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Form

(except black lung benefit trust or private foundation)

» Spansoring organizations of donor advised tunds and controlling or%s
512(b)(13) must file Form 880. All other or%anlzatlons with gross recelp

Sho
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, ar 4947(a}(1} of the Internal Revenua Code

anizations as defingd in saction
lass than $500,000 and total

| omBNo 15451150

Open to Public

assets less than $1,250,000 at the end of the year may use this form H
ammﬁsﬂmmw » The organization may have to use a copy of this retum to satisfy state reporting requirements. In Sp ection
A For the 2009 calendar year, or tax year beginning 7/1 , 2009, and ending Q m , 200
B Check If applicable: Plonse | C Name of organization D Employer ldentification number
[7] Address change mﬁ? QUW Gbﬂdmmﬂq{, %fﬁ 6 3 - 0777170
E Name change printor | Number and street (or P.O box, if mall is not delivered to street address) Roonvsuite [ E T ephone umber

Instial return type -
[ Voo e |/0lo-f0o. hs7 ARE Corar Py 239) $4/- 201
] Amended return o, | Gl o mwn stats or country, /_{f'P +4 F Group Exemption
{3 Appiication pending tons. 33 7/ ‘l‘ Number »

® Sectlion 501(c)(3) organizations and 4947(5)(1) nonexempt charftable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method- XCash [J Accrual

LAGEHS5GSRAEL, Com

(ﬁsm(c)( z) < (insertno) ]4947(@}()or []527

| Website: »
J Tax-exempt status (check only one) —

H Check » [ Tifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-FPF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 980 retum is not required, but if the organization choosss to file a return, be sure to file a complete retum.

L _Add fines 5b, 6b, and 7b, o line 9 to determine gross receipts, Hf $500,000 or mors, fiie Form ™ 990 Instead of Form 990-EZ

»

$

Revenue, Expenses, and Changegs in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 JEL %)
2 Program service revenue including govemment fees and contracts 2 | 5208
3 Membership dues and assessments . 3 é 688"
4  Investment incoms . .. 4 23
6a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . . Sb L
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline5a) . . 5¢
é’ 6  Speclal events and activitles (complete applicable parts of Schedule G), If any amount is from gaming, check here P L—_l
2| a Gross rever’ ue-{notincluding 3 of contributions
& reported on lme NYRECEIMED. . 6a
b Less: dlrect expenses-other than’ fund ihg expenses . 6b
¢ Netincome ﬁ Film w jﬁmnts epd activities (Subtract Ilne 6b from line 6a) . Gc
== | 7a Gross sales ’in | d'allowances e e | 7a
32 b Less: cost c:J gdodssold . e e [_7_b 3
i~ ¢ Gross proflt I:r 00@%@@% oUWentor) | (Subtract |ine 7b from line 7a) . 1 7¢c
8  Otherreven = 27 ] - ) 8
(=) — = .
— | 9 Totalrevenue.Add lines 1,2, 3, 4 5¢, 6¢c, 7c,and8_ . . . . . ., . > 1o | 13284
é 10  Grants and similar amounts paid (attach schedule) . 10
"™ 111 Benefits paid to or for members . 11
C_‘g 12  Salaries, other compensation, and employee beneﬂts . . 12
G -
=213 Professional fees and other payments to independent contractors . 13 | 40000
;:3 14 Occupancy, rent, utilities, and maintenance 14 é:sé
<) 15  Printing, publications, postage, and shipping . . . N S
% 16  Other expenses (describe » _ SCH ATTHC,B@ ) |16 | 35,29/
17 __ Total expenses. Add lines 10 through 16 . > 117 15227
|18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18| 54,3277
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth m
2 end-of-year figure reported on prior year's return) e e e e 19 99,832
° 20 Other changes in net assets or fund balances (attach explanation) . .. |20
z Net assets or fund balances at end of year. Combine lines 18 through 20 > (21| [0, (59

Part | Balance Sheets. If Total assets on line 25, column (B) are $1 250,000 or more, flle Form 990 Inste

ad of Form 990-EZ.

(See the instructions for Part (1. {A) Beginning of year (8) End of year
22 Cash, savings, and Investments Qﬁ 32— |22 /{é (59
23 Land and buildings . T T 23
24  Other assets (describe » ) 24
25 Total assets . e e e e e e 72 F22 |25 /52, (ﬁ
26  Total liabllitles (descr(be > ) . 26
27 Net assets or fund balances (lifie 27 of column (B) must agree with line 21) @ 14 _ZL. 271 / % gé ?
For Prdvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106'42'l Form 0- (2009)

W
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. Form 980-EZ (2009) Paga 2
LIl Statement of Program Service Acéomplishments (See the instructions for Part il Expenses
What is the organization’s primary exempt purpose? = oF - (Required far section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conclse i?ggtﬁ:&ﬁuzgﬂm
manner, describe the services provided, the number of persons bénefited, and other relevant information for 49?,7(3)(1“,”5,8; optionsl
each program title. for olhers.)

