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A For the 21139 calendar year, or tax year beginning 05/01 , 2109, and ending 04/30 , 20 10
Phx
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B iianpiiciniosdmge C  -I DEmpIoyeridentificetionnimber
Aerospace Medical Association, Aerospace Nursing Society 23-7426279
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type.
See

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number1266 Merton Rd 843 556 6504
UAmendedretum msg-ue.

tions.lflwwesumpe-dm
City or town, state or country, and ZIP + 4 F Group ExemptionCharleston, SC 294074317 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accnial
a completed Schedu1eA (Form 3 N50-ED. Other (specify) P

H Check D if the organization is notI Website: P none required to attach Schedule 8 (Form 990,
J rox-exempisiaios(oi1ook only one) - 501(o)( a ) 4 arisen no.) El 4941(a)(1) or lj 521 990-Ez. or 990-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum.
L Add iinos 5b, eb, and vo, io iino 9 io oeionnino gross reoeipmg if $500,000 or more, me Fonn 990 instead of Fonn 990-Ez P 5 1/ 99 sie* /U/1lil Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instnictions for Part I.)

OU"g.awNd

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . .
Membership dues and assessments . . . . . - . . . . . . . . . . . .
In t nt "

Revenue

Special events and activities (complete applicable parts of Schedule G). It ai1y amount is from gaming, check hereb D

Gross revenue (not including $ 150 of contributionsreportedonline1)................. 6a
Less: direct expenses other than fundraising expenses . . . .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . .
Less" cost of oods sold

6
a

b
c

7a
b

73 *"  xxxTb 0 1 7
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-1.-.-....­2222.
100
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c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

tj

265vesmeincome..........
Gross amount from sale of assets other than inve , . . . l 5a N 0Lees: cost or other basis and sales expenses . . . . . . . . 0
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . (11

0

-1 " A -4 *Until/JVAHis7c 08 54Other revenue (describe P sale of Aerospace Nurslng Soclety coins9 " O Q 449
I

Toiairovonoo.Aooi1nes 1, 2, 3, 4, so, so, 7o,and 8 . . .  rGrants and similar amounts paid (attach schedule) . . . . . . . . . . . . . .
Benefits paid to or for members . . . . . . . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . GCT it 5 2010 . . .
Professional fees and other payments to independent contractors . . ... . . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . .  . .Y . .

10
11

12
13
14

P8fl888

10
11

12
13
14

00009

Ex

15
16

Printing, publications, postage, and shipping . . . . .
Other expenses (describe D Award Plaques and Luncheon expenses at annual meeting 7 1

15 12516 236
17 Totalexpenses.AddIines10through16. . . . . . . . . . . . . . . . .P 17 361

18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s 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 . . . . . . P

tizmn
0%

Net Assets

200
an

/

1

1

18 138
7,7371920 0
7,875

X

21 21
Balance Sheets. if Toiai assets on iino 25, ooiuinn (B) are $1,250,000 or more, filo Fonn 990 instead of Fonn 990EZ.

IXU

0
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Cash, savings, and investments . . . . . . . . . . . . . 17,737
(See the instructions for Part II.) (AI Beeinnmo of year (B) End of vw22 7.V 1 875

E

7
B

Land and buildings. . . . . 0 23 0

Z

24 Other assets (describe P 1 0 24 0

CAN

/0

17,737 25 17,87526 Total liabilities (describe P ) Z6 0

21 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 17,737 2") 17,875
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s
VCP

Form990-EZ (2009)

Z



it1.4. ,
Penn 990-Q (zoos) Page 2
Part lll * Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s pnmary exempt purpose? Nursing OYQHHIIHUOH ff" GUUCSUOHBI PUFPOSBS
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for
each program title.

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

39 f.E9.Y@9E9.E92&*3f$l9El?.?.T?T.l?E*F2l?.fll*?.f9@.9f.Rli9HE*":.9.*fl"i9.9.?II29El1292FEET:.9.92Ei*)H@*JS5EH9i@I223HEEL.

