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Form 990~ 
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 2008 calendar year, or tax year beginning and ending 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

B Check 1f 
applicable 

Please C Name of organization 
use IRS 

D Employer identification number 

"71Address label or N" T ... '"'"~ ~ - .... PAC-, E soc IE TY LC.JcM.~;;e print or n .!. UJ.'11.t\l.J :::> 
o=~e type Do1na Business As 23-7417411 

D
- I 
return See Number and street (or P.O. box 11ma1l1s not delivered to street address) Room/suite E 

D!~r;;in- :~~:~1155 15TH STREET NW 500 

Telephone number 

202-429-1600 

D
Amended return City or town, state or country, and ZIP+ 4 t1ons G Gross receipts $ 1. 059 110. 

D~g~~~ t---""""'"W=.A-==S-"H""I=N._.G~T"""""'O'""N;.;....&.--'D"""""'C'----=2"'-0"-"0"'""'0"-=5 ______________ H(a) Is this a group return 
F Name and address of principal offlcer:BRETT SILCOX for affiliates? 0Yes CXJ No 

SAME AS C ABOVE H(b) Are all affiliates included? 0Yes D No 
------'-~=-=-=='-='~;..--=-....===-=-'-='--------====-------=~,.-------i 
I Tax-exempt status· [XJ 501 (cl ( 3 ) .... (insert no l D 4947(a)(1) or D 527 If "No," attach a list (see instructions) 

J Website: .... WWW. NSS. ORG H(cl Grouo exemption number .... 

K Tvoe of oroamzat1on: [XJ Corporation D Trust D Assoc1at1on D Other.... IL Year of formation: 19 7 41 M State of leoal domicile: DC 

I Part 1 I Summary 

GJ 
0 
r: 

Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es· =S:..::E=E'--S"'-"C"-'H=E=D;...U==L=E=-_O=---------------

E 2 Check this box .... D 1f the organization d1scont1nued its operations or disposed of more than 25% of its assets 
GJ 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) "-""3-+---------3~2 

~ ~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 2 

~ gi 5 Total number of employees (Part V, line 2a) . . 5 3 

~ ~ 6 Total number of volunteers (estimate 1f necessary) . . 6 3 2 7 

~ ~ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 5 5 6 5 • 

.-.J--+---=b'--N~e~t~u~n~re~l~a~te~d~b~u~s~1n~e~s~s~t=a~x~ab;._l~e-'1n~c~o~m~e~fr~o~m~Fo~r~m~9~90~·~T~lin_e~34 _________ -,--------~7~b=+------"'""'3~~4~5~9~. 
::::) 
-.., Prior Year Current Year 

GJ 8 Contributions and grants (Part VIII, line 1 h) 7 4 0 • 5 0 0 • 7 0 5 7 3 8 • 

0 :Jr: 282 595. 308 370. 9 Program service revenue (Part VIII, line 2g) 
LU §? z GJ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16 , 5 5 7 • 1 2 2 4 • 

~a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11 e) 11 • 8 0 0 • 18 9 9 6 • 

~r---t-~12=--~To~t~a'-'lr~e~ve~n~u~e_-~a~dd~lin~e~s~8~t~h~ro~u~rq~h~1~1~(m~us~t~e~~a='u=al~P~a~rt~V~l~ll~c~o=lu=m=n~~LA~·l.~h~n~e~1=2l'----+--~1=-<...~0~5~1=...i.~4~5~2~.+--"'""'1=-<-~0~3~4-=-'-~3~2=-"=-8~. 
(f) 13 Grants and s1m1lar amounts paid (Part IX, column (A), hnes 1-3) 12 • 0 0 0 • 

14 R~e~ei~ for members (Part IX, column (A), line 4) 
''.: - ·-- -•'--- ion, employee benefits (Part IX, column (A), Imes 5·10) 

~ 16a fi'r9{esni/08al.fH'i\Wa1s 
1~ ees (Part IX, column (A), hne 11 e) 

~ b -=fM~ fiY'n&at'slli~~xp ~~ ~s (Part IX, column (0), hne 25) .... 6 3 , 3 8 0 • 
Cf) 

117 Other exoenses CPar1 ll!t: column (A), lines 11a-11 d, 11f·24f) 

18QOO~f!<JseLJ'l'd line 13-17 (must equal Part IX, column (A), hne 25) 

'"' ' Jubtract line 18 from line 12 
~"' 
o~ 
enc 
N-lll 20 Total assets (Part X, line 16) 

~ 21 Total hab1ht1es (Part X, line 26) 
Q;c 
~ 22 Net assets or fund balances Subtract line 21 from line 20 
I Part II I Signature Block 

111.640. 119 215. 

21.050. 

913.042. 842 254. 

1 024,682. 994.519. 

26.770. 39.809. 

Beqinnim:i of Year End of Year 

307.463. 279.772. 

97.476. 53.078. 

209.987. 226.694. 

Sign 

Here 

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, 
and complete Declaration of preparl!i' (o:;;:::rcer) 1s based on all information of which preparer has any knowledge 

~ 5,:.:;f~;,.,,., , I""/'.'.: , lo-<>7 
~ BRETT SILCOX, ASSOCIATE DIRECTOR r Type or print name and title , 

P ' ~ j . YJ/1 L / · / I Date J_ J _ Check If I Preparer's 1dent1fy1ng number 
Paid Sl~e~:t~e;es r\i.1/1/{/ j I /rd/VJ /....n A &!d9Jdl ~~!ployed .... D (seeinstruct1ons) 
Prepare r's 1-F....:ir=-m.-s-na_m_e..c..(o-r -""~G'--'E~L.:::.......MAN-4'-.L_,i..i.:.~~O-S_,_E~'l..r,...o1.6;q.. WR""-"G'J.---&-F_R_E_E_D_MAN__JL=.IJL..!...L,,f-""-:..L.....i....:.:.:..:.<:..:.::.L..::.:::_,...:i::=-: IN....>:-====~~---_-_-_-_-_-_-_-_-_-_-_-_-_-_------ -
Use Only yours if ' l'.' •.1..r.J.JF 

