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- 990

.
Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

January 1

, 2008, and ending

December 31

Open to Public

2008

Inspection

,20 08

B Check f applicable. | Please [C Name of organization The Quarter-Century Society, Inc. D Employer identification number
[ Address change :‘::e:':zsr Doing Business As 13 6125540
E] Name change print or Number and street (or P.O. box if mai 1s not delivered to street address} Room/suite E Telephone number
type.
O intsal retum See | 6400 Poplar (757) 221-0715
D Termination Instruc- City or town, state or country, and ZIP + 4
{J Amended retum |t | Memphis, TN 38197 G _Gross recerpts $ 206807

D Application pending

F Name and address of pnncipal officer  Paul M. Langenus

3016 River Reach Williamsburg, VA 23185

| Tax-exempt status:

[Z1501(c) ( 4 ) (nsertno) []4947@()or [ 527

J Website: » IPQCS.com

If “No,” attach a hist (see instructions)

H{c) Group exemption number >

H{a) Is this a group retum for ajﬁhanes?lees !Z No
Hb) Are all affiliates included? [Yes

E]No

K Type of organization ] Comoration [ Trust /] Assocation {1 Other »

I L Year of formation:

1923 ] M State of legal domicile TN

Summary
1 Briefly describe the organization’s mission or most significant activities: Furnishing benefits to needy active, retired
o _or separated members or needy dependents of deceased members for doctor, hospital and other iliness related
2 _expenses where insurance coverage is insufficient or non-existant, and when unexpected bills and low income of
E _members make necessary_supplemental payments to help make ends meet.
é 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 12
2| 4 Number of independent voting members of the governing body (Part VL_i 4 12
x
3| 5 Total number of employees (Part V, line 2a). . 5 1
& | 6 Total number of volunteers (estimate If nec sary) E\VED o . 6 150
7a Total gross unrelated business revenue fro Pa& ;. column ( g . 7a 0
b Net unrelated business taxable income from orin 990-T, Ime 347(\‘\’\ N ... 7b
N A" W /‘é\ Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) . . 0t 5 . -
O
2 g 9 Program service revenue (Part Vill, line 2g) . . EN, UT
st 2|10 Investment income (Part Vll, column (A), lines 8, 4, ) 297,570 206,807
—_ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 80 9c, 10c, and 11e) .
N 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 297,570 206,807
>
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
O 14 Benefits paid to or for members (Part IX, column (A), line 4) . 82,494 146,300
(L 8| 15 Saaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) 58,750 47,000
= 2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
%;ﬁ b Total fundraising expenses (Part IX, column (D), lne25) » ... _...............
¢ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 12,659 7,428
U2 |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 153,903 200,728
19 Revenue less expenses. Subtract line 18 from line 12 . 143,667 6,079
] § Beginning of Year End of Year
8¢
8§ 20 Total assets (Part X, line 16) . 3,134,967 3,175,026
25|21 Total liabilties (Part X, fine 26) . . . 12,696 12,872
z2| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 3,122,271 3,162,154
iClgdll  Signature Block
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
- and-belief, it 1s true, cormect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here Signature of officer ?}k (Y/\ Date
} Type or pnnt name and titte.
, Date Check if Preparer’s identifying number
Preparer’s if-
Paid signature ’ Z?nployed » ] (see mstructions)
Preparer's
Firm’s name (or yours
Use 0n|y if self-employed), } EiN >
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

9~/Z




Form 990 (2008) Page 2
XY  Statement of Program Service Accomplishments (see instructions)
1 Briefly_ describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) . . ) O Yes No
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? ) ) . ) . . Lo .. . [ Yes ¥ No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P> $ 200728 (Must equal Part IX, Line 25, column (B} )

Form 990 (2008)




