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Return of Organization Exempt From Income Tax 2@08

L]
Forrn ggu-Ez Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring orPanlzetions of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 9380, All other oa;mlzaﬂons with %ross racelpts less than $1,000,000 and total open to Public
assets less than $2,500,000 at the end of the year may use this form, .
Department of the Treasury I t
Intema! Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspecuon

A For the 2008 calendar year, or tax year beginning ~7/7) /] , 2008, and ending &/ 70 120 OF
B Chack 1t applicable’ Plealse € Name of organization D Employer identification number
L paresscrorgs | SOUTHERN GERINTOLOGICAL Se/ETY |65 107779 70
0 ‘n;"': m::‘ge gipr: of | Number and street (or P.O. box, it mall Is not dellvered to strest address] Roorm/sufte | E Telephone number
CJ Termination e Io/6= 102 WEST CAPE oAl LA kY RS -2 0/
D Amended retum tngtru Clty or town, state or country. and ZIP + 4 F Group Exemption
[3 Application pending tinns.o- a ( WL 33 7/ 9/ Number . . P
o Sactlon 501(c)(3) organizations and 4947(s)(1) nonexempt charitable trusts must attach G Accounting method: ,XI Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [] if the organization is not
I Website: L A GE /ys 6’ 5 @A OL' COM required to attach Schedule B (Form 990,
J Organization type (check only one)— m 501(c) (3 )} d(Insert no.) ] 4947@)(1) or [ 527 990-EZ, or 990-PF).

K Check ] Ifthe organizatlon is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A retum Is
not required, but if the organlzation chooses to flle a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 1ol ,Hos
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .| 1 225
2 Program service revenue including govemment fees and contracts A N ?9-081/
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .L3 /3066
4 Investment income e e 4 22
5a Gross amount from sale of assets other than mventory .. . . .| %a

b Less: cost or other basis and sales expenses . . . Sb

¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | S¢

§ 6  Special events and activities (complete applicable parts of Scheduls G). If any amount is from gaming, checkhere » []
% a Gross revenue (not including $ of contributions
.4 reportedon line 1) . . . . . . . . .|6a
b Less: direct expenses other than fundralsmg expenses Co éb
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a) . . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . | Ta
b less:costofgocodsseld . . . . 7b

¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a)
8 Other revenue (describe »
9 Total revenue. Add lines 1,2, 3, 4,5¢,6¢,7¢,and8. . . . . . . . . . . . . . »
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members .
12 Salaries, other co , and employee beneflts

13 ‘ ProfﬁsErﬁi@Fﬁ/{@ther ayments to independent contrecters

~— .

Expenses

14 . Oeeupaney—rent—utl Jand maintenance |
15 | Prmtlng. publlcatlons po , and shipping )
16 l OtherfBipe L )
17 | Total expenses Add iin through16 . , T <
al 18 m \p fdr ffe year (Subtract line 17 from line 9) L . 18
3 19 alances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-year ﬂgure reported on prior year's return), . . SO I |- 72, 76?
®| 20 Other changes in net assets or fund balances (attach explanatlon) . \. R )
Z| 21  Net assets or fund balances at end of year. Combine lines 18 through20 , . ., . |21 949, 332/
EXYIl Balance Sheets. if Total asssts on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ.
(See the Instructions for Part I1.) (A) Beginning of year | _(B) End of year
Cash, savings, and investments . . . . . . . . . . . . . J . .. 72768 22| 99,832~
23 Landandbuildings . . . . . . . . . . T, . . ... ... 23
24 Other assets (describe P ) 24
25 Totalassets . . . e s 72,55 |25] 99.53x
26 Total liabilities (describe P ) 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 72, 7K |27 99,'5’_37/