-------t-s;;<e;;;;lf-e;;;m;;p_:lo_y,!ld.).___~-4-5-5·0-M0NTGOM~~ r .AVE. I SUITE 6 5 0 NORTH 
address, and 

ZIP+4 BETHESDA MARYLAND 20814-2930 Phone no. ~ ( 3 0 1 ) 9 51- 9 0 9 0 

May the IRS discuss this return with the preparer shown above? (see instructions) CXJ Yes D No 

0a2001 12-10-00 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 

~- {J 
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page2 
I Part I.II I Statement of Program Service Accomplishments (see 1nstruct1ons) 

Briefly describe the organization's m1ss1on SEE SCHEDULE 0 FOR CONTINUATION 
THE MISSION OF NSS IS TO PROMOTE SOCIAL, ECONOMIC, TECHNOLOGICAL, AND 
POLITICAL CHANGE IN ORDER TO EXPAND CIVILIZATION BEYOND EARTH, TO 
SETTLE SPACE AND TO USE THE RESULTING RESOURCES TO BUILD A HOPEFUL AND 
PROSPEROUS FUTURE FOR HUMANITY. ACCORDINGLY, WE SUPPORT STEPS TOWARD 

2 D:d the organ1zat1on u11denake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes", describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program services? 

If "Yes", describe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, 1f any, for each program service reported 

0Yes CXJNo 

Dves CXJNo 

4a (Code )(Expenses $ 6 7 0 , 9 2 9 . 1nclud1ng grants of$ 12 , 0 0 0 • )(Revenue $ 3 0 2 , 8 0 5 . ) 
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). 

4b (Code ) (Expenses $ 18 0 , 9 6 2 . 1nclud1ng grants of$ ) (Revenue$ 

THE POLICY AND RESEARCH PROGRAM PROVIDES SPACE RELATED RESEARCH AND 
POLICY DISSEMINATION TO APPROXIMATELY 20,000 MEMBERS AND THE GENERAL 
PUBLIC THROUGH SEMINARS, PUBLICATIONS AND THE MEDIA. 

4c (Code ) (Expenses $ 1nclud1ng grants of$ )(Revenue$ 

4d Other program services (Describe 1n Schedule 0 ) 
(ExpeAses·$ lnduamg~g=r~an~t-s-o"f r-- ) (Revenue $ 

4e Total program service expenses~$ 8 51 , 8 91 • (Must equal Part IX, Lme 25, column (BJ J 

832002 
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Form 990 (200~ NATIONAL SPACE SOCIETY 23 7417411 - Page 3 
I Part IY I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage m direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to cand•dates for 

pubhc office? If 11 }"es." c,omp1ece Scnedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage m lobbying act1v1t1es? If "Yes," complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sub1ect to the section 6033(e) notice and 

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part JI/ 

6 Did the organization ma1nta1n any donor advised funds or any accounts where donors have the right to provide advice 

on the d1stribut1on or investment of amounts m such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed m Part X; or provide 

credit counseling, debt management, credit repair, or debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 Did the organization hold assets 1n term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 Did the organ1zat1on report an amount m Part X, lines 10, 12, 13, 15, or 25? 

If "Yes," complete Schedule D, Parts VI, VII, VJ//, IX, or X as applicable 

12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was 

prepared 1n accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XJIJ 

13 Is the organization a school as described 1n section 170(b)(1 )(A)(u)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U S ? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

and program service act1v1t1es outside the U S ? If "Yes," complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity 

located outside the United States? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 1nd1v1duals 

located outside the United States? If "Yes," complete Schedule F, Part JI/ 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, Imes 1c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A. questions 3, 4, or 5? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete Schedule K 

If "No", go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a 

d1squalif1ed person dunng the year? If "Yes," complete Schedule L, Part I 

b Did the organization become aware that 1t had engaged 1n an excess benefit transaction with a d1squalif1ed person from a 

pnor year? If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or d1squalif1ed 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 

contributor or to a oerson related to such an md1v1dual? If "Yes "comolete Schedule L Part Ill 

832003 
12-18·08 
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Yes No 

1 x 
2 x 

3 x 
4 x 

5 

6 x 

7 x 

8 x 

9 x 
10 x 

11 x 

12 x 
13 x 

14a x 

14b x 

15 x 

16 x 
17 x 
18 x 
19 x 
20 x 
21 x 
22 x 
23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 
Form 990 (2008) 
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F orm 990 (2008.) NATIONAL SPACE SOCIETY 23 7417411 - p aqe 4 
I Part IV I Checklist of Required Schedules (continued) 

28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee 

a Have a direct business relat1onsh1p with the organization (other than as an officer, director, trustee, or employee), or an 

indirect business relat1onsh1p through ownership of more than 35% 1n another entity (1nd1v1dually or collectively with other 

person(s) listed 1n Part VII, Section A)? If "Yes," complete Schedule L, Part IV 

b Have a fam:ly member who had a airect or 1nd1rect business relat1onsh1p with the organization? 

If "Yes," complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 

30 Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete Schedule R, Parts II, Ill, IV, and V, /me 1 

35 Is any related organization a controlled entity w1th1n the meaning of section 512(b)(13)? 

If "Yes," complete Schedule R, Part V, lme 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a oartnersh10 for federal income tax ourooses? If "Yes " comolete Schedule R Part VI 

832004 
12·18·08 

4 
10040629 745960 24120 2008.03050 NATIONAL SPACE SOCIETY 

Yes No 

28a v 
4~ 

28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 

35 x 

36 x 

37 x 
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page5 
I Party I Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter ·O· 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter ·O· 1f not applicable 

1a 

1b 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambhng} •,•,:;nn;ngs to p11ze winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or w1th1n the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 2SO, you may be required to e-fl/e this return (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation m Schedule 0 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See the 1nstruct1ons for exceptions and filing requirements for Form TD F 90·22 1, Report of Foreign Bank and 

F1nanc1al Accounts 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to question Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh1b1ted 

Tax Shelter Transaction? 

