
Form 991) .. 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
.... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2006 calendar year, or tax year beginning and ending 

OMB No 1545-0047 

2006 
Open to Public 

Inspection 

B Check 1f Please 
C Name of organization D Employer identification number 

applicable 
use IRS 

DAddress label or 
NATIONAL SPACE SOCIETY 23-7417411 change print or 

oName type Number and street (or P.O. box 1f ma1l 1s not delivered to street address) j, Room/suite E Telephone number change See 
01rnt1al Specific 1620 I STREET NW 615 202-429-1600 return 

DFinal Ins true-
City or town, state or country, and ZIP + 4 F Accounung method D Cash [XJ Accrual return t1ons 

DAmended 
return WASHINGTON. DC 20006 oother '~ fsoec1M 

DApphcat1on • Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts Hand I are not appl1cable to section 527 organizations pending 
must attach a completed Schedule A (Form 990 or 990-EZ) 

H(a) Is this a group return for affiliates? Dves OONo 
G Website: ~WWW. NSS. ORG H(b) If "Yes,' enter number of aff1l1ates .... NLA 
J Organization type (check only one) .... [XJ 501(c) ( 3 l~ onsertno> D 4947(a)(1) or D 521 H(c) Are all affiliates included? N/A Dves 0No 
K Check here .... D 1f the organ1zat1on 1s not a 509(a)(3) supporting organization and its gross (If "No,' attach a list.) 

H(d) Is this a separate return flied by an or-
receipts are normally not more than $25,000 A return 1s not required, but 1f the organization gamzat1on covered bv a group rulina? Dves OONo 
chooses to file a return, be sure to file a complete return. I Grouo Exemption Number .... N/A 

M Check .... D 1f the organization 1s not required to attach 
L Gross receipts: Add Imes 6b, 8b, 9b, and 10b to lme 12 .... 1 029 025. Sch B (Form 990, 990-EZ, or 990-PF). 

I Part 1 I Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions, gifts, grants, and s1m1lar amounts received: 

a Contributions to donor advised funds 1a 

b Direct public support (not included on line 1a) 1b 321.277. 
c Indirect public support (not included on lme 1a) 1c 25.866. 
d Government contributions (grants) (not included on lme 1a) 1d 
e Total (add Imes 1a through 1d) (cash$ 347,143. noncash $ ) 1e 347.143. 

2 Program service revenue mcludmg government fees and contracts (from Part VI I, line 93) 2 186.986. 
3 Membership dues and assessments 3 443.331. 
4 Interest on savings and temporary cash investments 4 2.502. 
5 D1v1dends and interest from securities 5 

6 a Gross rents SEE STATEMENT 1 I 6a I 37.380. 
b Less: rental expenses 6b 

GI c Net rental income or (loss). Subtract lme 6b from hne 6a 6c 37.380. 
:l 

7 Other investment income (describe .... ) 7 c: 
GI 
> 8 a Gross amount from sales of assets other IA\ Securities (Bl Other GI 
a: 

than inventory 945. Ba 

b Less: cost or other basis and sales expenses Sb 

c Gam or (loss) (attach schedule) 945. Be 

d Net gain or (loss). Combine hne Be, columns (A) and (B) STMT 2 Bd 945. 
9 Special events and act1v1t1es (attach schedule). If any amount 1s from gaming, check here .... D 

a Gross revenue (notmciudmg S of conlnbubons reported on lme lb) I 9a ., 

b Less: direct expenses other than fundra1smg expenses 9b 

c Net income or (loss) from special events. Subtract lme 9b from lme 9a 

I 1oa I 
9c 

10 a Gross sales of inventory, less returns and allowances 

b Less: cost of goods sold <.. 1nb 

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract I 1~e1at;~Wl\lk:~ 10c 
11 Other revenue (from Part VII, hne 103) 11 10.738. 

~ 7g 12 Total revenue. Add Imes 1e 2 3 4 5 6c 7 8d 9c 10c and 11 12 1 029.025. 
13 Program services (from lme 44, column (B)) (\j Wl!J.Y ~ ~ 2tJ~~ ! ~ 13 840.139. 

VI 
GI 14 Management and general (from lme 44, column (C)) ..J~ 14 138.756. VI 
c: 

Fundra1smg (from line 44, column (D)) OGDEN, UT 39.641. GI 15 15 c. 
)( 

16 Payments to aff1hates (attach schedule) 16 w 
17 Total exoenses Add Imes 16 and 44 column <Al 17 1.018.536. 
18 Excess or (deficit) for the year. Subtract lme 17 from hne 12 18 10 489. 

VI 

4)~ 19 Net assets or fund balances at begmnmg of year (from line 73, column (A)) 19 164 719. 
zlil 20 Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 3 20 2 974. <t 

21 Net assets or fund balances at end of year. Combine Imes 18, 19, and 20 21 178 182. 
g~~?g.b1 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006) 
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Form 990 2 06 NATIONAL SPACE SOCIETY 23-7417411 Pa e2 
Part II Statement of 

Functional Expenses 
All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) 
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. 

Do not include amounts reported on /me (A) Total (B) Program (C) Management (0) Fundraismg 
6b, Bb, 9b, 1 Ob, or 16 of Part I services and general 

22a Grants paid from donor advised funds 

(attach schedule) 

(cash $ 0 • noncash $ 0. 
If this amount includes foreign grants, check here .... D 22a 

22b Other grants and allocations (attach schedule 

(cash $ 0 • noncash $ 0. 
If this amount includes foreign grants, check here ..... D 22b 

23 Spec1f1c assistance to 1nd1v1duals (attach 

schedule) 23 

24 Benefits paid to or for members (attach 

schedule) 24 
25a Compensation of current officers, directors, key 

employees, etc. listed m Part V-A STMT 5 25a 76,000. 66 016. 7.846. 2 138. 
b Compensation of former officers, directors, key 

employees, etc. listed in Part V-8 25b 0. 0 . 0 . 0. 
c Compensation and other d1stnbut1ons, not included 

above, to disqualified persons (as defined under 

section 4958(f)(1)) and persons described m 

section 4958(c)(3)(8) 25c 

26 Salaries and wages of employees not 

included on lines 25a, b, and c 26 43.000. 37 351. 4.439. 1.210. 
27 Pension plan contributions not included on 

lines 25a, b, and c 27 

28 Employee benefits not included on lines 

25a · 27 28 

29 Payroll taxes 29 10,473. 9 097. 1.081. 295. 
30 Professional fundra1s1ng fees 30 

31 Accounting fees 31 10.155. 4.500. 4,500. 1.155. 
32 Legal fees 32 

33 Supplies 33 7.320. 4.310. 3.010. 
34 Telephone 34 9.015. 2.426. 6 589. 
35 Postage and sh1pp1ng 35 98.328. 71.419. 5 822. 21 087. 
36 Occupancy 36 49.638. 49 638. 
37 Equipment rental and maintenance 37 

