEIT et e esetase e ae et et ea s oo oo eb b as bbb 16a £
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint vertura arrangements under applicable federal tax Iaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... T UT TV T 18b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}){3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
L___] Own website E:] Another’s website @ Upon request [j Other fexplain in Schadule O
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of intarest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: -
MARIBETH FARRINGER - 6£15-353-4235
95 WHITE BRIDGE ROAD, STE 114, NASHVILLE, TN 37205
Form 990 (2012}

12-10-12
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Form 990 (2012) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?
{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response to any question inthis Part VIt E]

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

® Lst all of the organization's current officers, diracters, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E). and {F} if no compensation was paid.

@ | ist all of the organization's current key employzes, if any. See instructions for definition of "key employss.”

® | jst the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or kay employes) who ragsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® [ st ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highaest compensated employees:
and former such persons.

@ Check this box if neither the organization nor any refated organization compensated any current officer, diractor, or trustee.

A (8) <) (D} (E) {F)
Name and Title Average | oo cfeg‘s':ﬁ:mm one Reportable Reportabie Estimated
hours per | box, unlesa person Is both an compensation compensation amount of
week afficor and a diractar/irustee) from from related other
(list any 'g the organizations compensation
hours for | = E organization {(W-2/1088-MISC} from the
related | B8 2 (W-2/1099-MISC) organization
organizations g = £lE and related
below 18!, |E188 s organizations
i) [E|EIE13|88 5
(1) JOYCELYN STEVENSON 20.00
PRESIDENT X 0. 0. 0.
(2) BEVERLY PATNAIK 20.00
VICE PRESIDENT X 0. 0. 0.
{3} LEE FAIRBEND 20.00
TREASURER X 0. 0. 0.
{4} NELL ANN CROWE 20.00
SECRETARY X 0. 0. Q.

232007 12-10-12 Form 880 (2012)



Form 890 (2012) COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page8
§ Part VII I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
{A) {B) <) D) (E} {F)
Name and title Average oot ;ngifgg‘ than one Reportable Reportable Estimated
hours per | hoy, unless person is both an compensation compensation amount of
week | officer and a directorftrustee) from from related other
(istany | 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | § g (W-2/1099-MISC) organization
organizations| 2 | 2 EE and rejated
below g £|l4| 2 gi_‘:i = organizations
R
D SUB-Ot8) e g 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... B 0. 0. 0.
d Total(addlines b and 16) ... . » 0. 0. G.
2 Total number of individuals {including but not limited to those fisted 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 1a7? If "Yes," complete Schedule J for such individUal ||| ... 3 b4
4  For any individual listed on line 14, is the sum of reportable compensation and other compgnsation from the organization
and related organizations greater than $150,0007 /f "Yes," compiete Schedule Jfor such individual || .. ... 4 X
5 Did any person listed cn ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DOISON o e e 5 £

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {8) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but net limited to those listed abovs) who received more than
$100.000 of compensaticn from the organization 0
Form 890 2012
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Form 990 (2012 COUNCIL CN AGING OF GREATER NASHVILLE 6§2-1867122 Paged
Part VIll | Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIH ... U [:j
. S . ; . L {A) {B} {C) {D}
SRS Total revenue Related or Unrqlated R?yg%ﬂ%gﬁ%%g?d
exempt function business sactions 512,
S oy . S revenue revanue 513, o7 514
£2| 1a Federated campaigns . . 1a
g é b Membershipdues .. ib
W ¢ Fundraisingevents . . ... .. .. ic
gﬁ 'd Related organizations ... 1d
‘;’:”. g e QGovernment grants {contributions) ie
2 5 f Al other contributions, gifts, grants, and
AL similar amognts not included ahove 4 232,865,
E% g Noncash contributions included in lines 1a-1: § .
O&| h Totah.Addlinesta-tf . oo P 232,865,
Business Code
8 2a
.g . b
2] E c
el
e f All other program service revenue .
g Total Addlines 2a-2F B
2  Investment income (including dividends, interest, and
other similar amoumtS) . s | 511. 511.
4  Income from Investment of tax-exempt bond proceeds B
5 ROYAMES ... e |
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or I088) ... ..ceeinee B
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or {loss) ..
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
5_-3, including $ of
é contributions reported on fine 1c). See
5 Part IV, ine 18 al 21,650,
g b Less: direct expenses bi 16,055,
¢ Nst income or (loss) from fundraising events ... B 5,595, 5,595,
9 a Gross income from gaming activities. See
Part IV, fine 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities .. _............ | s
10 a Gross sales of inventory, less retums
and allowarces ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
1a
b
c
d Alotherrevenue .. . ...
e Total Add lines 11a-15d i, .3
12 Total revenue. See instruchions. ... ..o | 238,971, 511. g, 5,585,
232000 Form 990 (2012)
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Form 990 (2012)

COUNCIL ON AGING OF GREATER NASHVILLE

£2-1867122

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complsta column {A).