-EFS93.2f9.5Ef9i?E?2.M?Ei9ilE?29fi@2El-.-RCQXPSfSl*2l?EPfR?.f2U3HE?fE9.29H9iEi.92:-ff2E9.*I2@*f?.*3fR--.---­

-?.ERI.iE?fl9.*3.S.E9EiYE@.E9ffE9.FH?.ElT229529:.- ...................................................................  .......... -.
(Grants $ ) If this amount includes foreign grants, check here . . . P U $8 0

29 --------------------------------------------------------------------------------------------------------------------------------------------- U

(Grants $ ) If this amount includes foreign grants, check here . . . P El 29a 0
30 --------------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . . P U 30a 0
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .

(C-irants$ )lf this amount includes foreign grants, check here . . . . P El 31a 0
32 Totalprogr-amserviceexpenses(addIines28athrough31a). . . . . . . . . . . . . P 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instnictions for Part IV.)
(b) Title and average (c) Compensation (ii) Centn to (e) Expense. I

(a)Narneandaddress hoursperweek (lfnotpeid. eiiployeebenefilplans& accountand
devoted to position enter -0-.) defered compensation other allowances

-ffS*.*.a..T2Y.I?.*I .......................................................... -,
301 Radcliff Rd, Lebanon, ii. 62254 President 0 0 0

-F.l.*i?.*39.E.(.7Ef2l)(El:*.?IFEE ........................................... -, P3 Brownwood Drive, Longview TX vice res 0 0 0
-Ei.*F.?E.*i?E*PP.Y.W.- ................................................... -, T,es,,,e,
1256 Menon Rd, cnariesion, sc f Z 674/p7 - 55 / 7 0 0 0

Penn 990-EZ (2009)
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Af * *Form esoez (zoos) P
Section "501(c)l3) organizations and section 4947(a)(1) nonexempt charitable busts only. All section

501 (c)(3) organizations and section 4947@)(1) nonexempt chantable trusts must answer questions 46-49b# and comple e the tables for lines 50 and 1.

age 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public ofice? lf "Yes," complete Schedule C, Pan I . . . . . . . . . . . . . . 45

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

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s live highest compensated employees (other than oflicers, directors, trustees and

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
()Co pensatio Contributions Expeme

(a)Nameandedctessofemhernployeepaldrriore (h)hET,e5aggevvg::9e C m n qntggzyegbq-lentplatgsa gammatha.n$1(l),000 dgypfgdmpggmn deferredcomperisation on-,gauowames

XX*x*x*x

key

-N292 ................................................................. ,,

f Total number of other employees paid over $100,000 . . . . P none

51 Complete this table for the organizations tive 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 ttan $100,000 (bl Type of service (cl Compensation
None

d Total number of other independent contractors each receiving over $100,000 . . P None

Underpenaltiesofperii.iry,Idaclarethat I have examined this return, including accompanying schedules and statements, andtothebestofmyknowledge
andbelisf,itistrue,correi:t.endoompiete.Declarationofpeparer(oU1athanofiicenisbasedonaHinformahonolwhidipreparerhsanyknowledge

,  im /V/Sy/Q0/D
, Eileen Hadbavny, ASMA Aerospace Nursing Society TreasurerType or print name and title

Sign
Here

pmpamr-S D319 Check If Preparefs idantiiying number (See instructions)si9"a"" , afiiloyed P UFim1*s name (or EIN ,
yoursllsell-employed), faddmss,mdZlP+4 Phoneno. P

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes El No
Form 990-EZ (2009)

Paid

Preparers
Use Only
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SCHEDULE A oMa No. 1545-oo-17
(Fm-990 ofmm , , Public Charity Status and Public Support

Complete if the organization is e section 501 (c)(3) organization or a section  9* 4947(a)(1) nonexempt charitable trust. O P blDeparirnemafm Treasury Demo ,U *Cmnajkwmuafgame pAttachtoForrn990orForm990-EZ. pSee separate instructions. InspectionNuns of the orgmhrition Employer identification number
Aeros ace Medical Association, Aerospace Nursing Society Al 23 E 7426279
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

#UN

U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
U A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
lj

hospitals name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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).
El7 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 Il.)
8 A community tnist described in section 170(b)(1)(A)(vi). (Complete Part ll.)III

9 An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no 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 lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El 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). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a U Type l b El Type ll c El Type Ill-Functionally integrated cl El Type lll-Other

e EI By checking this box, I certify that the organization is not controlled 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 detemiination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganizatiomcheckthisbox
, g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

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

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

h Provide the following infomiation about the supported organization(s-).