38 Pnnt1ng and publications 38 301.795. 294.051. 7 744. 
39 Travel 39 22.854. 16.700. 6 154. 
40 Conferences, conventions, and meetings 40 102.067. 96.942. 5 125. 
41 Interest 41 

42 Deprec1at1on, depletion, etc (attach schedule) 42 1 737. 1 737. 
43 Other expenses not covered above (1tem1ze) 

a 43a 

b 43b 

c 43c 

d 43d 

e 43e 

I 431 

g SEE STATEMENT 4 430 286 154. 237 327. 35 071. 13 756. 
44 Total functional expenses Add lines 22a through 

43g. (Organizations completing columns (8)-(D), 

carry these totals to Imes 13-15) 44 1 018 536. 840 139. 138.756. 39.641. 
Joint Costs. Check ~ D 1f you are following SOP 98·2 

Are any 1omt costs from a combined educatmnal campaign and fundra1sing solic1tat1on reported m (B) Program services? ~ D Yes I][] No 

If "Yes; enter (i) the aggregate amount of these 1omt costs$ N /A ; (ii) the amount allocated to Program services $ __ ~N~/~A~--
!iiil the amount allocated to Management and general$ N /A ; and (iv\ the amount allocated to Fundra1smq $ N /A 
g~:1fL17 Form 990 (2006) 
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-------- -~- - -

Form 990 2006 NATIONAL SPACE SOCIETY 23-7417411 Pa e3 
Part Ill Statement of Program Service Accomplishments (See the instructions) 

Form 990 1s available for public 1nspect1on and, for some people, serves as the primary or sole source of 1nformat1on about a particular organization 

How the public perceives an organization 1n such cases may be determined by the 1nformat1on presented on its return Therefore, please make sure the 

return 1s complete and accurate and fully describes, 1n Part Ill, the organization's programs and accomplishments 

What 1s the organization's primary exempt purpose? • SEE STATEMENT 6 

All organizations must describe their exempt purpose achievements 1n a clear and concise manner State the number of 

clients served, publications issued, etc Discuss achievements that are not measurable (Section 501 (c)(3) and (4) 

organizations and 494 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 

a THE EDUCATION AND COMMUNICATION PROGRAM PROVIDES SPACE 
RELATED EDUCATION AND COMMUNICATION FOR APPROXIMATELY 20.000 
MEMBERS THROUGH REGIONAL MEETINGS, TOPICAL WORKSHOPS AND 
PUBLICATION OF MAGAZINE (ADASTRA). 

(Grants and allocations $ l If this amount includes fore1on orants check here • D 
b THE POLICY RESEARCH PROGRAM PROVIDES SPACE RELATED RESEARCH 

AND POLICY DISSEMINATION TO APPROXIMATELY 20 000 MEMBERS AND 
THE GENERAL PUBLIC THROUGH SEMINARS PUBLICATIONS AND THE 
MEDIA. 

(Grants and allocations $ l If this amount includes fore1qn qrants check here • c 

(Grants and allocations $ ) If this amount includes fore1on qrants check here • d 

!Grants and allocations $ l If this amount includes fore1an arants check here • e Other program services (attach schedule) 

(Grants and allocations $ l If this amount includes fore1an arants check here • 
f Total of Program Service Expenses (should egual line 44, column (B), Program services) 

623021 
01·16-07 

16560511 745960 24120 
3 

2006.05050 NATIONAL SPACE SOCIETY 

D 

D 

D 

D 

Program Service 
Expenses 

(Required for 501(c)(3) 
and ( 4) orgs., and 

4947(a)( 1) trusts; but 
optional for others.) 

667,376. 

172 763. 

840,139. 
Form 990 (2006) 

24120 1 



Form 990 (2006) NATIONAL SPACE SOCIETY 
I Part IV I Balance Sheets (See the mstruct1ons) 

Note': Where reqwred, attached schedules and amounts w1thm the description column 
should be for end-of-year amounts only. 

45 Cash · non·1nterest·bearing 

46 Savings and temporary cash investments 

47 a Accounts receivable 47a 39 267. 
b Less allowance for doubtful accounts 47b 

48 a Pledges receivable 48a 6 164. 
b Less allowance for doubtful accounts 48b 

49 Grants receivable 

50 a Receivables from current and former officers, directors, trustees, and 

key employees 

b Receivables from other d1squalif1ed persons (as defined under section 
(II 4958(f)(1 )) and persons described 1n section 4958(c)(3 (B) +' 
Cl> 

51 a Other notes and loans receivable I 51a (II 
(II 
<( 

b Less: allowance for doubtful accounts 51b 

52 Inventories for sale or use 

53 Prepaid expenses and deferred charges 

54 a Investments · publicly-traded securities ..,. Dcost DFMV 

b Investments · other securities ..,. Dcost DFMV 

55 a Investments · land, bu1ld1ngs, and 

equipment basis 55a 

b Less accumulated deprec1at1on 55b 

56 Investments · other S~E s
1

TATEMENT 7 
57 a Land, bu1ld1ngs, and equipment basis 57a 48 686. 

b Less accumulated deprec1at1onSTMT 8 57b 48 686. 
58 Other assets, including program-related investments 

(describe .... SECURITY DEPOSITS ) 

59 Total assets !must eaual line 74) Add lines 45 throuah 58 

60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 
(II 
Cl> 63 Loans from officers, directors, trustees, and key employees 
~ 

64 a Tax-exempt bond liab1l1t1es :c 
111 

b Mortgages and other notes payable .::; 
65 Other liab11it1es (describe ..,._AMOUNT HELD FOR OTHERS ) 

66 Total liabilities. Add lines 60 throuah 65 

Organizations that follow SFAS 117, check here ..... CXJ and complete lines 

(II 
67 through 69 and lines 73 and 74 

Cl> 67 Unrestricted u 
c: 

68 Temporanly restricted 111 
iij 
CCI 69 Permanently restricted 
"C 

Organizations that do not follow SFAS 117, check here ..... Dand c: 
:l 
u.. ... 
0 

70 (II 
+' 
Cl> 71 (II 
(II 
<( 72 
+' 
Cl> 73 z 

74 

623031 
01-20-07 

complete lines 70 through 74 

Capital stock, trust principal, or current funds 

Pa1d·1n or capital surplus, or land, building, and equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. Add Imes 67 through 69 or Imes 70 through 72. 