Check if Schedule © ¢ontains a response to any ?uestion inthisPart X oo, e B D
Do not include amounts reported on lines 6b, A) B (C) D
75, b, O, anct 105 o Pt VI o dersos | Progaioncs | wragrrenond | Sdasng
1 Grants and other assistance to governments and C
organizations in the United States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Bensfits paid to or formembers | ...
5 Compensation of current officers, directors,
. trustees, and key employees ...
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cH3XB} ...
7 Other salaries and WageS .. oeveerereenns 79,584, 79,584.
g Pension plan accruais and contributions (include
section 401(k) and 403(b) employer caniribiitions)
g Otheremployse benefits ... '
10 Payrofitaxes .. ..o 7,163, 7,163,
11 Fees for services (non-employees):
a Management 43 ,731. 43,731,
Bolegal .
€ ACCOUNTING ... iirrerrereneeeensraineeoe
d LOBBYING e
e Professional fundraising servicas. See Part [V, ling 17
f Investment managemenifees . ...
g Other. {!f line 11g amount exceeds 10% otiine 25,
column {A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office BXPONSES | . _....icirieeccacineeiiaees
14  Information technclogy
5 Rovalties ...
18 OCOUPANCY . ooooooreoseeereeeosves oo 14,734. 14,734,
17 Travel 4,137, 4,131,
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoafiiliates .. ...
20 Depreciation, depletion, and amortization 210. 210.
23 INSUMANCE  _..oooooooooeooeeosssesseeeneercesinneos 541, 541,
24 Other expenses. ltamize expenses not covered
above. (List miscelianeous expenses in line 24e. [ fing
248 amount exceeds 10% of line 25, column (A}
amaunt, list line 24e expanses on Schedule 0.} ...
a PRINTING, PUBLICATIONS 15,765, 15,765,
b MEETING EXPENSES 6,914, 6,914,
¢ SUPPLIES 5,600. 5,600,
d OFFICE EQUIPMENT 2,995, 2,985,
e All other expensses 4.901. 4,801.
o5  Total functional expenses. Add lines 1 through 24e 186,269, 186,268, 0, 0.
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
gilucational campaign and fundraising solicitation,
Check hare > if foliawing SOP 98-2 (ASG §58-720)
rorm 980 (2012

232010 12-10-12
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Form 880 (2012)

COUNCIL ON AGING OF GREATER NASHVILLE

62-1867122 Pageifl

[Part X [ Balance Sheet

Check if Schedule O contains a response to any question inthis PartX ...