Form 990 (2008} Page 3
[ZXE Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e A v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" Lo L2 v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes’? If “Yes " complete
Schedule C, Part Il . . L4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organnzatron subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . . LB v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . A A - v
7 Did the organization recetve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . . . . 8 4
9 Did the organization report an amount in Part X, Irne 21 serve as a custodlan for amounts not Iusted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .9 v
10 Did the organization hold assets in term, permanent or quasi- endowments” If ”Yes ” complete Schedule D Part V 10 v
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VlI, IX, or X as applicable . . . e e e e e e e ..M v
12 Did the organization recewve an audited financial statement for the year for which it 1s completing this return
that was prepared Iin accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xlil 112 v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E ... 13 v/
14a Did the organization maintain an office, employees, or agents outside of the US.7. . . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . 14b v
15 Did the organization report on Part IX, 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, Part ll. . . L v
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill . . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part/ 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ill 22 v
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5?7 If “Yes,” complete
Schedule J . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L 24c] v/ _
d Dd the organization act as an “on behalf of” Issuer for bonds outstandlng at any t|me durlng the year’7 24d v
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . Coe 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . [25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the orgamization's tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll 27 v

@M ;(Y\f Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(iIndividually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or |ndlrect busmess relatlonshlp wrth the organlzatlon'7 If “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organizatton? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liguidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part ! .

Did the organlzatlon sell exchange d|spose of, or transfer more than 25% of its net assets’?lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzanon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedu/e R, Parts 1,
M, v, and V, hne 1

Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)’7 If ”Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 )

Did the organization conduct more than 5% of its activities through an entlty that s not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. ..

Yes | No

28a

28b

28¢

29

30

31

32

33

DS O D N B N N b NV N b U N

35

36

37

Form 990 (2008)




Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . - 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .o . . . 1c

2a Enter the number of employees reported on Form W-3, Transm;ttal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . | . .o 3a v
b If “Yes,” has it filed a Form 990 T for thls year'7 If "No prowde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... .. . |Ma v
b if “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . e .. Sc
6a Did the organization solicit any contributions that were not tax deductlble'7 . .o . . .| 6a Y

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . e . |.6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$752 . . . . S 7a
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded” .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . .. I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year pay premiums, dlrectly or indirectly, on a personal beneflt contract’? 7t
g For alt contnbutions of qualified inteflectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . .. i ) .. 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . .o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? . . . . .. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vi, ine 12 . 10a

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁlmg Form 990 in lleu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 1 2b|

: M Form 990 (2008)




Form 990 (2008) Page 6

Wovernance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

N Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . . .. 1a 12
b Enter the number of voting members that are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 Y
3 Did the organzation delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 .Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v/
6 Does the organization have members or stockholders? 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . N I £ v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . i . ) ) 8a| v
b Each committee with authority to act on behalf of the governlng body'? . . - -1 '
9a Does the organization have local chapters, branches, or afflliates? . . . .. .. .|l Vv
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
3 affihates, and branches to ensure their operations are consistent with those of the organization? . . .| 8b v
3 10 Was a copy of the Form 990 provided to the organization’s goverming body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L. 11| v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nsetoconflicts? . . . . . . . . . . . . . ... 2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done ., ) O A
13 Does the organization have a wntten whistleblower pollcy’? . 13 v
14 Does the organization have a written document retention and destructlon pohcy’? . 14 4
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 CEO, Executive Director, or top management official? .. A .. 15a| v
b Other officers or key employees of the organization? .. . e 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a 4
b If “Yes,” has the organization adopted a wrtten pohcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. .. . . 16b

Section C. Disclosure

} 17  List the states with which a copy of this Form 990 I1s required to be filed ®New York .
j 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onily)
‘ available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [0 Another's website [/l Upon request
19 Describe in Schedule O whether (and if so. how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Paul M. Langenus, 3016 River Reach, Williamsburg, VA 23185

WA (\,\/' Form 990 (2008)




Form 990 (2008) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Co‘mplete this table for all persons required to be listed. Use Schedule J-2 if additional space ts needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

e List all 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; highest
compensated employees, and former such persons.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =5 o] x]a@xT || Compensaton compensation amount of
week sala|=x|e 36 ] from from related other
3 g_ § _8 © 0_§ g the organizations compensation
eg |3 31521 | ogazaton | (W-2/1099-MISC) from the
gZlz g1®8 (W-2/1099-MISC) organization
RS % g and refated
sl c
o |® ° organizations
® =4 o
®© 24
M
a