28 _PROVIDES FOR THE. RNttt CONFERRAICE .ON). Aciils . THESE.. LonfeR
PEREORN . v DEPTH . STV rm %N THE-BZME_RRO A
MEDIIE, TRANSCORTHITON. .. 1 PETREMEAIT . etz D
(Grants $ ) If this amount includes foreigrmrants check here . » [] [28a
2
(Grants $ - ) If this.amount includes foreign grants, check here . » [ |29a
30 .
(Grants $ )} If this amount includes forelgn grants, check here . » [] {30a
31 Other program services (attach schedulg) . . .
, (Grants-$ )_If this amount lncludes forelqn granis check here . > [1 |31a
32 Total program service-expenses-(add-lines-28a through 31a) .. » 32| 4420
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average (¢) Compensation . {d) Contributions to {e) Expense
(a) Nerpe and address hours per waak (it not pald, employee bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Scubofe - A'rﬂ\m

AS REQ

-&

B

~&-

Form 990-EZ (2009
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Form 990-EZ (2009) - @3 -O 7 7 7? 70 Page 3

2 Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrvity not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . a3 X
34 Were any changes made to the organlzlng or governlng documents? lf "Yes attach a conformed copy of
the changes .
35 If the organization had income from buslness activltles. such as those reported on llnes 2 6a, and 7a (among others) but ;
not reported on Form 990-T, attach a statement éxplaining why the organization'did not report the income on Form 990-T.
a Did the organization have unrelated business gross incoma of $1 000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax reqliirements? » s o iy R A, .
b If “Yes,” has it filed a tax return on Form 9880-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ..
37a Enter amount of political expénditures, direct or indirect, as described in the instructions. » la7a I <=
b Did the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from; or make any loans to, any officer director trustee or key employee or were |
any such loans made in a prior year and still cutstanding at the end of the period covered by this return? .
b ..If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciluded online9 . . . , . . ..
b Gross receipts, included on-ine:8, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizatipns. Enter amount of tax imposed on the organization during the year un :
section 4911 __, -‘é . :section 4912 » :& ; section 4955 » é ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 890-EZ7? If “Yes,” complete Schedule L, Part1 . ot . o
c Section 501(c)i3) and 501(c)(4) organzations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . RS >
d Section 501(c)(3) and 501(c)(4) organlzations Enter amount of tax on line 40c

reimbursed by the organlzation ... A ‘@

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .o
41  List the states with which a copy of this return is filed. b /l/ /A’
42a The organization's books are in care of » MUEA—@%E' _____________________ Telephone no. » 287 —~ 54//-20//
Located at b /6/6 02— AE5T ¢ ,17 e P+av» 23/f o
erest

b At any time during the calendar year, did the organization have.an int in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . .
If “Yes,” enter the name of the foreign country b
See the instructions for-éxcéptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chéritable trusts filiig Form 890-EZ In lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |

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

45 s any related organization a controlled entlty of the organizatlon wrthin the meaning of section 512(b)(1 3)? I e
“Yes,” Form 980 must be completed Instead of Form 990-EZ , Ce e e e e e

Form 990-EZ (2000)
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Page 4

501(c)(3) organizations and section 4947

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

€ %)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 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| . N 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule G, Partil . . 47 >
48 s the organization a school as daescribed in section 170(b){1){A){ii)? If “Yes,"” complete Schedule E 48 PN
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? e e e e e e e e 49b P
50  Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizatlon. If there is none, enter “None.”
{b) Title and average {o) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee pald more hours per week employee bensflt pians & account and
than $100,000 devoted to position deferved compensation | other allowances
. f A
NTK
f Total number of other employees paid over $100,000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of ‘compensation from the organization. If there Is none, enter “None.”
(@) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
1 [ ] N
N [F.

d Total number of ?é’r independent contractors each recelving over $100,000

>

y

/

Under pen:
and belief,

as of perjury, | declare that | have examined this retum, including accompanying schedules and statem

h preparer has any knowledge

ents{ and to the best of my knowledge
is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of wi