(Column (A) must equal line 19 and column (8) must equal line 21) 
Total liabilities and net assets/fund balances. Add Imes 66 and 73 

4 

23-7417411 Paqe4 

(A) (B) 
Beginning of year End of year 

149 528. 45 140,915. 
565. 46 570. 

47.094. 47c 39,267. 

6.631. 48c 6 164. 
49 

5 000. 50a 5,000. 

50b 

51c 

52 

53 

54a 

54b 

55c 

75 069. 56 83.129. 

1 737. 57c 

5 154. 58 5 154. 
290 778. 59 280,199. 

85 949. 60 47.579. 
61 

40 110. 62 53 667. 
63 

64a 

64b 

65 771. 

126 059. 66 102 017. 

157.523. 67 147 518. 
7.196. 68 30 664. 

69 

70 

71 

72 

164 719. 73 178 182. 
290-778. 74 280 199. 

Form 990 (2006) 
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------------

Form990 2006 NATIONAL SPACE SOCIETY 23-7417411 Pa e5 
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

instructions) 

a Total revenue, gains, and other support per audited financial statements a 1. 031 999. 
b Amounts included on hne a but not on Part I, hne 12 

1 Net unrealized gains on investments b1 2 974. 
2 Donated services and use of fac1ht1es b2 

3 Recoveries of prior year grants b3 

4 Other (specify) b4 

Add hnes b1 through b4 b 2 974. 
c Subtract hne b from hne a c 1.029.025. 
d Amounts included on Part I, hne 12, but not on hne a: 

1 Investment expenses not included on Part I, hne 6b I d1 I 
2 Other (specify) d2 

Add hnes d1 and d2 d 0. 
e Total revenue !Part I hne 12l Add lines c and d • e 1 029.025 . 

I Part IV-8 I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited f1nanc1al statements a 1 018.536. 
b Amounts included on hne a but not on Part I, hne 17 

1 Donated services and use of fac1ht1es b1 

2 Prior year ad1ustments reported on Part I, hne 20 b2 

3 Losses reported on Part I, hne 20 b3 

4 Other (specify) b4 

Add hnes b1 through b4 b 0. 
c Subtract hne b from hne a c 1 018 536. 
d Amounts included on Part I, hne 17, but not on hne a: 

1 Investment expenses not included on Part I, hne 6b I d1 I 
2 Other (specify) d2 

Add hnes d1 and d2 d 0. 
e Total exoenses !Part I hne 17l Add hnes c and d • e 1 018.536. 

I Part V-A I Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 
or key employee at any time during the year even 1f they were not compensated ) (See the instructions.) 

(B) Title and average hours (C) Compensation (Dfucontnbut1ons to 
(A) Name and address per week devoted to (If not paid, enter ~ 1,,l;,1~~e~~:;:~t 

pos1t1on -0- l compensation plans 

SEE STATEMENT 9 76.000. 0. 

(E) Expense 
account and 

other allowances 

0. 

Form 990 (2006) 

623041 01-18-07 
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Form 990 (2006) NATIONAL SPACE SOCIETY 23-7417411 Paoe 6 
I Part V-A I Current Officers, Directors, Trustees, and Key Employees (continued) Yes No 

' 75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 

meetings ~ 34 

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed 1n Schedule A, 
Part II-A or 11-B, related to each other through family or business relat1onsh1ps? If "Yes," attach a statement that 1dent1f1es 
the 1nd1v1duals and explains the relat1onsh1p(s) 75b x 

c Do any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed 1n Schedule A, 
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the 
organization? See the 1nstruct1ons for the def1nit1on of "related organ1zat1on " 75c x 
If "Yes," attach a statement that includes the information described 1n the 1nstruct1ons 

d Does the oroanizat1on have a written conflict of interest oolicv? 75d x 
I Part V-B I Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 
the year, list that person below and enter the amount of compensation or other benefits 1n the appropriate column See the instructions ) 

(C) Compensation ( D) Contnbut1ons to (E) Expense 
(A) Name and address (B) Loans and Advances (1f not paid, employee benefit account and 

NONE enter -0-) 
plans & deferred 

other allowances comoensation clans 

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

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

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

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

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

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

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

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

I Part VI I Other Information (See the mstruct1ons) Yes No 
76 Did the organization make a change 1n its act1v1t1es or methods of conducting act1v1t1es? If "Yes," attach a detailed 

statement of each change 76 x 
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 x 

If "Yes," attach a conformed copy of the changes 

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 78a x 
b If "Yes," has 1t filed a tax return on Form 990-T for this year? 78b x 

79 Was there a hqu1dat1on, d1ssolut1on, termination, or substantial contraction during the year? If "Yes," attach a statement 79 x 
80 a Is the organization related (other than by assoc1at1on with a statewide or nat1onw1de organization) through common 

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a x 
b If "Yes," enter the name of the organization~ NIA 

and check whether 1t 1s D exempt or D nonexempt 

81 a Enter direct or 1nd1rect poht1cal expendrtures (See line 81 1nstruct1ons) I 81a I o. 
b Did the oroanizat1on file Form 1120-POL for this vear? 81b x 

Form 990 (2006) 

623161/01-18-07 
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Form 990 C2006l NATIONAL SPACE SOCIETY 2 3 - 7 41 7 411 Paoe 7 
I Part VI I Other Information (continued) 

82 a Did the organization receive donated services or the use of materials, equipment, or fac11it1es at no charge or at substantially 

less than fair rental value? 

b If "Yes," you may 1nd1cate the value of these items here Do not include this 

amount as revenue 1n Part I or as an expense in Part II 

(See 1nstruct1ons 1n Part Ill) I 82b I 
83 a Did the organization comply with the public 1nspect1on requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

NIA 

Yes No 

82a x 

83a X 
83b x 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? N /A ,__84~a-+---+--
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were not 

tax deductible? N /A 1--84~b--+----+---
85 501 (c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N /A i-=-85""a=--+--1--

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N /A t-'-85~b'-+---+--
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 

waiver for proxy tax owed for the prior year 

c Dues, assessments, and s1m1lar amounts from members 

d Section 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

85c 
85d 

85e 
85f 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

following tax year? 