11

(A} (B}
Beginning of vear £nd of year
4 Cash - NOR-INErEStDOBANG e ee et e et 78,731 . 1 58,736,
2 Savings and temporary cash investments 2 73,881,
3 Pledges and grants recelvable, net | ... 3
4 Accounts receivable, NeL . 4
5 Loans and cther recsivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Part Hof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)8) voluntary
. employeas' beneficiary organizations (see instr). Complets Part [i ofSchlL . L&)
§ | 7 Notesand loans receivable, NOE . ..ot 7
2 | 8 inventories fOr SIR OTUSS ... ... s 8
9 Propaid expenses and deferred charges ... g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 102 6,804.
b Less: sccumulated depreciation ... | 106 6,686, 318. 10 108,
11 Investments - publicly traded securities . .. ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Ilnvestments - programerelated. See Part IV, line 11 13
14 Intangibleo @88etS ... 14
15 Otherassets. See Part IV, HNe 1 e 15
16 Total agsets. Add lines 1 through 15 (must equal ine34) ......oeiicie 79,049, 16 132,735,
17  Accounts payabie and accrued eXPensSes | . ...........c.ocoeeeeeenons 17
18 Grants PAYADIE . .. ... oo e e 18
19 Deferred reveNUE | e 19
20 Tax-exernptbond Babilities | ... 20
o |21 Escrow or custodial account habiiity, Complete Part IV of Schedule D .., 21
£ | 22 Loans and other payables to current and fermer officers, directors, trustees,
g key employaes, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L ..ocorieneneceniemrecemacsn e 22
23 Sacured mortgages and notes payable to unrelated third parties ,............... 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 lings 17-24}. Compiete Part X of
SONEAUIE D oo e 0. 25 984,
___| 26 Total tiabhities. Add lines 17 through 25 e 0. 28 984.
Organizations that follow $FAS 117 {ASC 958}, check here p [(X] and
2 complete lines 27 through 28, and lines 33 and 34.
% 87 UNrestricted NBt ASSEIS o e e 78,049, 27 131,751,
g 28 Temporarily restricted net assets 28
i 20  Permanently restricted net @ssets e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here B D
B and complete lines 30 through 34,
*'3 30 Capital stock or trust principal, or current funds e 30
;.B a1 Paidin or capital surplus, or land, building, or equipment fund 31
o 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 143 Totalnetassets or FUNd DAIBNGES et 79,049. 33 131,751,
34 Total liabilities and net assets/fundbalances 75,049, 34 132,735,
Forrn 990 (2012)
232011
12-10-12



Form 990 {2012) COUNCII, ON AGING OF GREATER NASHVILLE 62-1867122 Pagel2

{ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...

O 0 - D>k WO

-
=]

Total revenue (must equal Part VIl column {A), ine 12) || ... e

238,971.

Total expenses (must equal Part [X, column {A), ine 25) | .

186,269.

52,702,

Revenue 1858 exXpenses. SUbFact e 2 ITOm e b et e ee e e e e e e e e e e e ae e e se e anaenntes
Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) ...

79,049,

Net unrealized gains {Josses) on investments

Donated services and use of facilities
IAVESTMENT @XDENSES | iiiirieeirrereaereetieiete et i er i et e it e s e e rean e e e s it r e s

Prior period adjustments ... e e

00

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,

GOl (B i ittt ittt ittt ittt i et eetearermiriinnesiaesteeeeriesesiiiiiieieeiiei it et e AR i e s et

131,751,

Part XII' Financial Statements and Reporting

Chack if Schedule O contains a response toany questioninthis Part XH ...

2a

3a

Yes | No

Accounting method used to prepare the Form §90: E] Cash D Accrual CI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Wers the organization's financial statements compiied or reviewed by an independent accountant?

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 D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check 2 box below to indicate whether the financial statemants for the year were audited on a separate basis,

consolidated basis, or both:
[:l Separate basis D Consolidated basis Ej 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 fts financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
As a resuit of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit

ACE AN OM B Gl UIRE A BB e e oo oAb et ettt e et

If "Yes," dic the organization undergo the required audit or audits? If the organization did not undergo the requlred audit

or audits, explain why in Schedule © and describe any steps takento undergosuch audits i,

2a X

20 X

2c

3a A

3b

232012

12-10-12
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SCHEDULE A u o . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a){ 1) nonaxempt charitable trust. Open to Public
internal Revenus Setvice P Attach to Form 990 or Form 990-EZ. B See separate instructions. inspection
Name of the organization Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122
{Partl | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

>
s L]

4

0 #00

10
11

il

el ]

‘:l A church, convention of churches, or association of churches described in section 170(b) 1}{A)().

A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)}{A)iii}
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii}. Enter the hospital's name,
city, and state:
An prganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY H{ANIV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A)}{v}.
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170{b)Y 1)(A)}vi). (Complete Part I1.)
A community trust described in section 170(b)}{ 1{A)vi}. (Complete Part (1)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part |1}
An orgarnization organized and operated exclusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly suppeorted organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

Tygpe | b Type Il [ D Type il - Functionally integrated d {:j Type Il - Non-funclionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managars and other than cne or more publicly supported organizations described in section 508{a)(1} or section 509(a}(2).

f if the organization received a written determination from the IRS that it is a Type §, Type I, or Type 1!
supporting organization, Check this DOX e e [_]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directiy or indirectly controls, either alone ar together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . 11g(i}
{ii} A family member of a person described in () above? i 1 1g{ii}
(iii} A 35% controlied entity of a person described in  or (i} @bove? 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of grgamzagmﬂ kw) Is the organization| (v) Did you notify the orga%ét&% ;hﬁx cor, | (¥ii) Amount of monetary
organization (described on fines 1-g In col. {i} listed In your| organization in coi, (i) orgamze din the support
anove or IRC saction  lgoverning docurnent?| (i) of your support? 187
(see Instructions}) Yoo No Yos No Yoo e
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2012