6a Did the organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contnbut1ons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $7S? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 flied during the year I 1d I 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 

supporting organizations. Did the supporting organization, or a fund ma1nta1ned by a sponsoring organization, have 

excess business holdings at any time during the year? 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable d1stnbut1ons under section 4966? 

b Did the organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter. N /A 
a Initiation fees and capital contnbut1ons included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

11 Section 501(c)(12) organizations. Enter. N /A 
a Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

0 
0 

3 

amounts due or received from them.) ~1~1b~--------< 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

If "Yes "enter the amount of tax-exemot interest received or accrued dunno the vear NI A I 12b I 

832005 
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Yes No 

1c x 

2b x 

3a x 
3b x 

4a x 

5a x 
5b x 

5c 

6a x 

6b 

7a x 
7b 

7c x 

7e x 
7f x 
7a X 
7h x 

8 

9a 

9b 

12a 

Form 990 (2008) 
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Form990(2008~ NATIONAL SPACE SOCIETY 23-7417411 Page6 

I Part VI I Governance, Management, and Disclosure (Sections A, B, and c request mformat1on about policies not reqwred by the 
Internal Revenue Code) 

s f ec ion AG overnmg B d o 1yan dM anagemen t 
Yes No 

For each "Yes" response to Imes 2-lb below, and for a "No" response to Imes 8 or 9b below, describe the circumstances, 

processes, or changes m Schedule 0 See mstruct1ons 

1a Enter the number of voting members of the governing body I 1a I 32 
b Enter the number of voting members that are independent I 1b I 32 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors or trustees, or key employees to a management company or other person? 3 x 
4 Did the organization make any s1gnif1cant changes to its organizational documents since the prior Form 990 was filed? 4 x 
5 Did the organization become aware during the year of a material d1vers1on of the organization's assets? 5 x 
6 Does the organization have members or stockholders? 6 x 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a x 
b Are any dec1s1ons of the governing body sub1ect to approval by members, stockholders, or other persons? 7b x 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following. 

a The governing body? 8a x 
b Each committee with authority to act on behalf of the governing body? Sb x 

9a Does the organization have local chapters, branches, or affiliates? 9a x 
b If "Yes," does the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 9b x 
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must 

describe 1n Schedule 0 the process, 1f any, the organization uses to review the Form 990 10 x 
11 Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses m Schedule 0 11 x 
Section B. Policies 

Yes No 

12a Does the organization have a written conflict of interest policy? If "No," go to /me 13 12a x 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b x 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule 0 how this 1s done 12c x 
13 Does the organization have a written wh1stleblower policy? 13 x 
14 Does the organization have a written document retention and destruction policy? 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on 

a The organization's CEO, Executive Director, or top management official? 15a x 
b Other officers or key employees of the organization? 15b x 

Describe the process in Schedule 0 (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 16a x 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part1c1pat1on 

1n 101nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exemot status with resoect to such arranaements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~AL , AZ , AR , CA, CO , CT , FL , GA , IL , KS , KY , ME 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)(3)s only) available for 

public 1nspect1on Indicate how you make these available Check all that apply. 

[XJ Own website D Another's website CXJ Upon request 

19 Describe 1n Schedule 0 whether (and 1f so, how), the organization makes its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public 

20 State-tl:le-Rame;-phys1cal-address;-amneleplione number of the person who possesses the books and records of the organization.~ ___ _ 