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642| Form 990-EZ (2008) ¢
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gl  Statement of Program Service Accomplishments (Ses the instructions for Part Jil.) Expenses
What'is the organization's primary exempt purpose? _ PROMOTE. SrulY OF AbiNG g",‘,‘:ﬁ‘ﬂ{edoﬁﬂ,?@;{gfg
Describe what was achleved in canrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 [ROUDES FOR THE. ANNAL-. CONFRRRNCE. Y AGHICo, T Conhn s ..
PERFRSY)_ /v DEPIR 1.« RESEARIH. oW THIE. Ranls FROBcEH ], TEMHENIE.
TRANSAIRTRIION & [RETRTMIEMT oo
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [l [28a| ZB786
P+ ¢ S S
Grants$ ) If this amount includes foreign grants, check here . . . . . » [ |29a
< O U
Grants$ ) If this amount Includes foreign grants, check here . . . . . B [ |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ., » [1] |31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . . P |32 376@
List of Officers, Directors, Trustees, and Key Employses. List each one even if not compensated. (See the instructions for Part IV.)
(b) Ttle and average {c} Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week {if not pald, mployee bensfit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

T S U ATTREEN T AS REL "@ == )

Form 990-EZ (2008)



Form 990-EZ (2008) Qlfﬁ/f,?// mZdéﬁé/fgé SK/ETY 620777770 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
- Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ..
34 Were any changes made to the orgamzrng or govemrng documents but not reported to the lRS? If "Yes "
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . .o e
b If “Yes,” has it filed a tax return on Form 990-T for thrs year’? .
36 Was there a liquidation, dissolution, termination, or substantial contraction durrng the year’? lf “Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or rndlrect as descnbed in the mstructrons P |37a[
b Did the organization file Form 1120-POL for this year? . . . .
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e e e e 39a Z/
b Gross receipts, included on line 9, for public use of club facilities . . 38b 74
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: /V/ﬂ
section 4911 » ; section 4912 p ; section 4955 p»

b Section 501(c){(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part! .
¢ Enter amount of tax imposed on organrzatron managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . .
d Enter amount of tax on line 40c reimbursed by the organrzatlon .

@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .

41 List the states with which a copy of this return is filed. » N / A

42a The books are in care of b _LAVRA ©AGE Telephone no. » (237 )54/-22// .

Located at B £/ ~O2-  WEST cAE. LARAL .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a finarcial account in a foreign countrv (such as a bank account, securities account, or other financial
account)? .
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the forsign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year . > L4 |

7, LR LR, 2P + 4 > _23Med

Yes No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ
45 Is any related organlzation a controlled entrty of the organlzatlon wrthrn the meanlng of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ PN .. .

Form 990-EZ'(2ooa)
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Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
- and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . C e e e 46 X

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47
48 s the organization operating a school as described in section 170(b){(1)(A)i{)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e e 49a >
48b X

b if “Yes,” was the related organization(s) a section 527 organization?
80 Complete this table for the five highest compensated employees (other than ofr cers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b) Title and average (c) Compensation {d) Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week mployee bensfit plans &| account and
than $100 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »-

51 Complete this table for the five highest compensated independent contractors who each recsived more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each indepandent contractor paid more than $100,000 (b) Type of gervice {c) Compensation

-------------------------------- o /
........................... / /

Total number of othepAndependent contractors each receiving over $100,000 . . P /
Unj?ames of panury, | daclare that | have examined thus retum, including accompanying schedules and stateffients, and to the best of my knowledge

i, it Is true, correct, and complete. Declaration of preparer (other than officen) is based on all informatigh of which preparer has any knowledge.

sin | ) (T m, ‘5“”,{33““”“ Y 25 Aotfeer oy 200 9
> ’g Tn«?ﬂ«fr/ SB L? Al"ycd S’oud:_

Type or print name and titte

ror's Date Chfid( if Preparer’s Identifying Number (See instructions)
Pald Erearre ) W Wiz, A /Magk CPA L/oq o e » | S 3-55°07/)7

Pr r's ; ;

Us?f)rnely firm s name (orvours & yy//C L IAN A MAHER KA EN > 507 39F30
address, and 2IF + 4 P 235" ﬁfd/lfy Ll FT AVERS F 55’?0/ Phone no. » { )

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . » D ves [ No

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support | oo sses o

{Form 890 or 990-EZ)
- To be completed by all section 501(c}{(3) organizations and section 4847(a)(1)
nonexempt charitable trusts. .
Open to Public
Department of the Treasury » Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection

Internal Revenue Service
Name of the organization Employer identification number

SOUTHER Y GERONTDLOGICAL SOCIETY 63 07779720

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's Nname, City, and St . e e
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33v4 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (li.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Type! b [ Type i ¢ [ Type li-Functionally integrated d O Type ili-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N e

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No

and (jii) below, the governing body of the supported organization? . . . . . . . . . . [1g@
(i) A family member of a person described in (i) above? . . e e e e e “9(?')
(iii) A 35% controlled entity of a person described in () or (i) above? . . . N L1

h Provide the following information about the organizations the organization supports.
~ () Name of supported (i) EIN (iii) Type of organization { {iv} Is the organization | (v} Did you notify (vf) Is the (vii) Amount of
organization (described on lines 1-9 | in col. {i) listed in your ] the organization in | organization in col. support
above or IRC section goveming document? col. {i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

For Privacy Act and Paperwork Reduction Act Noﬁca, see the Instructions for Form 890. Cat. No. 11285F Schadute A (Form 890 or 990-EZ) 2008

(




Schedule A (Form 990 or 890-EZ) 2008 ﬁw /7,

2 (. S/ETV

&3 0777‘7 V. Z

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") !
N IA/ 2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7

il o

1"
12
13

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltnes and income from similar
sources e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.)

Total support. Add lines 7 through 10 S L,
Gross receipts from related activities, etc. (see Instructlons)

First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here C e e e e e e e e e e e . .

Section C. Computation of Public Support P.ercentagg

14
16
16a

D b
i

| 17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N ¢
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a or 16b and line 14is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-tacts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
a

Schedule A (Form 890 or 890-EZ) 2008
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that is related to the
organwzation’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .o .

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) ..

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

7%

2960

2)268

20%7

1329/

93052

29642

5782

2378

/5%

99,0821

343580

&9H0%

32,022

9é.

92,/63

/64,373

436,632

—

—

—

Section B. Total Support

&4 40

2,02

6

160/,37

436,632

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6

Gross income from interest, d|V|dends.
payments received on securities foans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) N

Toct‘al Sl)lppoﬂ. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

LY. 4O

o272

96 &b

22, /3

/6,372

436,632

52

/e

172

7/

22

S>3

75

/94

z/7

82282

7

222

/0,

43 254

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 7?(?6 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 qqugf,{ %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 '/ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 2 %
19a 33 % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 930-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 990-E2) 2008
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SOUTHERN GERONTOLOGICAL SOCIETY

OFFICERS AND DIRECTORS
2009-2010

PRESIDENT
Jim Mitchell, Ph.D. Office:
Professor & Director Fax:
Center on Aging, East Carolina University e-mail:
Physicians Quadrangle, Bidg. N
Brody School of Medicine
Greenville, NC 278584354
PRESIDENT-ELECT
Janice I. Wassel Office:
Director, Gerontology Program Fax:
UNC - Greensboro e-mail:
119 Mclver Street
Greensboro, NC 27402
SECRETARY
Christine J. Jensen, Ph.D. Office:
Director of Community & Health Svcs. Research Fax:
3901 Treyburn Dr., Suite 100 e-mail:
Williamsburg, VA 23185
TREASURER
Dana Bradley, Ph.D. Office:
Academic Complex 206E Fax:
1906 College Heights Blvd., #11038 e~mail:
Bowling Green, KY 42101
PAST PRESIDENT
Ed Rosenberg, Ph. D. Office:
Director, Graduate Gerontology Program Fax:
Appalachian State University e-mail;
Chapel Wilson Hall

Boone, NC 28605 - -

252-744-2793
252-744-3259
mitchellj@mail.ecu.edu

336-256-1020
336-256-0174

jiwassel@uncg.edu

757-220-4751 ext. 16
757-220-4756
cjensen@excellenceinaging.org

cljens@wm.edu

270-745-2356
270-745-7073
Dana.Bradley@wku.edu

828-262-6146
828-262-2294
rosenberge@appstate.edu




Luci Bearon, Ph.D.
NC State University
Box 7605 NCSU
Raleigh, NC 27695

Malcolm Cutchin, Ph.D.
UNC Chapel Hill

CB#7122 Bondurant Hall
Chapel Hill, NC 27599-7122

Pat Freeman

The Legacy Link, Inc.
P.O. Box 2534
Gainesville, GA 30503

Dianne M. O’Donnell
Attorney

1156 Weatherstone Drive, NE
Atlanta, GA 30324

Jo Ann O'Quin, Ph.D.
University of Mississippi
Hume Hall, P.O. Box 1848
University, MS 38677