Sign Q( SR — @W/ @vw}%

W 3o

/

z0l 0

' Igptature gtofficer 4
) 37{ VeuSwer | Sl Gt 10 Soab‘bb/

Date /

Type or print name and title

::t;arer,s roveere ) Wollyam A ”V)af//@u (P4 il @//0

Check if
oelf-

Praparar's ldentifying number (See Instructions)

employed » [} 433'58 '07/7

Uso Only | yourstastampineq, | WILLVATH & MAHEE 2L,

EN 85> © 739950

address, and ZIP + 4 ]038 I{WL@I R.- ﬁ’”ms M ﬂ- 33’0[

Phoneno » 23 9- -

May the IRS discuss this retum with the preparer Shown above? See insfructions

. >

Yes []No
Form 990-EZ (2009)



SCHEDULE A

| omB No. 1545-0047
{Form 930 or 930-EZ)

Public Charity Status and Public Support

Complete if the organlz'etlon is a sectlon 601{c)(3) organization or a section
4947(a){1) nonexémpt charitable trust.

» Attach to Forrm 990 or Form 990-EZ. » Seé separate Instructions.
Name of the organization-' Employer identification number

EUTHERL) (GtioN) TALLGMH . SocieT?] ¢ 10777970
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For iines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ll) (Attach Schedule E)
3 OA hospital or a cooperative hospital service organlzation described in section 170(b){1)(Aiii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll) Enter the
hospital's name, city, and state:

O an organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described in—
* section 170(b){1)(A)(fv). (Complete Part il.)

[0 A-federal, state, or local govemment or governmental unit described in section 170(b)(1}{A){v).

7 [0 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)}(v]). (Complete Part.ll) .

8 OOA communlty trust described in section 170(b){1)}(A){vi). (Complete Part il

9 z An organlzatlon that normally receives: (1) more than 334 % of its support from contributions, membership fees; and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross lnvestment' income and' unrelated business taxable income (less section 511.tax) from businesses
acquired by the organlzatlon after June 30,1 975. See'section 509(a){2). (Complete Part i, )

10 [J As organization-organized and operated excluswely 1 test for public safety See section 509(a)(4).

11 [ Af organization organized and operated exclusively for the beriefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported:organizations described in section 509(g)(1) or section 509(a)(2). See section
509(a)(3). Check the box that deschibés thie type of supporting organization and complete lines 11e through 11h.

a [3 Typei - b, Type'tl ’ ¢ [ Type I-Fuhctionally integrated d [J Type i-Other
e [] By checking this.box, | certify that the organization is not controlled directly or indirectly by one of more disqualified

persons other than foundation managers and other than one or more publicly supported organlzatlons described in section
.509(a)(1) or section 509(a)(2).

If the .organization received a wrltten determlnatlon from the 'IRS that it i1s a Type |, Type Hl, or Type n suppomng
organization, check this.box. ..". Wl e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
followmg\ persons? |

2009

Open to Public

Department of the Treasury
Internal Revenus Service

Inspection

-}

f

(i) A person who directly or, mdlrectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body. of the supported organizaticn? . . 11gf)
(i A family member of a.person descnbed in () above? ) 119@
(iif) A 35% controlled entity of a person described in () or (i) above? gy
h Provide the followmg mformatlon about the supported organization(s). \
() Name of supported {) EIN (Ill) Type of organization | (v} ls the organization{ (v} Did you notify {vl) Is the (vil) Amount of
organization Mo (described on fines 1-8 | in col. 1) ksted in your { the organization in | organization in col support
" above or IRC section goveming document? col. (1} of your (1) organized In the
(see Instructions)) support? | us? o
! . Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlona 1or
Form 990 or 990-EZ

Cat. No. 11285F

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 890-£2) 2009
Part Il

‘ SOUTHERA) GCERONTUOGLCA?. S ccierY
b3-©07277970

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

2

Nl

E-3

(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental' unit or
publicly supported organization) included ,.
on lins 1 that excesds 2% of the ameunt

shown on ling 14, columh {f) . . L
Public support: Subtract line 5 from line 4.

Section B Total Support - - |

Calendar year (or.fiscal year beginning in) p

7
8

HiA

10

1
12
13

(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

Amounts from line 4 .

Gross income from interest, drvrdends,
payments-received on securities loans,
rents, royalties and.Income from similar
sources . e e 4 4w s .