Paul M. Langenus, Treasurer and

"Executive Director T 16 /1y 47,000
LinneaJ.Shaver

President ! v v °
Arthur C. Ehrlich

Vice President 1 v v 0
Raymond F.Rabbitt . 1 0
Secretary v v
EdwardBalder ]

Director v 0
HenryH.Bertelsen

Director ! v 0
DavidA.Ferqus 1 0
Director v
Michael E. HammeW

Director ! v 0
Pauld.Karre

Director ! Y 0
Jerry L. Mooreill .

Director ! v 0
RobinJohnson 1

Director v 0
JackE.WardJr.

Director 1 v 0

Farm 990 mana




Form 990 (2008)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (8) ()] ) (E) (P
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper o s TS5 Jo|x]ex | m | Ccompensaton compensation amount of
week col|l2 2|8 1336 g from from related other
58 f;: 8 o 6§ g the organizations compensation
Qg 1o .g r i organization (W-2/1099-MISC) from the
822 k3 ®3 (W-2/1093-MISC) organization
g |3 o 3 and related
o|a ] organizations
o |z o
o =3
[
[« %
|
L e e e e e e e e e e el s memetcee—mme e em et e e e meeeme—mmem————
|
|
|
||| e emmssscsccmcsccceccvreeeeseceree St e e mmmam e mam--——————-
e
|
\
| e
1b Total . > 47,000

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

! individual.
i 5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person . ..

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

\ 1
! compensation from the orgamzation

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address

(8)

Descnption of services

€
Compensation

T o~
STV

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Farm QA0 onnaY




Form 990 (2008)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

haad 1 2 » K o N « g ]

TQ

Federated campaigns . . .| 1a
Membership dues . . . 1b
Fundraising events . . . 1c
Related organizatons . . .| 1d
Government grants (contnbutions). | 1€
All ather contnibutions, gifts, grants,
and simiar amounts not included above |_1f

Noncash contnbutions included infnes 1a-1f $ ... ...
Total. Add lines 1a-1f . . . . . . »

Program Service Revenue

Business Code

All other program service revenue

Total. Add hnes 2a-2f . . . | 2

Other Revenue

8a

o

9a

=2

10a

Investment income (including dividends, interest, and
other similar amounts) . . A

Income from investment of tax-exempt bond proceeds P
Royalties . . . L. >

206,807

1) Real () Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or(loss) . . . . . . . >

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . . . . . . >

Gross income from
events {not including $ ._............
of contributions reported on line 1c).
See PartIV,line 18 . . .. a

fundraising

Less direct expenses . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
See Part IV, lne 19 . . . a

Less: direct expenses. . . b

Net income or (loss} from gaming activities . >

Gross sales of inventory, less
returns and allowances . . . . a

Less: cost of goods sold . . b

Net income or (loss) from sales ofinventory . . . »

Miscellaneous Revenue Business Code

d
e
12

All other revenue

Total. Add fines t1a-11d . . »

Total Revenue. Add lines 1h, 2g, 3, 4 5, 6d 7d, 8c,
9¢c, 10c, and 11e . . . . . »r

206,807

206,807

Enren QAN mnnm



Form 990 (2008)

i)y Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, n) B) © ©
71, 8b, 9b, and 10b of Part VIl Toalegenses | Pogamee | e | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . 146,300 146,300
5 Compensation of current officers, dlrectors
trustees, and key employees . . 47,000 47,000
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying ..
e Professional fundraising services See Part v, hne 17
f Investment management fees . 1,000 1,000
g Other . .
12 Advertising and promotlon
13 Office expenses . 600 600
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel . 5,454 5,454
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatuon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a NYSDeptoftaw ... 250 250
b DocumentPreparationFee 124 124
C
L«
PP
f Allotherexpenses ... . ... . ...............
25 Total functional expenses. Add lines 1 through 24f 200,728 146,300 54,428
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e