86 501(c)(7) organizations Enter a lnit1at1on fees and capital contributions included on 

line 12 

b Gross receipts, included on line 12, for public use of club fac11it1es 

87 501(c)(12) organizations Enter a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 

86a 
86b 
87a 

87b 

NIA 
NIA 
NIA 
NIA 
N/A 

N/A 

NIA 
NIA 
NIA 

NIA 
88 a At any time during the year, did the organization own a 50% or greater interest 1n a taxable corporation or partnership, 

or an entity disregarded as separate from the organization under Regulations sections 301 7701·2 and 301 7701-3? 

If "Yes," complete Part IX 

850 

85h 

88a 

b At any time during the year, did the organization, directly or 1nd1rectly, own a controlled entity w1th1n the meaning of 

section 512(b)(13)? If "Yes," complete Part XI ~ 88b 
89 a 501 (c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 4911 ~ 0 • ; section 4912 ~ 0 • ; section 4955 ~--------0"'--'-. 
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit 

transaction during the year or did 1t become aware of an excess benefit transaction from a prior year? 

If "Yes," attach a statement explaining each transaction 

c Enter Amount of tax imposed on the organization managers or d1squalif1ed persons during the year under 

sections 4912, 4955, and 4958 ~ -------~O_. 
d Enter. Amount of tax on line 89c, above, reimbursed by the organization . ~ _______ ____,O'-'-. 

e Al/ organizations At any time during the tax year, was the organization a party to a proh1b1ted tax shelter transaction? 

f All organ1zat1ons Did the organization acquire a direct or 1nd1rect interest 1n any applicable insurance contract? 

g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, 

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

89b 

89e 
89f 

890 

x 

x 

x 

x 
x 

x 
90 a List the states wrth which a copy of this return 1s filed ~--~S~E=E~S~T~A=T=E=M=E~N_T_~l~O-------~---------

b Number of employees employed 1n the pay period that includes March 12, 2006 I 90b I 2 
91 a The books are m care of~ THE ORGAN! ZATION Telephone no.~ 2 0 2-4 2 9-16 0 0 

Located at ~ 16 2 0 I STREET NW WASHINGTON DC ZIP+ 4 ~ 2 0 0 0 6 
' ' b At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authority over Yes No 

a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 91b x 
If "Yes," enter the name of the foreign country ~ NIA 
See the 1nstruct1ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounts 

Form 990 (2006) 

623162 / 01·18-07 
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Form 990 2-006 NATIONAL SPACE SOCIETY 23-7417411 
Part VI Other Information (continued) 

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c 

If "Yes," enter the name of the foreign country .... ____ N~~A~------------------
92 Section 4947(a)(1) nonexempt chantable trusts f1/mg Form 990 m lieu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued dunno the tax vear ~ I 92 I NIA 
I Part VII I Analysis of Income-Producing Activities (See the mstruct1ons) 

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 
(E) 

md1cated (A) (B) (C) (D) Related or exempt Business Amount 
Exclu-

Amount s1on function income 93 Program service revenue code code 

a CONFERENCE 156 762. 
b MAGAZINE 541800 7 717. 22 507. 
c 
d 

e 
f Med1care/Med1ca1d payments 

g Fees and contracts from government agencies 

94 Membership dues and assessments 443 331. 
95 Interest on savings and temporary cash investments 14 2 502. 
96 D1v1dends and interest from securities 

97 Net rental income or (loss) from real estate 

a debt-financed property 

b not debt-financed property 15 37.380. 
98 Net rental income or (loss) from personal property 

99 Other investment income 

100 Gain or (loss) from sales of assets 

other than inventory 18 945. 
101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue 

a ROYALTIES 15 10.738. 
b 

c 
d 

e 
104 Subtotal (add columns (B), (D), and (E)) 7 717. 51.565. 622.600. 
105 Total (add hne 104, columns (B), (D), and (E)) .... __ _..;::6..:::8-=l"-L,..:::8..:::8-=2'-"-. 
Note: Lme 105 plus !me 1e, Part I, should equalthe amount on !me 12, Part I 

I Part Vllll Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstruct1ons) 

Line No. Explain how each act1v1ty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's .. exempt purposes (other than by providing funds tor such purposes) . 

93A CONFERENCES TO EDUCATE MEMBERS ON SPACE EXPLORATION. 
93B MAGAZINE PUBLICATION TO EDUCATE PUBLIC AND PROMOTE SPACE EXPLORATION. 
94 MEMBER DUES RECEIVED IN EXCHANGE FOR MEMBER BENEFITS. 

I Part IX I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstruct1ons) 
(A) (B) (C) (D) (E) 

Name, address, and EIN of colfiorat1on, Percentage of Nature of act1v1t1es Total income End-of-<;ear 
partnersh10, or d1sregarde ent1tv ownershm interest asses 

% 

NIA % 

% 

% 

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstruct1ons.) 

(a) Did the orgamzat1on, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Note: If "Yes' to (b), file Form 8870 and Form 4720 (see mstruct1ons) 

623163 
01-18-07 

16560511 745960 24120 
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Form990 2 06 NATIONAL SPACE SOCIETY 23-7417411 Pa e9 
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only it the organization 1s a 

control/mg organization as defined m section 512(b)(13) N/A 

106 Did the reporting organization make any transfers to a controlled entity as defined 1n section 512(b)(13) of the Code? If "Yes," 

comolete the schedule below for each controlled ent1tv 

a 

b 

c 

(A) 
Name, address, of each 

controlled entity 

Totals 

(B) 
Employer 

ldentif1calion 
Number 

(C) 
Description of 

transfer 

Yes No 

(0) 
Amount of 

transfer 

Yes No 
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes," 

complete the schedule below for each controlled ent1tv 

a 

b 

c 

(A) 
Name, address, of each 

controlled entity 

Totals 

(B) 
Employer 

Identification 
Number 

(C) 
Description of 

transfer 

108 Did the organization have a b1nd1ng written contract 1n effect on August 17, 2006, covering the interest, rents, royalties, and 

annu1t1es described 1n auest1on 107 above? 