Form 990 or 890-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-F7) 2012 COQUNCIL ON AGING OF GREATER NASHVILLE 62-1867122 Page?
Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv) and 170{b}{1){A}{vi)
{Compiete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part {ii)

Section A. Public Support

Catendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d)y 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership feas recaived. {Do not

include any "unusual grants.,") 92,299, 161,740, 159,769, 154,713. 232,865, 801,386,

2 Tax reverues levied for the organ-
ization's benefit and either paid to
or expended on its behaltf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 92,299, 161,740, 159,768, 154,713. 232,865, 801,386,

5 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,
column {f}

6 _Public Support. susractire s fom ine 4. 801,386.
Section B. Total Support
Calendar year {or fiscal year beginning in} B {a)} 2008 {b) 2009 {c) 2010 {c) 2011 {e) 2012 {f) Total

7 Amountsfromlined ... 92,299.] 161,740, 159,765. 154,713. 237,865, 801,386,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 319. 194, 45, 34. 511. 1,187,

g Net income from unrelated business

activities, whether or not the
business is reguiarly carried on

10 OCther income. D¢ not include gain
or loss from the sale of capital

assets (Explainin Part V) .
4% Tota! support. Add fines 7 through 10 B02,453.
12 Gross receipts from related activities, etc. (882 INSTUCHONS) " ..o 12 | 47,061,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or §fth tax year as a section 501(c){3)

organization, check this Box and StOP RBIre . . e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column () ... . 14 99,86 %
15 Public support percentage from 2011 Schedule A, Part 11, e 14 . 15 95,56 %
16a 33 1/3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supperted organization ... p (X1
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... L S

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 15a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... Bl
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16g, 168b, or 1732, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... SIS
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16D, 172, or 17b, check this box and see instryctions ... B Ej

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 980-E7} 2012

Page 3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to gualify under Part 1. If the organization fails to

quality under the tests listed below, please compiets Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010

{d) 2011

(e} 2012

{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-exemp?t purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
inegss under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amaunts inciuded on lines 2 and 3 receivad
from other than disqualified persans that
excaed the greater of $5,000 or 124 of the
ametint on Ene 13 for the year

cAddlines7aand7b

8 Public support (Sabtractine 7¢ frem fne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B {a} 2008 {b} 2009 {c) 2010

(d) 2011

(e} 2012

{f) Total

9 Amounts fromliines

10a Gross income from interest,
dividends, payments received on
securities lpans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines t0aand 106 ..

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support. (Add tines 5, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section £01{c)(3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column i 15 %
16 Public support percentage from 2011 Schedule A, Part I, lne 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not _—
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation S
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization b g
20 Private foundation. f the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ... P L

232023 12-04-12
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Dspartmant of the Treasury Part iV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Open to Public

internai Revanue Service B Attach to Eorm 990. > See separate instructions. Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {k) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate granis from {(during year)
Aggregate value atend ofyear e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? | ... i:} Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
" for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
DS Sl PIVAtE DeNOT 7 i [_lYes D Ne
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, lins 7.
1 Purposel(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:} Preservation of a certified historic structure

G oA WA -

Pragervation of open space
2 Complete lines 2a through 2d if the organization heid a gualified conservation contribution in: the form of a consarvation gasement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of CONSErvation BESBIMENTS | ... ... e 2a
k Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on 4 certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RBGISTET | oot s et am et ee e oo an e r by s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subjact to conservation easement is located -
5 Does the organization have a written policy regarding the petiedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iLhOIAST s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year B
7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easerments during the year B %
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170 H4HB)

AN SOCHON 17OMMANBMNIN? ... oo ooeeeeeoe oo esoeeeeem e omere oo e it T ves [Ino
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes" to Form 990, Part IV, lins 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part Xiii,
the text of the fooinote to its financial statements that describes these items.
b If the organization slected, as permitted under SFAS 116 (ASC 958), to report In its ravenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 980, Part Vill, ling 1 n
(i} Assetsincluded in Form 890, Part X i e e