Net income from unrelated business
activities, whether or not the business Is
regularly camed on

Other income.,Do not include gain or
loss from the sale of capital dssets
(Explaln in Part IV.) : .
Total support. Add lines 7 through 10 !
Gross receipts from related activities, etc.:(see mstructlons)
First five years. If the Form 990'is for the organization’s f|rst second thurd fourth or frfth tax year as a section 501(0)&
orgamzatron check this box and stop heré’ . e e e e . ..

Section €. Computation of Publlc Sunut Percentag

14
15

A

17a

18

Public support percentage for 2009 (ine 6, column (. divided by line 11, column m ... . 14 - . %
Public support percentage from 2008 Schedule A, Part I, line 14 L. 15 %
33% %,support test—2009. If the orgamzatlon did not check the box on line 13 and hne 14 is 33‘/3 % or more, check-this box
and stop here. The orgamzat\on qualifies as a pubhcly supported organization . > 0
33% % support tost—2008. If the organization did not check a box on line 13 or 16a, and Ime 1 5 is 33‘/3 % or. more check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . . . .. .o d
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and l|ne 14is10% 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 organlzation qualifies as a publicly supported organization . . .» d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the “facts-and- crrcumstances“ test, ¢heck 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 . I:I
Prlvat_e foundation. If the orgamzatrqn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [_]

Schedule A (Form 990 or 990-E2) 2009




‘ BouThiRN GEZTBLOeCiC. §<9ch37’77
6%-0772970

Schedule A (Form 890 or 890-E2) 2009

Page 3

Supponrt Schedule for: Organizatlons Described in Section 509(a)(2)
(Complete only if you-checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, .grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) |

Gross receipts from admissions, merchandlse
sold% ar services performed, or facilties
fumished in any-activity that is related to the
organization's’ tax-exempt purpose .

Gross receipts from activitiss 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 wvalue of services or facilittes
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 | .

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

Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lins 13 for the year

Add hnes 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) - e e

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Zie0

21,268

20,567

13,29/

17,628

% 314t

57467

75,398

- 7596

88,082

(152063

92,022

/3%, ZBII

o5

Qelbte | 92,63 | 10],372

Section B. Total ¢ Support

| SO, o

Calendar year (or fiscal year beginning In) »

9
10a

1"

12

13
14

Amounts from line 6

Gross income from interest, dﬁvndends,
payments received on securities loans,
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 busliness is regu!any
carried on e e e e e

Other income. Do not include. gain or
loss from the sale of capial assets
(Explain in-Part 1V.) .

Total support (Add lines 9, 10¢, 11,
and 12.

- (a) 2005

~ (b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

g; ng -
VA

32

| 96, Colo_| 92:165

/61,373

122,23

Er

7/

iz

23

57/

2,

144

§2,282

%798

92,234

104405

132, 25’54

574973

First five years lf the Fom‘v 990 |s for the organization’s first, second, third, fourth, or fifth tax year. as a section 501(0)(3)
organization, check this box and Stop here e e e e e e e .

Section C. Computation of Public Support Pprcentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .

15 99,96 %

16 G958 %

Section D. Computation of Investment Incoriie Perceritage

17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column () . {17 1 5O %
18  Investment income percentage from 2008 Schedule A, Part lil, line 17 . .. 18 Az
19a 33% % support tests—2009. If the organlzatlon did not check the box on lme 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33" %, check this box and stop heré. The organization qualfies as a publicly supported organization »
b 33%% support tests—2008. 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 & bdx on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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' . 03-777970
Schedule A (Form 990 or 90-E2 2008 Page 4

G\ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

.......................................................................................................................................................




SOUTHERN GERONTOLOGICAL SOCIETY

OFFICERS AND DIRECTORS
2009-2010
‘\

PRESIDENT

Jim Mitchell, Ph.D Office 252-328-6768

Dept of Sociology Fax 252-744-3259

Center on Aging, East Carolina University e-mail" mitchellj@ecu edu |
Brewster A-416 |
East Carolina University

Greenville, NC 27858-4353

PRESIDENT-ELECT

Janice I Wassel Office: 336-256-1020

Director, Gerontology Program Fax:  336-256-0174

UNC - Greensboro e-mail. jiwassel@uncg edu

119 Mclver Street

Greensboro, NC 27402

SECRETARY

Christine J. Jensen, Ph.D. Office: 757-220-4751 ext. 16

Director of Community & Health Svcs Research Fax. 757-220-4756

3901 Treyburn Dr , Suite 100 e-mail. cjensen@excellenceinaging or

Williamsburg, VA 23185 cjjens@wm.edu

TREASURER

Dana Bradley, Ph D Office. 270-745-2356

Academic Complex 206E Fax 270-745-7073

1906 College Heights Blvd , #11038 e-mail" Dana.Bradley@wku edu

Bowling Green, KY 42101

PAST PRESIDENT ' - o
Ed Roseénbiérg: PhD. . Office 828-262-6146

«Director; Graduate Gerontology Program Fax: ' ~828-262-2294 '
' Appalachian State: University: - - « >+ *

Chapel WilsonHall .. - . .
Boone; NC 28605+ - -

1
- . !