(0) 
Amount of 

transfer 

Yes No 

Under penalties of perp .. uy, I declare that I have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, 
and complete Declarat16n of preparer (other than officer) 1s based on all mformat1on of which preparer has any knowledge 

Please 

Sign 

Here 

lit... /,,,, ./.h I ~AY 1'1 ~oo~ 
,.. S1gnatur~ 111cer ('"'\ 

lit... G£cg6e'Y WHcT01D£S /.Jl\f/OJ..]A-L. ~(1\-c.£ <;;«J€f{ 
,.. Type or print name and title ~ ' 

Date f 

Preparer's lit... /J ~ ~ . 'Y1 /1 / / .,f l Date . / Check If .... D I Preparer's SSN 01 PTIN (See Gen Inst X) 

Paid signature ,. lJ,{/V{ I /' /ub( ..1 A,/f/f <' Rt//c '7 ~~1ployed ...-
Preparer's l-F--'1r::....m.-s-nam_e_cor---'~G~E=--L-=-MAN-L...~rr7;r:;, fC-...JR£<0""':~2!#-~1-~B-E_R_G_& __ F_R_E_E_D_MAN--"""'4-''--/=P"'°--'...._L..:..:.CL..;.;~::,.....::E-IN--'=~=='-J__----------
Use Only yours,, 

self-employed), ~4550 MONTG MERY AVE. I SUITE 650 NORTH 
address, and 
ZIP+4 BETHESDA. MARYLAND 20814-2930 Phone no. ~ ( 3 0 1 ) 9 51- 9 0 9 0 

Form 990 (2006) 

623164/01-26-07 
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I 

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

SCHEDU~EA 

(For~ 990 or 990-EZ) 
Organization Exempt Under Section 501 (c)(3) OMB No 1545-004 7 

Department of the Treasury 
Internal Revenue Service 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or 4947(a)( 1) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instructions.) 
... MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

2006 
Name of the organization Employer ident1f1cation number 

NATIONAL SPACE SOCIETY 23 7417411 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See page 2 of the instructions. List each one If there are none, enter 'None.') 

(a) Name and address of each employee paid (b) Title and average hours (d) Contributions to (e) Expense 
per week devoted to (c) Compensation employee benefit account and other more than $50,000 plans & deferred 

oos1t1on compensation allowances 

----------------------------------
NONE 

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

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

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

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

Total number of other employees paid 
over $50,000 ... 0 
I Part II-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions. List each one (whether ind1v1duals or firms). If there are none, enter 'None.') 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service 

~~G~l1.E_J:{_T_ .9f'!'!QJ:!~, __ I.N~- ______________________ 
1620 I STREET. STE. 615 NW WASHINGTON. DC 20006 ~DMINISTRATIVE 
--------------------------------------------

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

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

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

Total number of others rece1vmg over ... I $50,000 for professional services 0 
I Part 11-B I Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether ind1v1duals or 

firms. If there are none, enter 'None.' See page 2 of the mstrucllons.) 

(a) Name and address of each independent contractor paid more than $50,000 

NONE 

Total number of other contractors receiving over 
$50,000 for other services 0 

(b) Type of service 

(c) Compensation 

198.757. 

(c) Compensation 

e23101ro1-1s-o1 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006 

10 
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2 3 - 7 41 7 411 Page 2 

I Part Ill I Statements About Activities (See page 2 of the instructions.) 

1 During the year, has the organization attempted to influence national, state, or local leg1slat1on, mcludmg any attempt to influence 

public opinion on a leg1slat1ve matter or referendum? If 'Yes; enter the total expenses paid or incurred m connection with the 

lobbying act1v1t1es ~ $ $ (Must equal amounts on line 38, Part VI-A, or 
lme i of Part Vl-B.) 

Organizations that made an election under section 501 (h) by fllmg Form 5768 must complete Part VI-A. Other organizations 

checking "Yes" must complete Part Vl-B AND attach a statement g1vmg a detailed description of the lobbying act1v1t1es 

2 During the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substanllal contributors, 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
person 1s affiliated as an officer, director, trustee, maiority owner, or principal benef1c1ary? (If the answer to any question 1s "Yes," 
attach a detailed statement explammg the transactions) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or fac11it1es? 

d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? SEE PART V-A~ FORM 9 9 0 
e Transfer of any part of its income or assets? 

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 

the organization determines that rec1p1ents qualify to receive payments.) 

b Dd the organization have a section 403(b) annuity plan for its employees? 

c Did the organization receive or hold an easement for conservation purposes, mcludmg easements to preserve open space, 

the environment, historic land areas or historic structures? If 'Yes," attach a detailed statement 

d Did the organization provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

4 a Did the organization mamtam any donor advised funds? If "Yes," complete Imes 4b through 4g. If 'No," complete Imes 4f 
and 4g 

b Did the organization make any taxable d1stribut1ons under section 4966? 
c Did the organization make a d1stribut1on to a donor, donor advisor, or related person? 

d Enter the total number of donor advised funds owned at the end of the tax year 

e Enter the aggregate value of assets held mall donor advised funds owned at the end of the tax year 

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on 

lme 4d) where donors have the right to provide advice on the d1stribut1on or investment of amounts m such funds or accounts 
g Enter the aggregate value of assets m all funds or accounts included on lme 4f at the end of the tax year 

~ 
~ 

~ 

~ 

Yes No 

x 

2a X 
2b x 
2c X 
2d x 
2e x 

3a x 
3b x 

3c x 
3d x 

4a x 
4b x 
4c x 

0 
0 . 

0. 
0. 

Schedule A (Form 990 or 990-EZ) 2006 

623111 
01-18·07 
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2 3 - 7 41 7 411 Page 3 

I Part IV I Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.) 

I certify that the organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.) 

5 D A church, convention of churches, or assoc1at1on of churches. Section 170(b)(1)(A)(1). 

6 D A school. Section 170(b)( 1)(A)(11). (Also complete Part V.) 

7 D A hospital or a cooperative hospital service organ1zat1on. Section 170(b)(1)(A)(111). 

a D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

9 D A medical research organization operated in con1unct1on with a hospital. Section 170(b)(1)(A)(111) Enter the hospital's name, city, 

and state ~ 
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v). 