2 If the organization received or held works of art, historical treasures, or pther similar assets for financial gain, provide
the foliowing amounts required to be reperted under SFAS 116 {ASC 858) relating to these items:

a Revenues included in Form 980, Part VIIL NG T i B 3

b Assetsincluded in Form 980, Part X e B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 980} 2012
232051
12-1C-12
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Schedule D {Form 890) 2012 COUNCTII, ON AGING OF GREATER NASHVILLE 62~-1867122 page?2

Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection ftems
(check alt that appiy):

a [:] Public exhibition d [::J Loan or exchange programs
b D Scholarly research e D Cther
[ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... EZ] ¥Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reperted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? m Yes D No

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning BAlANCE ... e e
d Additions duringthe year . 1d
e Distributions during the year ie
FOENAING BAIARCE | e e i

2a
b _If "Yes, " explain the arrangement in Part XIIl. Check here if the explanation hasbeenprovided inPart XIIL oo
Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10,
{a) Current vear {b) Prior vear {c} Two vears back | (d) Three years back | (e} Four vears back

1a Beginning of year balance
Contributions . ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

®T o0 o

...
-
a
2
=
in
o
]
or
-
3
@
e
)
1]
-
(%]
D
&

g Endofyearbaiance ., .. ..
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
c Temporarily restricted endowment B Y
The percentages in fines 2a, 2b, and 2¢ should agual 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ' Yes [ No
() unrelated Organizations | .. .o et 3a(i}
(i} related organizations Ja(ii}
L If "Yes" to 3ali)), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Bescription of property {a} Cost or other {b} Cost or other {c) Accumulated I (<} Book value
basis {investment) basis {other) depreciation
ta band
B Buildings e,
¢ Leasehold improvements
d Equipment
e 6,804, 6,696, 108,
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X_column (8) fine 10(c).) .. .. ... B 108,

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990} 2012 COUNCIL ON AGING QOF GREATER NASHVILLE 62-1867122 Paged
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
2y Closely-held equity interests
(3) Other
A
B}
©
B}
B
)
&)
H)
{0
Total, (Col (b) must equal Forre 990, Part X, col. (B) ine 12.} p»

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(2) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2
(3)
{4)
(5)
6
{7}
(8)
9)
(19)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 13.) b

[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)

2)

(3)

{4)

(5)

{6)

{F)

{8

{9)

(10)

Total, (Column (b) must equal Form 990, Part X, ol (B)fing 15.) .o e P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a} Description of liability {b) Book value

{1} Federai income taxes

) PAYROLL LIABILITIES 984,
{3)

{4

{8)

{6)

{7}

8}

)
(19
a1}
Total, (Column (b} must equal Form 990, Part X, col. {B) N8 25.) ...........u.. | 984,
2. FIN 48 (ASC 740) Footnote, In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncenain tax pesitions under FIN 48 (ASG 740). Gheck hers if the text of the feoinote has been provided inPart XUl ...
Schedule D (Form 990) 2012
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Schedule D {Form 890) 2012 COUNCIL, ON AGING OF GREATER NASHVILLE 62-1867122 paged
Heconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on fine 1 but not on Form 890, Part VIli, line 12:

a Netunrealized gains on investments 2a

b Donated services anduse of facilities . 2b

c Recoveries of pricryeargrants s 2c

d Other (Describein Part XIL) s 2d

e Addilines 2athrough 2d | et Ze
3 Subtractline 2e FOMINE T | et ettt ettt et 3
4 Amounts included on Form 990, Part Vill, fine 12, but not ¢n line 1

a Investment expenses not included on Form 890, Part VIll, fine 7b ... 4a

b Other (Describe in Part XILY e 4b

C AAINES AR ARG Ah | e et e et et et e et ees e 4c

Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part I, ine 12.}
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited fiNancial St M OIS 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
€ OMErloSSES e, 2c
d Other (DescribeinPart XIL) .. e 2d
e Addlines 2athrough 20 e 2e
3 Subtractling 2e fOMANG T | et et 3
4 Amounts included on Form 980, Part iX, line 25, but not on line {:
a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a
b Other{Describa in Part XIL) s 4b
€ AOD INeS da and b e 4c
Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part | line 18.) ... 5

I Part Xlll] Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part 1l, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