Form 990 (2008}

[EREd  Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 54,273 1 95,190
2 Savings and temporary cash investments 33,987| 2 22,323
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 218| 4 47,000
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete
Part Il of Schedule L . ) 6
£| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation Complete
Part Vi of Schedule D . . . 10b 10c
11 Investments—publicly traded securltles . 3,046,489 | 11 3,057,509
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part |V, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,134,967} 16 3,175,026
17  Accounts payabie and accrued expenses 12,696 17 12,872
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond hablhtles . 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disquallfied
- persons. Complete Part | of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles ) 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,696 26 12,872
» Organizations that follow SFAS 117, check here > D 3"d
3 complete lines 27 through 29, and lines 33 and 34.
'_E 27  Unrestricted net assets . 27
m| 28 Temporarly restricted net assets 28
2l29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 check here > [Z]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 1,284,578| 30 1,246,047
#1131 Pad-in or capital surplus, or land, building, or equipment fund 1,837,693 31 1,916,107
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 3,122,271 33 3,162,154
34 Total liabilities and net assets/fund balances 3,134,967 34 3,175,026
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [4 Accruat [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the required audtt or audlts’? . 3b

Gy

Farm 990 onna)



Do Not Staple 6969
OMB No 1545-0108
rom 1096 Annual Summary and Transmittal of
Department of the Treasury U.S. Information Returns 2008
Internal Revenue Service
rFlLER'S name —|

THE QUARTER-CENTURY SOCIETY, INC

Street address (including room or suite number)

6400 POPLAR

City
| MEMPHIS

State
TN

ZIP code

38197

Name of person to contact

PAUL M. LANGENUS

Telephone number

(757) 221-0715

For Official Use Only

E-mail address Fax number

plangenus@cox.net

(757) 221-0618

O TTTTT] M

1 Employer identification number |2 Social security number

3 Total number of forms

4 Federal income tax withheld 5 Total amount reported with this Form 1096

13-6125540 571$ 0.00$ 170911.00
Enter an 'X' in only one box below to indicate the type of form being filed. If this I1s your final return, enter an 'X' here ’H
W-2G 1098 1098-C 1098-E 1098-T 1099-A 1098 1099-C | 1099-CAP | 1099-DIV | 1099-G 1099-H | 1099.INT | 1099-LTC
32 81 78 8 83 80 79 85 73 9 86 n 92 93
1099-MISC | 1099-0ID { 1099-PATR{ 1099-Q 1099-R 1099-S 1099-5A 5498 5498-ESA | 5498-SA
95 9% 97 31 98 75 % 28 72 27

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Under penalties of perjury, 1 declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and complete

Signature > Title » EXECUTIVE DIRECTOR Date >
Instructions
Purpose of form. Use this form to transmit paper Forms 1099, When to file. File Form 1096 as follows

1098, 5498, and W-2G to the Internal Revenue Service. Do not
use Form 1096 to transmit electronically or magnetically For
magnetic media, see Form 4804, Transmuttal of Information
Returns Reported Magnetically; for electronic submissions, see
Pub 1220, Specifications for Filing Forms 1098, 1099, 5498, and
W-2G Electronically or Magnetically.

Who must file. The name, address, and TIN of the filer on

this form must be the same as those you enter in the upper

left area of Forms 1099, 1098, 5498, or W-2G. A filer includes a
payer; a recipient of mortgage interest payments (including
points) or student loan interest; an educational institution; a
broker; a barter exchange; a creditor, a person reporting real
estate transactions; a trustee or issuer of any individual
retirement arrangement, a Coverdell ESA, an HSA, an Archer
MSA (including a Medicare Advantage MSA); certain corporations;
certain donees of motor vehicles, boats, and airplanes, and a
lender who acquires an interest in secured property or who has
reason to know that the property has been abandoned

Preaddressed Form 1096. If you received a preaddressed Form
1096 from the IRS with Package 1099, use it to transmit paper
Forms 1099, 1098, 5498, and W-2G to the Internal Revenue
Service If any of the preprinted information 1s incorrect, make
corrections on the form.

® With Forms 1099, 1098, or W-2G, file by February 28, 2008.
® With Forms 5498, 5498-ESA, or 5498-SA file by June 2, 2008.