11a CXJ 

11b D 
12 D 

(Also complete the Support Schedule in Part IV-A.) 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.) 

A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.) 

An organization that normally receives. ( 1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its charitable, etc., functions - sub1ect to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule in Part IV-A.) 

13 D An organization that 1s not controlled by any d1squalif1ed persons (other than foundation managers) and otherwise meets the requirements of section 
509(a)(3). Check the box that describes the type of supporting organization: 

D Type I D Type II D Type Ill-Functionally Integrated D Type Ill-Other 

Provide the following information about the supported organizations. (See page 7 of the instructions.) 

(a) (b) (c) (d) (e) 
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of 

identification (described in lines organization listed in support 
number (EIN) 5 through 12 above the supporting 

or IRC section) organization's 
governing documents? 

Yes No 

Total ~ 

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.) 

Schedule A (Form 990 or 990-EZ) 2006 

623121 
01·18-07 

16560511 745960 24120 
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Schedule A (Form 990 or 990-EZ) 2006 NAT I ONAL SPACE SOCIETY 2 3 - 7 417411 Page 4 
I Part IV-A I Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting. 

Note: You may use the worksheet m the instructions for converlm~ from the accrual to the cash method of accountmq 
Calendar year (or fiscal year 

(a) 2005 beginning in) ~ (b) 2004 (c) 2003 (d) 2002 (e) Total 

15 Gifts, grants, and contributions 
received. (Do not include unusual 
grants. See line 28.) 516.011. 263 526. 319 774. 319 774. 1. 419 085. 

16 Membership fees received 429.154. 536 685. 559 773. 559 773. 2.085 385. 
17 Gross receipts from adm1ss1ons, 

merchandise sold or services 
performed, or furn1shmg of 
fac11it1es m any act1v1ty that 1s 
related to the organization's 
charitable, etc., purpose 143.333. 40 511. 36.981. 36.599. 257.424. 

18 Gross mcome from interest, 
d1v1dends, amounts received from 
payments on securities loans (sec-
lion 512(a)(5)), rents, royallles, and 
unrelated business taxable mcome 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 2 123. 8 418. 43.887. 5.014. 59 442. 

19 Net mcome from unrelated business 

act1v1t1es not included m lme 18 
20 Tax revenues levied for the 

organization's benefit and either 
paid to 11 or expended on its behalf 

21 The value of services or fac11it1es 
furnished to the organization by a 
governmental unit without charge. 
Do not include the value of services 
or fac11it1es generally furnished to 
the public without charge 

22 Other mcome. Attach a schedule. 
Do not include gam or (loss) from 
sale of capital assets 

23 Total of Imes 15 through 22 1. 090 621. 849 140. 960 415. 921 160. 3.821.336. 
24 Lme 23 mmus lme 17 947 288. 808 629. 923 434. 884 561. 3.563.912. 
25 Enter 1% of line 23 10.906. 8 491. 9 604. 9.212. 
26 Organizations described on lines 10 or 11: a Enter 2% of amount m column (e), lme 24 ~ 26a 71.278. 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown m lme 26a. 

Do not file this list with your return Enter the total of all these excess amounts ~ 26b 30.472. 
c Total support for section 509(a)(1) test: Enter lme 24, column (e) ~ 26c 3 563.912. 
d Add: Amounts from column (e) for Imes: 18 59,442. 19 

22 26b 30,472. ~ 26d 89 914. 
e Public support (lme 26c mmus line 26d total) ~ 26e 3 473 998. 
f Public suooort oercentaae lline 26e !numerator! divided bv line 26c ldenominatorll ~ 26f 97.4771% 

27 Organizations described on line 12: a For amounts included m Imes 15, 16, and 17 that were received from a 'd1squalifled person,' prepare a list for your 

records to show the name of, and total amounts received m each year from, each 'd1squalif1ed person.' Do not file this list with your return Enter the sum of 
such amounts for each year: N /A 
(2005) (2004) (2003) (2002) 

b For any amount included m lme 17 that was received from each person (other than 'd1squalif1ed persons'), prepare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on lme 25 for the year or (2) $5,000. (Include m the list organizations 

described m Imes 5 through 11b, as well as md1v1duals.) Do not file this list with your return. After computing the difference between the amount received and 

the larger amount described m (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A 
(2005) (2004) (2003) (2002) 

c Add. Amounts from column (e) for Imes: 