Schedule D (Form 990} 2012
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SCHEDULE G Supplemental Information Regarding OME No. 1545007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 18, .
ookt or if the organization entered more than $15,000 on Form 980-EZ, line 8a. Open To Public
B Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection

Employer identification number

COUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, fine 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e [:,] Solicitation of non-government grants
b [:3 Internet and email solicitations f D Solicitation of government grants
c D Phone sofcitations g |:| Special fundraising events

d :i In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees ot
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E:] Yes [:5 No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . )
{i) Name and addrass of individual SR n(m raiser | {Iv) Gross receipts té gor retair;e?j by) {vi) Amount paid
or entity {fundraiser) {ii} Activity have custody | © o vty fundraiser to {or retained by)
on! .
canribans? listed in col. (i) organization
Yes | No
Tl oo i iieiieiieieeeeeeesriiieieeiagaiiiiiniiniiereiiieniniieien >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-E7) 2012 COUNCTIL, ON AGING OF GREATER NASHVILLE

62-1867122 Pagez

Part li ’ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
None (add col. {a) through
SAGE col. {e))
® {eveant type) {event type} {total number)
g
G| 1 GrosSreceipts . ... 21,650, 21,650.
2 Less:Contributions .. ...
3 Gross income {line 1 minusline2} ... 21,650, 21,650,
4 Cashprizes ...
|5 Noncash PRZES | . .
g
§ § Rentfaciftycosts
A
T |7 Foodandbeverages .. ... ... 9,130. 9,130,
5
8 Entertainment
9 Otherdirect expenses 6,925, 6,925,
10 Direct expense summary. Add nes 4 through 8 in Colmn () e Pl 16,055,
11 Net income summary. Combine line 3, column {d), and ine 10 0 > 5,585,

Part Il | Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant . (¢} Total gaming (add
Q@
P (a} Bingo bingo/progressive bingo {e) Other gaming col. {a] through col. {c)
g
4]
[t
1 GroSSTeveNUE ... ..oivreeeeeecseceiepieeesnn e
o2 Cashprizes .
@
®
2|3 Noncashprizes . ...
V]
B
£14 Rentfacilitycosts | . ...
=
5 Otherdirectexpenses ...
D Yes = % D Yes % D Yes %
& Volumtserlabor No D No D Mo
7 Direct expense summary. Add dines 2 through S incolumn{d) L )
8 Net gaming income summary. Combing ling 1, columnd, and line 7 o |
g Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states? | . . ... ... 3 Yes L..lNo
b i "No," explain:
L lves L_INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b H “Yes," explain:

232082 01-07-13

Scheduie G (Form 980 or 880-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 COUNCIIL ON AGING OF GREATER NASHVILLE 621867122 Pages

11 Does the organization operate gaming activities with NONmMemMbers? .. .. .. e f:l Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AMinISter ChAMEIE GAMINGT || . L\ teeesesssssss et Clves [Ino
13 Indicate the percantage of gaming activity operated in:
a The organization's facility ... .. ..ot e e 13a %
b An outside facility 13h o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does tha organization have a contract with a third party from whom the organization receives gaming revenue? D Yes H Mo
b If "Yes," enter the amount of gaming revenue received by the organization 2 and the amount

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

Name ¥~

Address B

16 Gaming manager information:

Name [

Gaming manager compensation B $

Description of services provided B

|:| Director/officer 1:} Employee G Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Tetain the STALE QBMING OIS T e e et et e [ ves [_iNo
b Enter the amount of distributions required under state law 1o be distributed ta other exempt organizations or spent in the
organization's owr exempt activities during the tax year B §
IPart v Supplemental information. Compiete this part to provide the explanations required by Part |, line 2b, columns {ii) and {4}, and Part ll],

lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information [see instructions).

232083 01-07-18 Schedule G (Form 990 or 920-EZ) 2012
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SCHEDULE C
{Form 990 or 890-EZ)

Dapartment of the Treasury
Internial Revenue Servica

OM2 No, 1545-0047

Supplemental information te Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or ta provide any additional information.
B> Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

COUNCII, ON AGING OF GREATER NASHVILLE

Empioyer identification number

62-1867122

Form 980, Part

VI, Section B, line 1l1: REVIEW OF 990 AT BOARD MEETING.