Where to File

Except for Form 1098-C, send all information returns filed on paper
with Form 1096 to the following

If your principal business,
office or agency, or legal
residence in the case of an
individual, is located in

v

Use the following
Internal Revenue
Service Center
address

v

Alabama, Arizona, Arkansas, Connecticut,
Delaware, Florida, Georgia, Kentucky,
Louistana, Maine, Massachusetts,
Mississippi, New Hampshire, New Jersey,
New Mexico, New York, North Carolina,
Ohio, Pennsylvania, Rhode Island, Texas,
Vermont, Virginta, West Virginia

Austin, TX 73301

Alaska, Califorma, Colorado, District of
Columbia, Hawau, idaho, lilinois, Indiana,

If you are not using a preaddressed form, enter the filer's name, :\jl)xzég:tgsﬁ;sg:gulaﬁ%hmﬁglgl\?gﬁraska Kansas C'%algwg%
address (including room, suite, or other unit number), and TIN 1n Nevada N'orth Dako'ta Oklaho'ma Orego'n
the spaces provided on the form. South C'arollna, South'Dakota, Tehnessee,
Utah, Washington, Wisconsin, Wyoming
BAA For more information and the Privacy Act and Paperwork Reduction Act Notice, Form 1096 (2008)

see the 2007 General Instructions for Forms 1099, 1098, 5498, and W-2G.

Cal

FDWA0401

01/03/08



Form 1096 (2008)

Page 2

If your legal residence or principal place of business 1s outside the
United States, file with the Internal Revenue Service Center,
Austin, TX 73301.

Form 1098-C. Send all Forms 1098-C filed on paper to the Internal
Revenue Service Center, Ogden, UT 84201-0027

Returns filed magnetically. Send all information returns filed
magnetically to Enterprise Computing Center — Martinsburg,
Information Reporting Program, 230 Murrall Drive, Kearneysville,
WV 25430

Transmitting to the IRS. Group the forms by form number and
transmit each group with a separate Form 1096 For example, if
you must file both Forms 1098 and 1099-A, complete one Form
1096 to transmit your Forms 1098 and another Form 1096 to
transmut your Forms 1099-A. You need not submit orniginal and
corrected returns separately. Do not send a form (1099, 5498,
etc ) contaiming summary (subtotal) information with Form 1096.
Summary information for the group of forms being sent 1s
entered only in boxes 3, 4, and 5 of Form 1036

Box 1 or 2. Complete only if you are not using a preaddressed
Form 1096. Make an entry in either box 1 or 2, not both
Individuals not in a trade or business must enter their social
secunty number (SSN) in box 2, sole proprietors and all others
must enter their employer identification number (EIN) tn box 1.
However, sole proprietors who do not have an EIN must enter
their SSN in box 2. Use the same EIN or SSN on Form 1096 that
you use on Forms 1099, 1098, 5498, or W-2G.

Box 3. Enter the number of forms you are transmitting with this
Form 1096 Do not include blank or voided forms or the Form
1096 in your total. Enter the number of correctly completed forms,
not the number of pages, being transmitted. For example, if you
send one page of three-to-a-page Forms 5498 with a Form 1096
and you have correctly completed two Forms 5498 on that page,
enter '2' in box 3 of Form 1096.

Box 4. Enter the total federal income tax withheld shown on the
forms being transmitted with this Form 1096.

Box 5. No entry 1s required if you are filing Forms 1099-A or
1099-G. For all other forms, enter the total of the amounts from
the specific boxes of the forms listed below