BRETT SILCOX - 202-429-1600 
1155 15TH STREET NW, SUITE 500, WASHINGTON, DC 20005 

~~~~g-~8 SEE SCHEDULE 0 FOR FULL 
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Form990(2008l NATIONAL SPACE SOCIETY 23-7417411 Pa e 7 
Part \{II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Use Schedule J·2 1f add1t1onal space 1s needed 

~ •List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation, 
and current key employees Enter ·O· 1n columns (D). (E), and (F) 1f no compensation was paid 

• L•st ttie crgarnzat.on's five current n1gnest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related 
organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers; key employees, highest compensated employees; 
and former such persons 

D Ch k h b f h d d ff d k ec t 1s ox 1 t e oraanizat1on I no comoensa e an VO 1cer irector trustee or ev emo ovee 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
~ week the organizations compensation 
-c 

I (W·2/1099·M ISC) from the 0 organization 

~ 
~ (W·2/1099·MISC) organization 
"' e ~ and related c 0 8~ 0 t "' c;;; =- -

~ 
~ ~~ e organizations 

c ~ ~ E' ~~& 0 

HUGH DOWNS 
BOARD CHAIR 8.00 x x 0 . 0. 0. 
KIRBY !KIN 
PRESIDENT & BOARD CHAIR 8.00 x x 0 . 0 . 0. 
GARY BARNHARD 
EXEC. COMM. CHAIR 8.00 x x 0 . 0 . 0. 
GREG ALLISON 
EXECUTIVE VICE PRESIDENT 8.00 x x 0 . o. 0. 
MARK HOPKINS 
SENIOR VICE PRESIDENT 8.00 x x 0 . o. 0. 
CANDACE PANKANIN 
VICE PRESIDENT 8.00 x x 0 . o. 0. 
ROBBY GAINES 
VICE PRESIDENT 8.00 x x 0 . o. 0. 
RONNIE LAJOIE 
VICE PRESIDENT 8.00 x x 0 . 0 . 0. 
JEREMY PYLE 
VICE PRESIDENT 8.00 x x 0 . 0 . 0. 
JOSH POWERS 
SECRETARY 8.00 x x 0. 0 . 0. 
PAT MONTOURE 
ASSISTANT SECRETARY 8.00 x x 0 . 0. 0. 
JOE REDFIELD 
TREASURER 8.00 x x o. 0. 0. 
MARTY TRUMBORE 
ASSISTANT TREASURER 8.00 x x 0. 0. 0. 
LARRY AHEARN 
DIRECTOR 2.00 x o. 0. 0. 
DALE AMON 
DIRECTOR 2.00 x o. 0. 0. 
AMARA ANGELICA ---

-2---:-cro- - 0. DIR-EG'l'0R x o. 0. 
AL GLOB US 
DIRECTOR 2.00 x 0. 0. 0. 
632007 12-16-06 Form 990 (2008) 
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page8 

I Part VII I Section A. Officers Directors Trustees. Kev Emolovees and Hiahest Comoensated Emolo~ees (continued) 

.. (A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
0 

from from related other 
week the organizations compensation 

i5 = 
0 

~ 
organization fv"v·2t1099·MISC) from the 

~ 
~ (W-2/1099-M ISC) organization 

~ E" 
and related 1ji 

0 8 :! 0 

~ "Vi>- .._ 
~ 

~ 
:t~ E organizations 

"' E ~~ ~ - 0 

RICHARD GODWIN 
DIRECTOR 2.00 x 0. 0. 0. 
ROBERT GOETZ 
DIRECTOR 2.00 x 0. 0. 0. 
J. DAVID BAXTER 
DIRECTOR 2.00 x 0. 0. 0. 
DAVID BRANDT-ERICHSEN 
DIRECTOR 2.00 x 0. 0. 0. 
KIM ELM 
DIRECTOR 2.00 x 0. 0. 0. 
JEFFREY LISS 
DIRECTOR 2.00 x o. 0. 0. 
ANITA GALE 
DIRECTOR 2.00 x 0. 0 . 0 . 
BILL GARDINER 
DIRECTOR 2.00 x 0. 0 . 0. 
KEN MONEY 
DIRECTOR 2.00 x 0. o. 0. 
SANDRA ORELLANA 
DIRECTOR 2.00 x 0. 0 . 0. 

1b Total ~ 103,250. o. 0. 
2 Total number of md1v1duals (1nclud1ng those 1n 1 a) who received more than $100,000 1n reportable 

comoensat1on from the orqarnzat1on ~ 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 x 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the oraarnzat1on? If "Yes " comolete Schedule J for such oerson 5 x 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraarnzat1on 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

MANAGEMENT OPTIONS, INC, 1620 I STREET, 
STE. 615 NW WASHINGTON, DC 20006 ADMINISTRATIVE 193 416. 
SILVER MARKETING INC. ' 7910 WOODMONT AVE 
STE 914. BETHESDA MD 20814 MARKETING 146 808. 

2-:i:otal-rl1Jmber-of-1ndependent-contractors (inC1ua1ng those 1n 1) who received more than $100,000 1n compensation 

from the oraarnzat1on ~ 2 
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008) 

832008 12-18·08 
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Form 990 (2008) NATIONAL SPACE SOCIETY 
I Part VIII I Statement of Revenue 

lllll) 1 a Federated campaigns 1a 26 794. cc 
370.889. ra :::i b ~l'embersh:p dues 10 ... 0 

°!E c Fundra1s1ng events 1c 
~~ 
Cl~ d Related organizations 1d 

uiE e Government grants (contnbut1ons) 1e C:·-
olll 

f All other contnbutmns, gifts, grants, and .. m _g..c: s1m1lar amounts not included above 1f 308 055. :so 
c: "C g Noncash contnbut1ons included m Imes 1a· 1f $ 
oc: 
Ora h Total. Add lines 1a-1f .... 

Business Code 
Cl> 2 a CONFERENCE 0 ·:;; 

b MEMBER SERVICES ... Cl> 
Cl> :I 

c MAGAZINE 541800 en c: 
E~ 

d ra Cl> 
6,o: 
0 e ... a. f All other program service revenue 

a Total. Add lines 2a-2f .... 
3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) .... 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .... 

(1) Real (11) Personal 

6 a Gross Rents 

b Less rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) .... 
7a Gross amount from sales of (1) Secunt1es (11) Other 

assets other than inventory 22.153. 
b Less cost or other basis 

and sales expenses 24.782. 
c Gain or (loss) -2.629. 
d Net gain or (loss) .... 

Cl> 8 a Gross income from fundra1s1ng events (not 
:I 

including$ of c: 
Cl> 
> contnbut1ons reported on line 1 c). See Cl> 
a: ... Part IV, line 18 a 

Cl> ..c: b Less: direct expenses b -0 
c Net income or (loss) from fundra1s1ng events .... 

9a Gross income from gaming act1v1t1es See 

Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es .... 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net income or (lossl from sales of 1nventorv ~ 
Miscellaneous Revenue Business Code 

11 a ROYALTIES 
b MISCELLANEOUS 
c 

__ d _A1Lotl:ler-revenue 

12 
832009 
02-02·09 

e Total.Addlines11a-11d 

Total Revenue. Add lines 1h 2n 3 4 s 6d 7d ec 9c 1oc and 110 

.... 

.... 

23-7417411 Page9 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

705 738. 

156 581. 156.581. 
130.725. 130.725. 

21.064. 15.499. 5 565. 

308.370 . 

3.853. 3.853 . 

-2 629. -2.629 . 

10.134. 10.134. 
8.862. 8.862. 

18.996 . 
1034328. 311.667 . 5 565. 11.358. 

Form 990 (2008) 
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Form 990 (2008) NATIONAL SPACE SOCIETY 
I Part l)C I Statement of Functional Expenses 

2 3 - 7 41 7 411 Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 6b, (A) (B) (C) dD) 
Total expenses Program service Management and Fun ra1s1ng 

7b, Sb, 9b, and 10b of Part VIII. exoenses aeneral exoenses exoenses 

1 Grants and other assistance to governments and 

orgarnzat:or.s m the U.S. See Part 1v, 11ne 21 12.000. 12.000. 
2 Grants and other assistance to 1nd1v1duals 1n 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and ind1v1duals outside the U S 

See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 103.249. 90.343. 7 743. 5 163. 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(f)( 1 )) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 6.043. 5 287. 454. 302. 
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 9 923. 8 683. 744. 496. 
11 Fees for services (non-employees) 

a Management 219 840. 190 490. 18 465. 10.885. 
b Legal 5.242. 4.587. 393. 262. 
c Accounting 11 500. 10 062. 863. 575. 
d Lobbying 

e Professional fundra1smg services See Part IV, lme 17 21 050. 21.050. 
f Investment management fees 