IIIE
5

(i)Nameofsupported (ii)ElN (iii)Typeoforganization (Mlstheorganlntion Didyounotify (iri)lsthe (vii)Amountof
organization (desi:-ibedonlines1-9 incol.(l)listedinyour theorganizationin organizationmcol support

3

aboveorlRCsection guvemingdocumerit? ccI.6)ofyour (i)organizedinthe(see Instructional) support? U.S.?Yes No Yes No Yes No

Total

ForPrNecyActandPaperworkReducdonActNotlce,seedieh1strucdatsfor Cat.No.11285F Sd*ieddeA(Forrn9R7or990-EZ)Z709
Fcrm9S.lor9w-EZ.
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SCh9dUl6A(F0rTT1990of9$)-121179 Page 2
" support-seneduie fer organizations Described in seetiens 11o(b)(1)(Ai(nf) and 11o(b)(1)(A)(vn

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

Calendar year (or fiscal year beginning in) 5 (3) 2005 i (b) 2006 (C) 2007 i (d) 2008 (e) 2009 (1) Total

1

2

3

4
5

Section B. Total Support

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through3 . . . ,
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount
shown on line 11, column (f) . . . .
Public sugport. Subtract line 5 from line 4.

Calendar year (or Iiscal year beginning in) p
7

8

9

10

11

12
13

(3) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total
AmountsfromIine4. . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regulany canied on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add Iines7through 10 .
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . LLL-.-ii
First five years. lf the Fonn 990 is for the organization*s lirst, second, third, fourth, or lifth tax year as a section 501(c)@organizatiomcheckthisboxandstopherie  ljSect . p Epo ce ge

14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) . . . .
15
16a

b

17a

b

18

ion C Com utation of Public Su rt Per nta 14 %
%Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .

33*/5% support test-2009. 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 qualifies as a publicly supported organization . . . . . . . . . . . . . . ,P El
33% % support test-2008. 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
10%-facts-and-circurnstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P lj

10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" tw, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

Sd10dtleA(Fotm9$)of@)-ZZDS
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schedule A (Penn 990 cr seem zoos Pege 3
"suppcn schedule fer organizations Described in section 5o9(e)(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 Gilts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .

2 Grossreceiptsfrom admissions, merchandise
sold or services performed, or facilities
fumished inanyactivitythatisrelated to the
organization"stax-exempt purpose . . .

3 Grossreceiptsfromactivitieslhatarenotan
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit 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 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Add lines 7aand 7b . . . . . .
8 Public support (Subtract line 7c fromIine6.)

(a) 2005 (ii) zoos (cl 2001 (4) zoos (6) 2009 (I) Total

380 490 495 330 180 1875

30 30 0 30 54 144

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

410 520 495 360 234 2019

0 0 0 , 0 0 0

0 0 0 0 0 0

0 o o y o 0 0

2019

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amountsfrom Iine6 . . . . . .
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 after June 30, 1975 . . .

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

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

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,and12.)..........

(3) 2005 (ri) zoos rc) 2007 id) zoos (9) 2009 (f) Total
410 520 495 360 234 2019

266

0

262 l 19 700
0 0 0

265

0

1512

0

266 262 19 700 265 1512

0

0

0 0 1 0
0 0 0

0

0

0

0

676 782 514 1060 499 3531

14 First five years. lf the Form 990 is for the organizations Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthisboxandstophere .. . . . . . . . . . . . . . . . . . . . . . . .PU

Section C. Computadon of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 57 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 67 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (fl) .18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m 33 %
19a 33% % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/5%, and line

17 is not more than 33*/S %, check this box and stop here. The organization qualifies as a publicly supported organization b El
b 33*/e % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b (
Z3 Private foundation lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

SehedlleA(Form9Nor@)-EZIZIJS
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Schedule A (Form 990 or 990-ez) 2009 Page 4
"Si1p"pfemental Information. Complete this part to provide the explanations required by Part Il, line 10:

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional infomiation. See instructions.

------------------------------------------------------------------------------------------------------------------------------------------------------- -.

------------------------------------------------------------------------------------------------------------------------------------------------------- -.

------------------------------------------------------------------------------------------------------------------------------------------------------- -­
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