17 
~~~~~~~~ 

d Add: Lme 27a total 

e Public support (lme 27c total mmus line 27d total) 

15~~~~~~~~ 16 ____ ~---
20 ______ _ 21 ______ _ 

and lme 27b total 

Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ~ 27f NA 

~ 27c 

~ 27d 

~ 27e 

g Public support percentage (line 27e (numerator) divided by fine 27f (denominator)) ~ 27 N A 
h Investment income ercenta e line 18 column e numerator divided b line 27f denominator ~ 27h N A 

28 Unusual Grants: For an organization described m lme 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to 
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your 
return. Do not include these grants m lme 15. 

% 

% 

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (~arm 990 or 990-EZ) 2006 NATIONAL SPACE SOCIETY 2 3 - 7 41 7 411 Page 5 
I Part V I Private School Questionnaire (See page 9 of the instructions.) N/A 

· (To be completed ONLY by schools that checked the box on line 6 in Part IV} 

Yes No 
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 

instrument, or in a resolution of its governing body? 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student adm1ss1ons, programs, and scholarships? 30 
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 

solic1tatmn for students, or during the reg1strat1on period 1f 11 has no sol1c1tat1on program, in a way that makes the policy known 

to all parts of the general community 11 serves? 31 
If "Yes; please describe; 1f "No; please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following: 

a Records indicating the racial compos1t1on of the student body, faculty, and adm1nistrat1ve staff? 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

adm1ss1ons, programs, and scholarships? 32c 
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d 

If you answered "No" to any of the above, please explain. (II you need more space, attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 33a 
b Adm1ss1ons policies? 33b 
c Employment of faculty or adm1nistrat1ve staff? 33c 
d Scholarships or other financial assistance? 33d 
e Educational policies? 33e -
f Use of fac1l1t1es? 331 
g Athletic programs? 33a 
h Other extracurricular act1v1t1es? 33h 

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) 

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a 
b Has the organization's right to such aid ever been revoked or suspended? 34b 

If you answered "Yes' to either 34a orb, please explain using an attached statement. 
35 Does the organization certify that 1t has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 

1975-2 CB. 587, covering racial nond1scriminat1on? If "No," attach an explanation 

623141 
01-18-07 
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Schedule A (~arm 990 or 990-EZ) 2006 NATIONAL SPACE SOCIETY 
I Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) 

2 3 - 7 41 7 411 Page 6 

N/A 
• (To be completed ONLY by an eligible organization that filed Form 5768) 

Check a 1f the oroanizat1on belonos to an affiliated orouo. Check b 1f vou checked "a" and 'l1m1ted control' orov1s1ons aoolv. 

(a) 
Limits on Lobbying Expenditures Affiliated group 

(The term 'expenditures" means amounts paid or incurred.) totals 

N/A 
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 
37 Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 37 
38 Total lobbying expenditures (add Imes 36 and 37) 38 
39 Other exempt purpose expenditures 39 
40 Total exempt purpose expenditures (add Imes 38 and 39) 40 
41 Lobbying nontaxable amount. Enter the amount from the following table -

II the amount on line 40 1s - The lobbying nontaxable amount is -
Not over $500.000 20% of the amount on lme 40 

} 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1.000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over$ 1,500.000 

Over $17,000,000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of lme 41) 42 
43 Subtract lme 42 from line 36. Enter -0- 1f lme 42 1s more than lme 36 43 
44 Subtract lme 41 from lme 38. Enter -0- 1f lme 41 1s more than lme 38 44 

Caution: If there 1s an amount on either /me 43 or /me 44, you must file Form 4720 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

below. See the instructions for Imes 45 through 50 on page 13 of the instructions.) 

Lobbying Expenditures Dunng 4-Year Averaging Period 

Calendar year (or (a) (b) (c) 
fiscal year beginning in) ~ 2006 2005 2004 

45 Lobbying nontaxable 

amount 

46 Lobbying ceiling amount 

(150% of lme 45(ell 

47 Total lobbying 

exoend1tures 

48 Grassroots nontaxable 

amount 

49 Grassroots ceiling amount 
(150% of line 48(e)) 

50 Grassroots lobbying 

exoend1tures 
I Part Vl-B I Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) 

During the year, did the organization attempt to influence national, state or local leg1slat1on, mcludmg any attempt to 

influence public opinion on a leg1slat1ve matter or referendum, through the use ot 

a Volunteers 

b Paid staff or management (Include compensation m expenses reported on Imes c through h ) 

c Media advertisements 

d Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government offlc1als, or a leg1slat1ve body 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 

i Total lobbying expenditures (Add Imes c through h.) 
If "Yes' to any of the above, also attach a statement g1vmg a detailed description of the lobbying act1v1ties. 

(d) 
2003 

Yes No 

(b) 
To be completed for all 
electing organizations 

N/A 
(e) 

Total 

0. 

0. 

0 . 

0. 

0. 

0 . 

NIA 

Amount 

0. 

623151 
01-18-07 Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 NATIONAL SPACE SOCIETY 2 3-7 417411 Page 7 
I Part VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

· Exempt Organizations (See page 13 of the instructions l 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organ1zat1on described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization ot 

(i) Cash 

(i1) Other assets 

b Other transactions: 

(1) Sales or exchanges of assets with a noncharitable exempt organization 

(1i) Purchases of assets from a noncharitable exempt orgamzallon 

(iii) Rental of fac1ht1es, equipment, or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fundra1sing sohc1tat1ons 

c Sharing of fac1ht1es, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above 1s 'Yes," complete the following schedule. Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any 