g Other 401. 351. 30. 20. 
12 Advertising and promotion 4 969. 4 854. 115. 
13 Office expenses 234 044. 181.562. 28 240. 24 242. 
14 Information technology 19 127. 17 303. 1 824. 
15 Royalties 

16 Occupancy 

17 Travel 20 517. 15.388. 5 129. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 188 922. 188 160. 762. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 200. 200. 
23 Insurance 7 707. 6 744. 578. 385. 
24 Other expenses. Itemize expenses not covered 

above (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 

a PUBLICATION PRINTING 79 080. 79 080. 
b PROJECTS 13 675. 13 675. 
c ACCOMODATIONS AND MEALS 12 875. 5 863. 7 012. 
d REFUNDS 4 973. 4 973. 
e PAYPAL EXPENSE 4 514. 2 886. 1 628. 
f All other expenses 14 668. 9 600. 5 068. 

25 Total functional exoenses. Add Imes 1 throuoh 24f 994 519. 851 891. 79 248. 63.380. 
26 Joint Costs Check here ~ D 1ffollowmg 

SOE-98--2. -Cofflplete-lhrs-tme-only"rtthe-organ lzatiO n 

reported m column (B) 1omt costs from a combined 

educational camoa1an and fundra1sma solic1tat1on 

632010 12· 16-06 Form 990 (2008) 
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Form 990 (200~ NATIONAL SPACE SOCIETY 2 3 - 7 41 7 411 Page 11 
I Part ~ I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash - non-1nterest-beanng 1 100. 
2 Savings and temporary cash investments 126.553. 2 168.004. 
3 Pledges and grants receivable, net 6.273. 3 t::. i:: 0 c: 

~ \J1VV..J• 

4 Accounts rece1vabi~, net 80.786. 4 32.995. 
5 Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part II of Schedule L 5 

6 Receivables from other d1squahf1ed persons (as defined under section 

4958(f)(1)) and persons described 1n section 4958(c)(3)(8) Complete 

Part II of Schedule L 6 
Ill 7 Notes and loans receivable, net 7 .... 
4> 
Ill 8 Inventories for sale or use 8 Ill 
<( 

9 Prepaid expenses and deferred charges 1. 227. 9 12.252. 
10a Land, buildings, and equipment cost basis 10a 49 686. 

b Less accumulated deprec1at1on Complete 

Part VI of Schedule D 10b 48 986. 900. 10c 700. 
11 Investments - publicly traded secunt1es 90.724. 11 55.536. 
12 Investments - other securities See Part IV, hne 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 1.000. 15 3.500. 
16 Total assets. Add lines 1 throuah 15 !must eaual hne 34) 307.463. 16 279.772. 
17 Accounts payable and accrued expenses 57.302. 17 17.390. 
18 Grants payable 18 

19 Deferred revenue 40.174. 19 35.688. 
20 Tax-exempt bond hab1ht1es 20 

Ill 21 
4> 

Escrow account hab1hty Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
ii highest compensated employees, and d1squahf1ed persons Complete Part II Ill 
..::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other hab1ht1es Complete Part X of Schedule D 25 

26 Total liabilities. Add hnes 17 throuoh 25 97 476. 26 53.078. 
Organizations that follow SFAS 117, check here ~ CXJ and complete 

Ill lines 27 through 29, and Imes 33 and 34. 4> 
(.) 

27 Unrestricted net assets 118.766. 27 174.061. c: 
Ill 91 221. 52.633. iii 28 Temporarily restricted net assets 28 

CD 
"O 29 Permanently restricted net assets 29 
c: 

Dand :I Organizations that do not follow SFAS 117, check here ~ LI. ... complete lines 30 through 34. 0 
Ill 

30 Capital stock or trust principal, or current funds 30 Qi 
Ill 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 Ill 
<( .... 32 Retained earnings, endowment, accumulated income, or other funds 32 4> z 33 Total net assets or fund balances 209 987. 33 226.694. 

34 Total hab1ht1es and net assets/fund balances 307 463. 34 279.772. 
I Part XI I Financial Statements and Reportin!'.l 

Yes No 

1 Accounting method used to prepare the Form 990 Dcash [][]Accrual D Other 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a x 
b Were the organization's f1nanc1al statements audited by an independent accountant? 2b x 
c If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of the audit, 

review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant?_~-~--~~~- __ 2<'-~X 

3a-As-a-r~sult-of-a-federat-awarcr,was·the-or~fanizat1on required to undergo an audit or audits as set forth 1n the Single Audit 

Act and OMS Circular A-133? 3a x 
b If "Yes " did the oraanizat1on underao the reau1red audit or audits? 3b 

832011 12-18-08 Form 990 (2008) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

.... Attach to Form 990 or Form 990-EZ ..... See separate instructions. 

OMS No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organization Employer identification number 

NATIONAL SPACE SOCIETY 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) (see 1nstruct1ons) 

The organization 1s not a private foundation because 1t 1s (Please check only one organization ) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E) 

23-7417411 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). (Attach Schedule H) 

4 D A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state---------------------------------------------
s D 

s D 
7 [XJ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust described 1n section 170(b)(1)(A)(v1). (Complete Part II) sD 
9 D 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 exempt 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). (Complete the Part Ill) 

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see 1nstruct1ons) 

11 D 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 1n 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 11 e through 11 h 

a D Type I b D Type II c D Type Ill· Functionally integrated d D Type Ill - Other 

e D By checking this box, I certify that the organization 1s not controlled directly or 1nd1rectly by one or more d1squalif1ed persons other than 

foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, or Type Ill 

supporting organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

D 

(i) A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (11) and (111) below, 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person described 1n (1) above? 

(iii) A 35% controlled entity of a person described 1n (1) or (11) above? 

h Provide the following 1nformat1on about the organizations the organization supports 

(i) Name of supported (ii) EIN 
(iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of 

organization 
organization n col (i) listed in your organization in col. organization in col. 

support (described on lines 1-9 governing document? (i) of your support? 
(i) organized in the 

above or IRC section U.S.? 

(see instructions)) Yes No Yes No Yes No 

Total 
-____ Ll:IAEor-Pnvacy-Act-and-PaperworlrReduct1on Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 
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ScheduleA Form990or990-EZ 2008 NATIONAL SPACE SOCIETY 23-7417411 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... !al 2004 (bl 2005 !cl 2006 (dl 2007 !el 2008 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusu;:il grants ") 668 961. 816 115. 620,499. 740,500. 750 738. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental urnt to 

the organization without charge 

4 Total. Add lines 1 - 3 668 961. 816 115. 620.499. 740.500. 750 738. 