Form W-2G Box 1

Form 1098 Boxes 1 and 2

Form 1098-C Box 4¢

Form 1098-E Box 1

Form 1098-T Boxes 1, 2, 4,5, 6, and 10

Form 1099-B Boxes 2 and 3

Form 1099-C Box 2

Form 1099-CAP Box 2

Form 1099-DIV Boxes 1a, 2a, 3, 8, and 9

Form 1099-H Box 1

Form 1099-INT Boxes 1, 3, and 8

Form 1099-LTC Boxes 1 and 2

Form 1099-MISC Boxes 1,2, 3,5,6,7,8,10,13, and 14

Form 1099-OID Boxes 1, 2, and 6

Form 1099-PATR Boxes 1, 2, 3,and 5

Form 1099-Q Box 1

Form 1099-R Box 1

Form 1099-S Box 2

Form 1099-SA Box 1

Form 5498 Boxes 1,2, 3,4,5,8,9,and 10
Form 5498-ESA Boxes 1 and 2

Form 5498-SA Box 1

Final return. If you will not be required to file Forms 1099, 1098,
5498, or W-2G in the future, either on paper, magnetically, or
electronically, enter an ‘X' in the 'final return’ box

Corrected returns. For information about filing corrections, see
the 2007 General Instructions for Forms 1099, 1098, 5498, and
W-2G Onginals and corrections of the same type of return can
be submitted using one Form 1096.

Salim

FOWAOQ401

01/03/08



Payer's 1099-MISC Report 2008

> Keep for your records

Payer's Name(s) as Shown on Forms Federal ID Number
THE QUARTER-CENTURY SOCIETY, INC. 13-6125540
Forms 1099-MISC entered:
Payee Name SSNITIN Amount Federal W/H
Paul M. Langenus 47,000.00
Marty Crowder 2,000.00
Bill Atwood 5,975.00
Mary Bass 1,200.00
Leola Brown 3,575.00
Thurman Butler 3,000.00
Jerry Cox 7,425.00
Theda Duren 2,400.00
William D. Dyke 750.00
Lee Eastman 2,700.00
Mike Farr 3,500.00
Steven Foley 3,500.00
Delbert Frazier 1,300.00
Mary Ann Graves 5,050.00
Gwyer Green 1,200.00
Roy Green 3,850.00
Priscilla Johnson 3,000.00
See Forms 1099-MISC entered 73,486.00
Totals . . . . $| 170,911.00
Information for State reporting:
State1 .. . .__ IDnumber Number of forms .. ... ..
State 2 __ ID number Number of forms
Other states . . . Number of forms .
Total state income $
Total state tax withheld $




The Quarter-Century Society, Inc

Payer's 1099-MISC Report
Forms 1099-MISC entered

Payee Name

Garth Martin

Nathaniel McClain

Billy Monroe

Thomas Shelby

Melvin Tucker

Greg Vanlandingham

Ralph Williams

John H. Rowell

Lynn McAfee

Willie Carroll

Madeleine Poulin

Mona Adams

Alvin Love, Jr.

William T. Rutherford, Jr.

Carl Martindale, IJr.

Iris Solomon

Ardis Cotton, Jr.

Sammie J. Davis, Jr.

Robert R. Burns

Judy Zwick

Earnest E. Turner

Kenneth Boone

Howard L. Krugger

William M. Vickers

Willie Jemison

Martin J. Sumerlin

Mary E. Spicer

Thomas L. Woodson

Horace Gill

Booker T. Law

Thomas J. Coxwell

Alfred Pope

Marion L. Eiland

Frank M. Young

Hervy Hayes

D. C. McKinley, Jr.

Clifford Dumas

George Bolden

Robert Reed

Herties Fields

SSN/TIN

Amount

Federal W/H

2,300.

00

1,600.

00

3,117.

37

2,150.

00

1,800.

00

3,950.

00

1,050.

00

3,000.

00

3,000.

00

3,000.

00

756.

00

1,200.

00

4,000.

00

2,800.

00

3,000.

00

1,551.

63

1,500.

00

3,000.

00

2,800.

00

1,053.

00

908

.00

1,500.

00

1,500.

00

1,500.

00

1,500.

00

2,000.

00

1,800.

00

1,500.

00

1,000.

00

750.

00

1,500.

00

1,500.

00

1,000.

00

700.

00

1,500.

00

1,200.

00

1,500.

00

1,000.

00

1,500.

00

1,500.

00

Total

73,486.00



SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intenal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

The Quarter-Century Society, Inc. 13 6125540

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008






