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C OMB No. 1545-1150
2008Retum of Organization Exempt From Income Tax

perm  Under section 501(c), 527, or 4947(o)(1) of the hiternal Revenue Code
, (excegftblackliligberietittlitistorprivatetoirridslittlin) dSporsormg" izations donor advised funds d controll" ons as
512(b)(13) must Eg Form 990. All other anizationsavcnh %:iS  less than $1 ,000,e,p,m,,,,,,o,,,,T,,as,,y assetslessthan$2,500?a)0ettheendof yeamayusethisform.

irnernainevianueservico PTheorgamzationmayhavetousaacopyofdusmtumtosatisfystaterepomngrequnemeivts.
A For the 2008 calendar year, or tax year beginning 05/01 , N08, and ending 04/30 , 20 09
B Ch9d*i1HRiC3f*I mags CNameoforganizat1on DEmployeriden1ificationnumber
WMM *"9* "S" ,,, Aer-ggpace Medical Association - Aerospace Nursing society 23 I 1426219IZ" Name change hw "1 "
El md "mm $0* Number and street (or P.0 box. rf mail is not delivered to street addres Room/suite E Telephone numberlj Tsmmm soo 1266 Merton Rd, ( 843 ) 556 6504
E) Amended return sfsuuo-.dna City or town, state or country, and ZlP + 4 F Group Exemption
El mmm mfr-s ears cnariesiorr. sc 29401-3311 -I -I I Nrrrrroer . . s

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash II) Accnial
a completed Schedule A (Fonn Q) or Q)-EZ). other (specify) p

H Check P E) if the organization is notI Website: P "0" required io ouacn schedule is (Form 990,
J Orsanizvtion time (Check only Oriel- song)-g 3 ) 4 nrrsen no.) EI 4941(-eq) or lj 521 990-EZ. or 990-PFl­
K Check P El it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determme gross receipts: if $1,000,000 or more, lilo Fonn 990 instead of Fonn 990-EZ P $ 1060
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
Program service revenue including govemment fe" ""1 M-"*"acts . . .
Membership dues and assessments . . . . . . . . . . . . . . . .Investment income . . . , . . . . , . . . . . . . . . . . . ,li-lg

5a Gross amount from sale of assets other than inverrrury . . . . . 53 0 e *Z-Kr, - ral rr - e  as rea,3 *X / X / 5 LLess: cost or other basis and sales expenses . . . . . . . . V, ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is fromgaming, check here P U V* 1" if  2010
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Revenue

8 Gross revenue (not including $ la.. of 00ntrlbUfl0nSreportedonlinet)................. . ILess: direct expenses other than fundraising expenses . , . , , E 0 rl Vi
Net incomeor(loss) from special events and activities (Subtract line 6b from line 6a) . . . . - 9 S lL , ,7a 0lil:-li? if i"i1fM*l
Lesszcostofgoodssold . . . . . . . . . . . . . ..

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . li-1-2.-03 Other revenue (describe 5 sale of commemorative coin 8 30
Y l 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . .  9 1060

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . 10
Benefits paid to or for members . . . . . . . . . . . . . . O 1 . .
Salaries, other compensation, and employee beneiits . . . . . .  .   . .
Professional fees and other payments to independent contractors . . .  . . .Occupancy, rent, utilities, and maintenance . . . . . . . r . . . 1415 Printing, publications, postage, and shipping. .    15 5016 Other expenses (describe P ) 15 565i 17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . P , 17 615

ia Excess or (oenoii) for ine year (subtract iirre 11 from irrre 9), . , , . . . . . . . . . lil
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P21

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990
(See the instmctions for Part ll.) W Beginning of yw (B) End of year

Cash, savings, and investments . . . . . . . . 17292 22 17737Lana arrci orriidrrrgs . . . . . . . 0 024 other assets (describe r r 0Total assets . . . . . . . . . . . . . . . . . . . . . . . . 177371-oiei rraoiiiiiesiriescrioe v r 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1729 17737

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Cat. No. 1o642l Form 9%-EZ (2008)

b
c

7a
b

Gross sales of inventory, less retums and allowances . . . . .

1111
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Form ssoez (zoos) Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organizations primary exempt purpose? Professional oouoafional
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
gescnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) o anizations
and 4947(I3(1) trusts:
optional for others.)

as ,$.iz9.fJ.S.9..f*-i.s9isfJ5i6s.i2?.fi9.ls-.i9.eiiJR95.rzr9.s9i1t.@t.@iifi2@l.m9sti.fia&-Bseasnifismef.msmhemihie.-aah..
-awifds.er2sreifi.@$.enoiieillinshego.---.-,,,,,, ,,,,,,,,,,,,,  ........  ........  ...... -.