5 The portion of total contnbut1ons 

by each person (other than a 

governmental urnt or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public Sunnort. Subtract hne 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... !al 2004 (bl 2005 !cl 2006 ldl 2007 !el 2008 

7 Amounts from line 4 668 961. 816 115. 620,499. 740,500. 750 738. 
8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties 

and income from s1m1lar sources 8 513. 43 357. 50.620. 16,557. 13 987. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV) 8.631. 8 862. 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 12 I 1 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgarnzat1on, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2008 (line 6, column (f) d1v1ded by line 11, column (f)) 

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

14 

15 

lfl Total 

3 596 813 

3 596 813 

55 803. 
3 541 010 

m Total 

3 596 813 

133 034. 

17 493. 
3 747 340 

365 307. 

94.49 % 

95.86 % 

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... CXJ 
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ... D 
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part IV how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ... D 
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct1ons ... D 

832022 
12-17-08 
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Schedule A Form 990 or 990-EZ 2008 Pa e 3 
Part l}I Support Schedule for Organizations Described in Section 509(a)(2) Com lete onl 1f ou checked the box on line g of Part 1. 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2004 (bl 2005 lcl 2006 ldl 2007 lel2008 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Gress receipts frorr1 ad.-n1~s1ons, 
merchandise sold or services per-
formed, or fac1ht1es furnished 1n 
any act1v1ty that 1s related to the 
orgamzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

· or expended on its behalf 

5 The value of services or fac1ht1es 

furnished by a governmental umt to 

the orgamzat1on without charge 

6 Total. Add lines 1 - 5 

7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 
b Amounts included on Imes 2 and 3 received 

from other than d1squahfied persons that 

exceed the greater of 1% of the total of Imes 9, 

10c, 11, and 12 for the year or $5,000 

c Add lines 7a and 7b 

8 Public suooort ISubtract hoe 7ctrom line 61 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal 2004 lbl 2005 lcl 2006 ldl 2007 lel2008 m Total 

9 Amounts from line 6 
10a Gross income from interest, 

d1v1dends, payments received on 
secunt1es loans, rents, royalties 
and income from s1m1lar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

act1v1t1es not included 1n line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain 1n Part IV) 

13 Total support (Add lines 9, 10c, 11, and 12) 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzat1on, 

check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 10c, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

15 

16 

17 

18 

19a 33 1/3% support tests - 2008. If the organization dtd not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 ts not 

more than 33 1 /3%, check th ts box and stop here. The orgamzat1on qualifies as a publicly supported organization 

b 33 1/3% support tests - 2007. If the organization dtd not check a box on line 14 or hne 19a, and line 16 1s more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahftes as a p~~y~upporte.Q_o19amzatJo11--__ _..,._Q. __ _ 
20---Private-foundation;-if·the-orgamzatton-did_n_otcfiecKabox on line 14, 19a, or 19b, check this box and see 1nstruct1ons ..... D 

Schedule A (Form 990 or 990-EZ) 2008 

832023 12-17-08 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

.... To be completed by organizations described below. 

.... Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, lme 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities}, then 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Sect!cn 501 (c) (other than section 501 (CJlJJJ organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," to Form 990, Part IV, lme 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then 

•Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5 768 (election under section 501 (h)) Complete Part 11-B Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then 

• Section 501 c 4 5 or 6 or anizat1ons Com lete Part Ill 
Name of organization Employer identification number 

NATIONAL SPACE SOCIETY 23-7417411 
Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the 1nstruct1ons for Schedule C for details 

Provide a description of the organization's direct and 1nd1rect political campaign act1v1t1es 1n Part IV 

2 Political expenditures 

3 Volunteer hours 

I Part 1-B I To be completed by all organizations exempt under section 501 (c)(3). 
See the 1nstruct1ons for Schedule C for details 

Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe 1n Part IV 

.... $ ________ _ 

.... $~~~~~~~ 
DYes DNo 

DYes DNo 

I Part 1-C I To be completed by all organizations exempt under section 501 (c), except section 501 (c)(3). 

See the 1nstruct1ons for Schedule C for details 

Enter the amount directly expended by the filing organization for section 527 exempt function act1v1t1es .... $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function act1v1t1es .... $ ________ _ 

3 Total of direct and 1nd1rect exempt function expenditures Add lines 1 and 2 and enter here and on 

Form 1120-POL, line 17b .... $ _~~--~=,..---
4 Did the filing organization file Form 1120-POL for this year? D Yes D No 

5 State the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which payments were made 
Enter the amount paid and 1nd1cate 1f the amount was paid from the filing organization's funds or were poht1cal contributions received and 
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC) 
If add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political 
f1hng organization's contributions received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
poht1cal organization 

If none, enter -0-

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008 

63204, 12-16-06 
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Schedule c For.rn 990 or 990-EZ 2008 NATIONAL SPACE SOCIETY 2 3-7 417411 Pa e 2 
Part II-A To be completed by organizations exempt under section 501 (c)(3) that filed Form 5768 

(election under section 501 (h)). See the 1nstruct1ons for Schedule C for details 

A Check ~ D 1f the filing organization belongs to an affiliated group 

B Check ~D 1f the f11inq oroarnzat1on checked box A and "limited control" prov1s1ons aoolv 

L1m1ts on Lobbying Expenditures 
(a) Filing (b) Affthated group 

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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add hnes 1 a and 1 b) 

d Other exempt purpose expenditures 994.519. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 994.519. 
f Lobbyina nontaxable amount Enter the amount from the follow1na table 1n both columns 174,178. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e 