_ e-mail;

1t
1

“rosenberge@appstate edu

'
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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

Mobiie-

e-mail;

Office:
' Fax-

919-515-9146
919-515-2786

luci bearon@ncsu.edu

919-843-4472
919-966-9007

meutchin@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




Directors

Year Two of Two Year Term

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
Lodise Murray .. .. . . ¢ Co n
4731 Crownvista Diive |
Charlotté, NC 28269 " '
Amgnda.i\day, oo T
UNE Greensboro - A a C
273 Dorséy Rd. SRR
Lou}i{sl;grg;-NG 27549 - ST

CL R .

AT

Office: 850-414-2344
Fax: 850-414-2008
e-mail beachd@elderaffairs or

wilkesfe(@elderaffairs org

Office. 804-828-1525
Fax 804-828-7905

e-mail: ccoogle@vcu.edu

Office: 404-657-5258
Fax: 404-657-5285

e-mail magreene@dhr,state ga.us

Office 813-740-3888
Fax 813-623-1342

e-mail. kellym@elderaffairs org

Office. 757-873-0541
Home 804-785-2907
Fax: 757-873-1437

e-mail- ceo@paainc org

Office: 813-634-6904
Fax-

e-mail" mangum@cas.usf.edu

Office. 714-948-4049

Fax. o

e-mail’ lmmurray@uncc édu_

"5 louiseminurfay@msn,com

N e ! ?
Office: '919-497-2332

‘Fax: ' 336-334-4113

,e-mail:i almay@uncg.edu
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o 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizatlon Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . >

L > File a separate application for each return.

+ @ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part Il unless you have already besn -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 Fonn 990-T and requestlng an automatic 6- month extensron—-check this box and complete
Panlonly.... S Lol N e

All other corporatrons (i ncludlng 1120-C ftlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extansion 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 returris’ noted below (6 months for a ,comporation required to file Form 890-T). Howaever, you'cannot file Form 8868
electronically if {1)'you’ want the additional (not . automatlc) 3-month extensién or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite orconsolidated Form'990-T. Instead, 'you miust submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit wivw.irs.gov/efile and click on e-file for Charltles & Nonprofits.

Type or ~ | Name of Exempt Organization { ;oner Identlﬁcatlon number
print Southeren -@mwwmc% eaery 0777970
File by the Number, street, and room or sulte no. i'a P.O. box, see instructions!

dedielor. | olf-/02. LIEST LRAE COCHY  FHBKMY

retun, Saa City, town or post office, state, and‘ZIP code. F?r a forelgn address, see instrdctions.

Y > Y] oo
Check type of return to be filed (file a separate' application for each retum):
J Form 990 e O Form 990-T (corporation) O Form 4720
0 Form 990-BL J Form 990-T (sec. 401 (a) or 408(a) trust) 3 Form 8227
P4 Form 890-EZ : {7 Form 980-T (trust other than above) O Form 6069

{0 Form 990-PF - " [ Form 1041:A [ Form 8870

o The books are in the care of DWM ...............................................................
Telephone No. » { 236)5‘&(/"2@// ......... FAX No. » (23?)-9’@8‘;/ .....

o [f the organization does not have an office or place of business in the United States, check this box . . R S
e If 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 its for part of the group, check this box . . . ... » [} and attach

a list with the names and EINs of alf members the extension will cover.

1 | request an futomatlc 3-month (6 .months for a corporation required to file Form 990-T) extension of time

until _______ & ,{ 20/ / to.file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» [ calendar year 20_______. or

» R tax year beglnning ................_._. V/ A ........ , 20809, andending..._.._.___. é/@ ___________ L 20/ ..

2 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period

3a If this appllcatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonfefundable 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 gnor year overpayment allowed as a credit.

c Balance Due. Subtract Ilne 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupodn ‘or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are gomg to make an electronic fund wrthdrawal wnh this Form 8868, see Form 8453-E0O and Form 8873-EO
for payment Instructions.” '

For Privacy Act and Papeiwork Redhction Act Notice, see Instructions. ‘ Cat. No. 27916D form 8868 (Rev. 4-2009) - °,