E """""""""""""""""""""""" "-S"ifiHE"5E5SdHi"if1EiU&E$"i5E&igE"QEfii$,-&i1E&K"i3&?E"f"f """""""" 283 0
1 29 ............................................................................................................................ ..

(Grants $ 7) If this amount includes foreign grants, check here . . . P lj 29a

30 ............................................................................................................................ -.

(Grants S ) If this amount includes foreign grants, check here . . . P El 30a
31Otherprogramservioec(attachschedule) . . . . . . . . . . . . . . . . .

(Grants$ 7) lfthis amount includes foreign grants, check here . . . . . P D 31a
32Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(b) Title and average (c) Compensation (ll) Contributions to (e) Expense(ai Name and address hours per week (ll not paid, mpluyee benefit plans & account andK devoted to position enter -0-.) rdeferrad compensation other allowances
-l(.i.rf1PEfI.Y.B2fP.?f ......................................... --- PResident
741 25 Cambridge Trail, Beavercreek OH 45430 0 0 0
-N.o.f?.I?.Xl.9I ............................................... -.- VP
,301 Radcliff Rd, Beiieviiie, ii. 62221 0 0 0
-p.i.a.USfl9f.c.Ile.f ........................................... --- Treasurer
7401 Salem Dr, Columbus, MS 39705 & & 3

Fam 990-EZ (zoos)
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) c Enter amount of tax imposed on organization managers or disqualified persons during

N d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P .-iso

Form 990-E2 (2(D8) 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? lf "Yes," attach a detaileddescnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . ,lil
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes," 1

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . 34 i/
35 lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
and proxytax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 353 i/

b lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . @*..1..1
36 Was there a liquidation, dissolution, temiination, or substantial contraction during the year? lf "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . ..36i-..L.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P l - . N

h Did the organization tile Form 112)-POL for this year? . . . . . . . . . . . . . . . . . . . 3-fall/­
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .7 . J

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . wal..
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335 0 N

39 Section 501(c)(7) organizations. Enter: g I
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . b 0 Kb

40a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . 0 N
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.section 4911 P...-so 3 section 4912 P E-lo :section 4955 P iii). E ij

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule wb J

theyearundersections4912,4955,and4958. . . . . . . . . . . . . ,P 0 i
6 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ia.­

iransaction?if"Yes."oompieieFormasseT. . . . . . . . . . . . . . . . . . . . . .. &.1L
41 List the states with which a copy of this retum is filed. P "One
42a The books are in care of P ,Eil9,Q9,l",l?,QP3)f,l)y, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, TeleDh0l19 H0. P l,@5.3,),,,,,5.Q@.5.Q99,,,,,

Located ai P -1255M.ett9n.RfL.9.h@.dsst9fJ..$$E .......................................... -- ZIP + 4 P ..... --?.9.491:?21?. ..... -.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0

lf "Yes," enter the name of the foreign country: P i
See the instructions for exceptions and tiling requirements for Form TD F 90-221, Report of Foreign Bank

J
and I-"inancial Accounts. l

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P .

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  . lFormeso-Ez................................. i/
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-I1 . . . . . . . . . . . . . . . . 45 1/
Form 990-EZ (zoos)
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iFONT) 990-EZ (ZW3) Page 4
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.

EEHB
(DIlllt

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .  i/
50 Complete this table for the five highest compensated employees (other than oflicers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and verage (c) Com tion (d)0ontnbu11onsto ( )Expense(a) Name and ad ployee paid more hours per eveek pensa mployee benefit plans & agcount and
devoted to position rdelerred compensation other allowances

Ei
52
55

-H9319 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-­

Total number of other employees paid over $100,000 P 0
51 Complete this table for the ive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None"

(a) Name and address of each independent contractor paid more than $1 (IL000 (b) Type of service (c) Compensation

3.99.? .............................................................................................. -.

Total number of other independent contractors each receiving over $100,000 . . P 0
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, lt is true, co ,an complet ion preparer (other than officer) is based on all information of which preparer as any knowledge

Sign ,sgmmomw I f lm // 5Here
Eileen S Hadbavny, Aerospace Nursing Society Treasurer, May 09 to present.