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 olus 10% of the excess over $1 000 000 

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 

g Grassroots nontaxable amount (enter 25% of line 1 f) 43.545. 
h Subtract hne 1 g from hne 1 a Enter -0- 11 line g 1s more than hne a 

i Subtract hne 1 f from hne 1 c Enter -0· 11 hne f 1s more than hne c 

If there 1s an amount other than zero on either hne 1 h or hne 11, did the organ1zat1on file Form 4 720 

reporting section 4911 tax for this year? Dves DNo 
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 lines 2a through 2f of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2005 (b)2006 (c) 2007 (d) 2008 
(or fiscal year beginning in) 

2a Lobbv1nq non-taxable amount 180 171. 176,853. 177,468. 174,178. 
b Lobbying ce1hng amount 

(150% of hne 2a, column(e)) 

c Total lobbyina expenditures 

d Grassroots non-taxable amount 45 043. 44 213. 44 367. 43.545. 
e Grassroots ceiling amount 

(150% of hne 2d, column (e)) 

f Grassroots lobbvina exoend1tures 

(e) Total 

708 670. 

1, 063 005. 

177.168. 

265.752. 

Schedule C (Form 990 or 990-EZ) 2008 

832042 12·18-08 
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ScheduleC Form990or990-EZ 2ooa NATIONAL SPACE SOCIETY 23-7417411 Pa e3 
Part IJ-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768 

(election under section 501 (h)). See the 1nstruct1ons for Schedule C for details 

(a) (b) 

Yes I No Amount 

1 Dunng the year, did the f1ilng organization attempt to influence foreign, national, state or 

local leg1slat1on, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 

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 Other act1v1t1es? If "Yes," describe 1n Part IV 

j Total lines 1 c through 11 

2a Did the act1v1t1es 1n hne 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the f11ina oraanizat1on incurred a section 4912 tax did 1t file Form 4720 for this vear? 
!Part Ill-Al To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section 

501 (c)(6). See the 1nstruct1ons for Schedule C for details 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the oraanizat1on aaree to carrvover lobbv1na and oolit1cal exoend1tures from the orior vear? 3 
I Part 111-B I To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is 
answered "Yes." See Schedule C 1nstruct1ons for details 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported 1n section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 4 

5 Taxable amount of lobbv1nq and political expenditures (line 2c total minus 3 and 41 5 

!Part IV I Suoolemental Information 
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4, Part 1-C, hne 5, and Part 11-B, line 11 Also, complete this part 

for any add1t1onal 1nformat1on 

Schedule C (Form 990 or 990-EZ) 2008 

832043 12-18-08 
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Schedule D 
(Form 990) 

OMB No 1545-004 7 

Supplemental Financial Statements 2008 
Department of the Treasury 
Internal Revenue Service 

~Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1fication number 

NATIONAL SPACE SOCIETY 23-7417411 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete !f the 

crgan:zat1on answered "Yes" IO Form 990, Part IV, hne 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 0Yes DNo 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be used only 

for charitable ur oses and not for the benefit of the donor or donor advisor or other 1m erm1ss1ble rivate benefit? DYes DNo 
Part II Conservation Easements. Complete 1f the organization answered "Yes" to Form 990, Part IV, hne 7 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for pubhc use (e g , recreation or pleasure) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of cert1f1ed historic structure 

D Preservation of open space 

2 Complete hnes 2a·2d 1f the organization held a quahf1ed conservation contribution 1n the form of a conservation easement on the last day 

of the tax year 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 8/17 /06 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the taxable 

year~ ______ _ 

4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written pohcy regarding the periodic monitoring, 1nspect1on, v1olat1ons, and 

enforcement of the conservation easements 1t holds? 0Yes DNo 

6 Staff or volunteer hours devoted to monitoring, 1nspect1ng, and enforcing easements during the year~ 

7 Amount of expenses incurred 1n monitoring, 1nspect1ng, and enforcing easements dunng the year~ $ ______ _ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? 0Yes DNo 

9 In Part XIV, descnbe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that descnbes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" to Form 990, Part IV, hne 8 

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of pubhc service, provide, 1n Part XIV, the text of 

the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, 

or other s1m1lar assets held for pubhc exh1b1t1on, education, or research 1n furtherance of pubhc service, provide the following amounts relating to 

these items 

(i) Revenues included 1n Form 990, Part VIII, hne 1 

(ii) Assets included 1n Form 990, Part X 
~ $-~~~~~~~-
~ $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 relating to these items 

a Revenues included 1n Form 990, Part VIII, hne 1 

b Assets included 1n Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 
12-23-08 
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ScheduleD(Form990)2008 NATIONAL SPACE SOCIETY 23-7417411 Pa e2 

Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 

3 Using the organization's accession and other records, check any of the following that are a s1gnif1cant use of its collection items (check all 

that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

b D Scholarly research e D Other ------------------------
c D Preservation for future generations 

4 Pmv1de a descnpi1on of me organization's collections and explain how they further the organization's exempt purpose 1n Part XIV 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 

Part IV Trust, Escrow and Custodial Arrangements. Complete 1f organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIV and complete the following table· 

c Beginning balance 

d Add1t1ons during the year 

e D1stnbut1ons during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21? 

b If "Yes " exola1n the arranaement 1n Part XIV 

I Part V I Endowment Funds. Complete 1f organization answered "Yes" to Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

0Yes 0No 

Amount 

0Yes 0No 

{al Current year {bl Pnor year lcl Two years back fdl Three years back lel Four years back 

1a Beginning of year balance 

b Contnbut1ons 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ 

c Term endowment ~ ________ % 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(1) unrelated organizations 

(1i) related organizations 

b If "Yes" to 3a(11), are the related organizations listed as required on Schedule R? 

4 b P XIV h d d f h d f d Descn e1n art t e 1nten e uses o t e oraanizat1on s en owment un s 
I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part x. line 10 