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

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

232211
01-04-13
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" IRS e-file Signature Authorization OMB No. 1545-1878
ram 8079-EQ for an Exempt Organization
For calendar year 2012, or fiscal yesr beginning . 2012, and enging 20 26 1 2
ﬁ?ﬁﬂ?ﬁ:ﬁ:ﬁ:ﬁﬁf&w P Do not send to the IRS. Keen for your records.
Narme of exernpt organization Employer identification number
COUNCIL ON AGING OF GREATER NASHVILLE £2-1867122

Nama ar’id 1itla of officer
JOYCELYN STEVENSON

PRESIDENT _
[Parti-|  Type of Return and Return Information (whole Dollars Cniy)

Check the box for the ratum for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicabls, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |.

1a Form 990 checkhere B> [X]1 b Total revenue, if any (Form 990, Part VIll, column (), fine 12) .. b 238971
2a Form 990-EZ checkhers > L__] b Total revenue, if any (Form 980-EZ, ne 8) ... 2h
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL N0 22) | ... ..o 3b
4a Form 980-PF checkhere l:} b Tax based on investment income {Form 890-PF, Part V), iimne 5} dh
5a Form 8868 check here B {:] b Balance Due (Form 8868, Part |, line 3cor Partll, line 88} ... 5b

[Partif | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizaticn and that [ have examined & copy of the organization’s 2012
alectronic retura and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown en the copy of the organization's electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recaive from the IRS
{a) an acknowledgement of receipt or reason for rajection of the transmission, (b} the reason for any delay in processing the return or refund. and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withtrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's faderal taxes owed on this
return, and the financial institetion to deblt the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions inveolvsC in the
processing of the electronic payment of taxes to receive confidentiat information necessary to answer inquiries and resolve issues raialad {0 the
payment. | have selected a personal identification number (PN} as my signaturs for the organization's glactronic return and, if applicabis. the

organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

L—_] I authorize to enter my PIN
' ERO firm nama Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed retum. If | have Indicated within this return that a copy of the retum
is belng fled with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on tha return’s disclosure consent screen.

EE As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filad return, If T have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent scraen.

Officar's signature B &’?’)/%M_z zdy TV m’fbw@ v Date b G / i / D

Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification -

number {EFIN) foliowed by your five-digit self-seiected PN, [ 62217937212 |
do not enter all zeros

| cartify that the above numetic entry is my FPiN, which s my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fife Providers for Business Returns,

Date B~

ERQ's signature B

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012
223051
11-08-12



IRS e-file Signature Authorization OMB8 No. 1545-1878
com 387T9-EQ for an Exempt Organization
For catendar year 2012, or fiscal year beginning , 2012, and ending 20 _ 20 1 2
!
In?gf:“;:: ::J:;Zm“w P Do not send to the IRS, Keep for your records.
Narne of exempt organization Employer identification number
COQUNCIL ON AGING OF GREATER NASHVILLE 62-1867122

Name and title of officer
JOYCELYN STEVENSON
PRESIDENT
(Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blark, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 lingin Part .

1a Form990 checkhere ¥ L] b Total revenue, if any {Form 990, Part Vill, colurna (&), line 12) 1 238971
2a Form 990-F£Z checkhere P D b Total revenue, ifany Form890-EZ, ine 8} ... ..., 2b
3a Form 1120-POL check hers P D b Total tax {Form 1120-POL, ne 22) . . . ... . .3
4a Form 990-PF checkhere P E:] b Tax based on investment income (Form 980-PF, Part Vi, line 5} | 4h
&a Form 8868 check here B D b Balance Due (Form 8868, Partl, line 3cor Part Il fine 8¢c) . .. . . o 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of pefjury, { declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
turther declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the 1IR3
{a) an acknowiedgement 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.8. Treasury and its designated Financia!l Agent to initiate an slectronic funds withdrawa! {diract
debit} entry to the financia! institution account indicated in the tax preparation software for payrent of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlfement) date. ] also authorize the financial institutions invelved 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 appiicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize

to enter my PIN |

ERQ firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2012 electronically filed return, If | have indicated within this return that & copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as rmy signature on the organization's tax year 2012 electronically filed retum, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will anter my PIN on the return's disclosure consent screen.

Officer’s signatura B> Date B

[Partlll| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic fifing identification -

numbper {EFIN) followed by your five-digit self-selected PiN. I 62217937212 ]
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accerdance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for Authorized IRS

e-file Providers for Business Retumns,

ERO's signature B Date B

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Unless Requesied To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (z012)
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