Type or print name and title

Pmwefs , loam I if ipfepmrs iaemiying Mumba (sae iieimeions), :Paid
natPreParer"s is , we ""9""/ed * DUse Only if"sr2ii1:11ap"ieoyed)(u yours EIN "ecafess,anuzii5+4 Phonenovi i

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . .P D Yes lj Ng
Form 990-EZ (zoos)
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fgf,*,,",E92,?f,E9Q,Ez, Pubiie charity statue and Pubiie support 0"B"""""""
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8

nonexempt charitable trusts. O t P bl.Departmeniefiti Treasury . Pe" 0 U *Clmmmamuagemm pAttaeiiteFemie9oefFemieeo-Ez pseeeeparateiuatrueiiona ,nspectionNaneoftheorgaizat-lon Employer identification number
Aeros ace Medical Association- Aerospace Nursing Society 23 E 7426279
@ 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 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

Ei A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

#U

hospital*s name, city, and state: ..................................................................................................... -­
5 CI An organization operated for the beneit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 U An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 IZI An organization that normally receives: (1) more than 331/a % 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 33*/3% 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 Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 U An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 El Type i ii El Type ii e El Type iii-Funetienaiiy integrated d lj Type iii-other

e El By checking this box, I certify that the organization is not controlled directiy 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 I, Type ll, or Type Ill supportingorganization,checkthisbox.............................lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directiy or indirectly controls, either alone or together with persons described in Gi)

and Gil) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) Afamily member ofaperson described in(i)above? . . . . . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . .

h Provide the following infomation about the organizations the organization supports.
(i)Nameofsupporhed (ii)ElN mi)Typeoforganization (Mlsthaorganization (v)Didyounotify (vi)lsthe (vii)An-iountof

organization (desaibed on lines 1-9 in col. (I) listed in your the organization in organization in col. support
aboveorlRCsection governingdocument? col(i)oiyour (Dorganizedinthe(see lnstructions)) support? US?Yes No Yes No Yes No

-n.-5

EJ as
4

z
O

Total

ForPrlvacyActandPaperworkReductionActNotioe,seethelrtslructionsforFormQ). Cat.No.112s5F sehedileA(Form9morm-EZ)20oB
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seneanieurennssoersso-Ezizooa Psge2
suppen seneduie fer organizations Described in seeriens 17o(b)i1)iA)fiv) and 17oib)i1)iA)ivn

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or tiscal year beginning ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended on

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 TotaLAddlines 1-3 . . . . . .
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ot the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support W

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (o) 2008 (1) Total
1 AmountsfromIine4. . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsourcis..........

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

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities etc. (see instructions) . . . . . . . . . . . . l2..Lll.l­
13 First five years. If the Form 990 is for the organization*s lirst, second, third, fourth, or lifth tax year as a section 501(c)@organization,checkthisboxandstopherva  El

ion C Com utation of Public Su ort Percenta eSect . p pp g
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) , . , y 14 I %15 . . okPublic support percentage from 2007 Schedule A, Part lV-A, line 261 . . . . . . . . .
16a 33*/e % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33% % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/6% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P El
11a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or i

more, and rf the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P lj

b 10%-facts-and-circumstances test-2001. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

seieuuienirennssoerseo-nieces
l

l

l
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soheduie A (Farm 990 er 990-E2) 2ooa Page 3
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 Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anyactivitythatis relatedtothe
organization*s tax-exernpt purpose . . .

3 Grossreceiptsfiumactivitiestiiatarenotan
unrelated trade or business under section 513

* 2

i 4 Tax revenues levied for the organization"s
benetit and either paid to or expended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

* 6 TotaL Add lines 1-5 . . . . . .
l 7a Amounts included on lines 1, 2, and 3
l received from disqualified persons .

b 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
yearor$5,000 . . . . . . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support

(8) 2004 (b) 2005 (c) 2006 (d) 2007 (8) 2008 ii) Terai

768 380 490 495 330 2463

72 30 30 0 30 162

0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

840 41 0 520 495 360 2625

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

2625

Calendar year (or fiscal year beginning in) p

9 Amounts from line6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired a1terJune30, 1975 . . .

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regulartycarried on . . . . . . . . .

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

13 Total support. (Add lines 9, 10c, 11,

(a) 2004 (bi zoos (ei 2006 (ri) 2007 (e) 2008 (1) Total
840 410 520 495 360 2625

21

0

266 262 19
0 0 0

700

0

1268

0
21 266 262 1 9 700 1 268

0 0 0 0 0 0

0 0 0 0 0 0ann12.).......... 3893
14 First tive 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 . . . . . . . . . . . . . . . . . . . . . . . . .D U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 57 %
16 Public support percentage from 2007 Schedule A, Pan IV-A, line 279 . . . . . . . . 16 82 %
Section D. Computation of lnvestrnent Income Percentage f

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) .1a investment ineeme percentage from mor seneauie A, Pan iv-A iine 27h . . . . . . EJ 18 "fr
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 331/e %, check this box and stop here. The organization qualiies as a publicly supported organization r
b 33*/a % support tests-2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/6%, and

line 18 is not more than 33*/S %, check this box and stop here. The organization qualifies as a publicly supported organization b U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions P El

$d1eddeA(FormKor&-EDP
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schedule A (Form seo or 990-Ez) zoos Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10:

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)
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