Directors
Year One of Two Year Term

Office:
Fax:
e-mail;

Office:
Fax:
e-mail:

Office:
Fax:
e-mail:

Mobile:
e-mail:

Office:
Fax:

919-515-9146
919-515-2786
luci_bearon@ncsu.edu

919-843-4472
919-966-9007
mcutchin@med.unc.edu

770-538-2650
770-538-2660

pwireeman@dhr.state.ga.us

678-429-6954
dodonnell3@bellsouth net

662-915-7199
662- 915-1288

e-mail: joquin@olemiss edu



E. Douglas Beach, Ph.D.

Secretary, FL Dept. of Elder Affairs
4040 Esplanade Way

Tallahassee, FL. 32399

Connie Coogle, Ph.D.
VCU-Virginia Center on Aging
P.O. Box 980229

Richmond, VA 23298-0229

Maria Greene

Director, Div. of Aging Services
State of Georgia

2 Peachtree St., NW, Suite 9-270
Atlanta, GA 30303-3142

Maureen Kelly

Executive Director

West Central FL. AAA

5905 Breckenridge Pkwy., Suite F
Tampa, FL 33610-4239

Bill Massey

Peninsula Agency on Aging, Inc.

739 Thimble Shoals Blvd., Suite 1006
Newport News, VA 24606-3562

SENIOR REPRESENTATIVE

Wiley P. Mangum, Ph.D.
1138.Corinth Greens Dr.

Sun City Center, FL. 33573-8065
STUDENT REPRESENTATIVE
Louise Murray

4731 Crownvista Drive
Charlotte, NC 28269

Directors
Year Two of Two Year Term

Office:

Fax:

e-mail;

Office:

Fax:

e-mail:

Office:

Fax:

e-mail:

Office:
e-mail:

Office:

Home:
Fax:

e-mail:

Office:

Fax:

e-mail;

850-414-2344
850-414-2008

beachd@elderaffairs.org
wilkesfe@elderaffairs.org

804-828-1525
804-828-7905

ccoogle@vcu.edu

404-657-5258
404-657-5285

magrecne@dhr.state.ga.us

813-740-3888
813-623-1342

kell elderaffairs.or

757-873-0541
804-785-2907
757-873-1437
ceo(@paaing.or

813-634-6904

mangum@cas.usf.edu

Office: 714-948-4049

Second Student Representative to be appointed by Jan Wassel.

:  lmmurray@uncc.edu

louisemmurray@‘msn. com



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Ol'gal'lilatlon Retlll'l'l OMB No 1545-1709
a‘:mm;::ﬂ‘f:%:zﬁw » Flle a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . ., . . . G|
All other corporations (ncludlng 1120-C ﬂlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

T or Name of Exempt Qrganlzation Employer Identification number
print SeUTHERN (SERSNTELALRL. ﬁfaﬁtﬁﬂf 3 | 2777970
sl‘ljz g); ttg?or Number, strest, and room or suite no. If a P.O. box, see Instructions.
™ | jol-to2 ST LARE- foRAl_ FARIvAY
f:ts‘t‘,r:ctﬁ,?s City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
CAPE. loree., it 339/
Check type of return to be filed (file a separate application for each return):
X Form 990 O Form 990-T (corporation) [ Form 4720
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
J Form 990-Ez [J Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of »_____ _Aﬁ 26.4_@9_@@- ........................................................

Telephone No. » (. 837 ) J#/(-20(f . FAX No.» (239.) SHO-865¢. .
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN._____ . If this is
for the whole group, check this box . ..... » []. If it is for part of the group, check thisbox ...... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until _---m-/,f.:--- , 20/8., to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20__.___. or /
» [X tax year beginning .............. ?/_/_ ______________ ,200% ., and ending ........__.... el - , 2009 ..
2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, _@
less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3c |$ ’e

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