transaction or sharing arrangement, show in column ( d) the value of the goods, other assets, or services received: 

(a) (b) (c) (d) 

Yes No 
51a(1) x 
a(il) x 

b(1) x 
b(ii) x 
b(iii) x 
b(iv) x 
b(v) x 
b(vi) x 

c x 

N/A 

Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in sectmn 501(c) of the 

Code (other than section 501(c)(3)) or in section 527? ~ D Yes CXJ No 
b If "Yes,' complete the following schedule: 

623152 
01-18-07 

(a) 
Name of organization 

16560511 745960 24120 

NIA 
(b) (c) 

Type of organization Description of relat1onsh1p 

Schedule A (Form 990 or 990-EZ) 2006 
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2006 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 2 

Asset 
No 

628102 
07-28-06 

Description 

FURNITURE AND 
llEQUIPMENT 
* TOTAL 990 PAGE 2 
DEPR 

Date 
Acquired 

VA RI ES 

Line Unad1usted 
Method Life No Cost Or Basis 

.000 16 48,686. 

48,686. 

(D) - Asset disposed 

19 

990 

. 
Bus% Reduction In Basis For Accumulated Current Current Year 

Exel Basis Deprec1at1on Deprec1at1on Sec 179 Deduction 

48,686. 46,949. 1,737. 

0. 48,686. 46,949. 0. 1,737. 

* ITC, Section 179, Salvage, Bonus, Commercial Rev1talizat1on Deduction, GO Zone 



NATIONAL SPACE SOCIETY 23-7417411 

FORM '990 RENTAL INCOME STATEMENT 1 

ACTIVITY GROSS 
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME 

RENT INCOME 1 37,380. 

TOTAL TO FORM 990, PART I, LINE 6A 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES 

GROSS COST OR EXPENSE 
DESCRIPTION SALES PRICE OTHER BASIS OF SALE 

SALE OF INVESTMENTS 945. o. o. 

TO FORM 990, PART I, LINE 8 945. o. o. 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

DESCRIPTION 

UNREALIZED GAIN ON INVESTMENTS 

TOTAL TO FORM 990, PART I, LINE 20 

FORM 990 OTHER EXPENSES 

(A) ( B) ( c) 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL 

ADVERTISING 3,459. 3,459. 
ACCOMODATIONS AND 
MEALS 7,695. 4,585. 3,110. 
MANAGEMENT FEE 198,757. 173,127. 11,874. 
COMPUTER SERVICES 23,806. 19,789. 4,017. 
BANK AND CREDIT CARD 
FEES 11,418. 77. 11,341. 
DESIGN AND LAYOUT 4,115. 4,115. 
DUES AND 
SUBSCRIPTIONS 462. 462. 

37,380. 

STATEMENT 

NET GAIN 
OR (LOSS) 

2 

945. 

945. 

STATEMENT 3 

AMOUNT 

2,974. 

2,974. 

STATEMENT 4 

( D) 

FUNDRAISING 

13,756. 

20 STATEMENT(S) 1, 2, 3, 4 
16560511 745960 24120 2006.05050 NATIONAL SPACE SOCIETY 24120~1 



NATIONAL SPACE SOCIETY 
. 

BAD DEBTS 
INSURANCE 
PAYROLL EXPENSES 
RECRUITMENT 
lNCENTIVE 
VIDEO 
EVENT AND PROJECT 
EXPENSES 

TOTAL TO FM 990, LN 43 

16560511 745960 24120 

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

23-7417411 

3,190. 3,190. 
9,592. 7,193. 2,399. 
5,204. 3,336. 1,868. 

1,256. 1,256. 
3,922. 3,922. 

13,278. 13,278. 

286,154. 237,327. 35 t 071. 13,756. 

21 STATEMENT(S) 4 
2006.05050 NATIONAL SPACE SOCIETY 24120~1 

. 
" 



NATIONAL SPACE SOCIETY 

FORM 990 OFFICER COMPENSATION ALLOCATION 
PART II, LINE 25A 

NAME OF OFFICER, ETC. 

GEORGE T WHITESIDES 

A. PROGRAM SERVICES 

B. MANAGEMENT AND GENERAL 

C. FUNDRAISING 

TOTAL PROGRAM SERVICES 

TOTAL MANAGEMENT AND GENERAL 

TOTAL FUNDRAISING 

EMPLOYEE 
COMPENSATION BEN. PLANS 

76,000. 

66,016. 

7,846. 

2,138. 

EXPENSE 
ACCOUNTS 

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 

FORM 990 

EXPLANATION 

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
PART III 

23-7417411 

STATEMENT 5 

TOTALS 

76,000. 

66,016. 

7,846. 

2,138. 

66,016. 

7,846. 

2,138. 

76,000. 

STATEMENT 6 

TO EDUCATE AND DISSEMINATE INFORMATION AND DATA ABOUT OUTER SPACE AND SPACE 
, EXPLORATION AS WELL AS PROMOTING THE SOCIAL, ECONOMIC, TECHNOLOGICAL AND 

POLITICAL CHANGE TO ADVANCE HUMAN LIFE IN SPACE. 

FORM 990 

DESCRIPTION 

' INVESTMENTS 

OTHER INVESTMENTS 

VALUATION 
METHOD 

COST 

STATEMENT 7 

AMOUNT 

83,129. 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 83,129. 

22 STATEMENT(S) 5, 6, 7 
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NATIONAL SPACE SOCIETY 23-7417411 

FORM '990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8 

COST OR ACCUMULATED 
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE 

FURNITURE AND EQUIPMENT 48,686. 48,686. 0 . 

TOTAL TO FORM 990, PART IV, LN 57 48,686. 48,686. 0. 

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, 
TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 

GEORGE T WHITESIDES 
ALL MAY BE REACHED C/0 THE 
ORGANIZATION 

HUGH DOWNS 

KIRBY !KIN 

GARY BARNHARD 

GREG ALLISON 

MARK HOPKINS 

CANDACE PANKANIN 

TITLE AND COMPEN-
AVRG HRS/WK SATION 

EXECUTIVE DIRECTOR 

40.00 76,000. 

CHAIRMAN, BOARD OF 
GOVERNORS) 

2.00 o. 

PRESIDENT, CHAIRMAN,BOARD 
OF DIR. 

2.00 o. 

CHAIRMAN, EXECUTIVE 
COMMITTEE 

2.00 0 . 

EXECUTIVE VICE PRESIDENT 
2.00 0 . 

SENIOR VICE PRESIDENT 
2.00 0. 

VICE PRESIDENT, CHAPTERS 
2.00 0. 

STATEMENT 9 

EMPLOYEE 
BEN PLAN EXPENSE 

CONTRIB ACCOUNT 

0 . 0 . 

0 . 0 . 

0 . 0. 

0 . 0. 

0 . o. 

o. 0. 

o. 0. 

23 STATEMENT($) 8, 9 
16560511 745960 24120 2006.05050 NATIONAL SPACE SOCIETY 24120 1 
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NATIONAL SPACE SOCIETY 23-7417411 

RICHARD GODWIN DIRECTOR 
I . 2.00 o. 0 . 0 . 

ROBERT GOETZ DIRECTOR 
2.00 0 . o. 0. 

DANA JOHNSON DIRECTOR 
2.00 0 . 0 . 0 . 

! 
MARGARET JORDAN DIRECTOR 

2.00 0. 0. 0. 

REBECCA LAUER DIRECTOR 
2.00 0 . 0 . o. 

JEFFREY LISS DIRECTOR 
2.00 0 . 0. 0. 

BRIAN LUNDQUIST DIRECTOR 
2.00 0. 0. 0. 

BRUCE MACKENZIE DIRECTOR 
2.00 0. 0 . 0 . 

KEN MONEY DIRECTOR 
2.00 0. 0 . 0 . 

SANDRA ORELLANA DIRECTOR 
2.00 0. 0 . o. 

DAREL PREBLE DIRECTOR 
2.00 0 . 0. 0. 

STAN ROSEN DIRECTOR 
2.00 0. 0 . 0. 

TERRY SAVAGE DIRECTOR 
2.00 0. 0 . 0 . 

25 STATEMENT(S} 9 
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--- -- ---

NATIONAL SPACE SOCIETY 

YVONNp: SPENCER DIRECTOR 
2.00 0 . 

PENNIS WHIPPLE DIRECTOR • 2.00 0 . 

PHILIP YOUNG DIRECTOR 
2.00 0. 

VERONICA ANN ZABALA-ALIBERTO DIRECTOR 
2.00 0. 

! LYNNE ZIELINSKI DIRECTOR 
2.00 0. 

' TOTALS INCLUDED ON FORM 990, PART V-A 76,000. 

FORM 990 

STATES 

LIST OF STATES RECEIVING COPY OF RETURN 
PART VI, LINE 90 

- ---

23-7417411 

0 . o. 

0 . 0. 

0. 0. 

0. 0. 

0. 0. 

0 . 0. 

STATEMENT 10 

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,0H,0K,0R 
PA,RI,SC,TN,VA,WA,WV,WI 

26 STATEMENT(S) 9, 10 
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