Descnpt1on of investment (a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 49.686. 
Total. Add hnes 1 a-1 e (Column (d) should eaual Form 990 Part X column (8). /me 1 Ofc) J 

(c) Deprec1at1on 

48 986. 
~ 

Yes No 

3ahl 

3aliil 

3b 

(d) Book value 

700. 
700. 

Schedule D (Form 990) 2008 
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Sh d I D(F c e u e cirm 990)2008 NATIONAL SPACE SOCIETY 23 7417411 p - aoe 3 
I Part VIII Investments - Other Securities. See Form 990, Part x. line 12 

(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

F1nanc1al derivatives and other f1nanc1al products 

Closely-held equity interests 

Other 

Total !Col lbl should eaual Form 990 Part X col <Bl line 12.l ~ 

I Part VIiii investments - Program Related. See Form 990 Part X, line 13 

(a) Description of investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total !Col !bl should eaual Form 990 Part X col <Bl lrne 13.l ~ 
I Part IX I Other Assets. See Form 990, Part x. line 15 

(a) Description (b) Book value 

Total. (Column fb) should eaual Form 990 Part X col (8) /me 15 J ~ 
I Part X I Other Liabilities. See Form 990, Part X, line 25 

(a) Description of liability (b) Amount 

Federal income taxes 

------
Total. lColumn..fb!..should-""'ual-Form-990:-Part-X-coNBi-line 2o 1 ~ 
In Part XIV, provide the text of the footnote to the organization's f1nanc1al statements that reports the organization's lrab1lrty for uncertain tax pos1t1ons 

under FIN 48. 
632053 
12-23-06 

10040629 745960 24120 
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ShdlD(F c e ue orm 990)2008 NATIONAL SPACE SOCIETY 23 7417411 p 4 - aoe 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 1.034.328. 
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 994.519. 
3 Excess or (deficit) for the year Subtract hne 2 from hne 1 3 39.809. 
4 Net unrealized gains (losses) on investments 4 -23.102. 
5 Donated services and use of fac1ht1es 5 

6 Investment expenses 6 

7 Prior period ad1ustments 7 

8 Other (Describe 1n Part XIV) 8 

9 Total ad1ustments (net). Add hnes 4·8 9 -23,102. 
10 Excess or (def1c1tl for the vear per f1nanc1al statements. Combine hnes 3 and 9 10 16.707. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 1 011. 226. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains on investments 2a -23.102. 
b Donated services and use of fac11it1es 2b 
c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIV) 2d 

e Add hnes 2a through 2d .. .. 2e -23.102. 
3 Subtract hne 2e from line 1 3 1 034.328. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIV) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total revenue Add lines 3 and 4c. <This should eaual Form 990 Part I line 121 5 1 034.328. 

I Part XIII! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 994.519. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of fac1ht1es 2a 

b Prior year ad1ustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe 1n Part XIV) 2d 

e Add lines 2a through 2d 2e 0. 
3 Subtract line 2e from line 1 3 994.519. .. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIV) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total exoenses Add lines 3 and 4c. <This should eaual Form 990 Part I line 18 I 5 994.519. 

I Part XIVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part 

X, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

832054 
12·23-08 
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047 

(Form ~90 or 990-EZ) Fund raising or Gaming Activities 2008 
~ Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, 

Department or the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ga 
Internal Revenue Service 

Open To Public 
Inspection 

Name of the organization Employer identification number 

NATIONAL SPACE SOCIETY 23-7417411 
I Part I I Fundraising Activities. Complettl 1f the organization answered "Yes" to Form 990, Part IV, line 17. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es. Check all that apply 

a [XJ Mail sollc1tat1ons e D Sollc1tat1on of non-government grants 

b D Email sohc1tat1ons f D Sollc1tat1on of government grants 

c D Phone sollc1tat1ons g D Special fundra1sing events 

d D In-person sollc1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? CXJ Yes DNo 
b If "Yes," hst the ten highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization Form 990·EZ filers are not required to complete this table. 

(i) Name of 1nd1v1dual (i12 Did (iv) Gross receipts 
(v) Amount paid (vi) Amount paid 

(ii) Act1v1ty fun raiser to (or retained by) to (or retained by) or entity (fundra1ser) hcirv~o~~;~f gr from act1v1ty fund raiser organization 
contributions? listed 1n col (i) 

DIRECT MAIL Yes No 

SILVER MARKETING MANAGEMENT x 103.949. 21.050. 82.899. 

Total ~ 103.949. 21.050. 82,899. 
3 List all states 1n which the organization 1s registered or licensed to solicit funds or has been not1f1ed 1t 1s exempt from reg1strat1on or licensing 

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MI,MN,MS,NH,NJ,NM,NY,NC,OH,OK,OR,PA 
RI,SC,TN,VA,WA,WV,WI,AK,KS,UT,ND 

____ Ll:IA....Eo~r~vacy-Act-and-Paperwork-Reductlon ~ct-Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
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ScheduleG Form990or990-EZ 2008 NATIONAL SPACE SOCIETY 23-7417411 Pa e2 
Part II Fundraising Events. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 990 EZ, line 6a List events with gross receipts greater than $5,000 
(a) Event #1 (b) Event #2 (c) Other Events 

(d) Total Events 

(Add col (a) through 

(event type) (event type) (total number) 
col (c)) 

CD 
:::J 
c:: 
CD 
> 

1 Gross receipts CD 
a: 

2 Less Charitable contributions 

3 Gross revenue Cline 1 minus line 2) 

4 Cash prizes 

"' 5 Non-cash prizes CD 

"' c:: 
CD 
a. 

6 Rent/facility costs x 
UJ 

ti 
~ 7 Other direct expenses 0 

8 Direct expense summary. Add lines 4 through 7 1n column (d) • ( l 

9 Net income summarv Combine Imes 3 and 8 1n column ldl • I Part Ill I Gaming. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a 

CD (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add 
:::J bingo/progressive bingo col (a) through col. (c)) c:: 
CD 
> 
CD 
a: 

1 Gross revenue 

"' 2 Cash prizes 
CD 

"' c:: 
CD 

Non-cash prizes a. 3 x 
UJ 

ti 
~ 4 Rent/facility costs 
0 

5 Other direct expenses 

Dves % Dves % Dves % 

6 Volunteer labor DNo DNo 0No 

7 Direct expense summary Add lines 2 through 5 1n column (d) • ( ) 

8 Net aam1na income summarv Combine lines 1 and 7 in column ldl • 
Yes No 

9 Enter the state(s) 1n which the organization operates gaming act1v1t1es 

a Is the organization licensed ta operate gaming act1v1t1es 1n each of these states? 9a 

b If "No," Explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a 

b If "Yes," Explain. 

11 Does the organization operate gaming act1v1t1es with nonmembers? .. 
-- _ ..... _..--~·--·•·TT"--

12-1s-tl:le-orgarnzat10A-a·grantor;-beneflc1ary-onnJStee of a trust or a member of a partnersl;up or other entity formed to 

administer charitable oam1no? 12 

Schedule G (Form 990 or 990-EZ) 2008 

832082 03-18-09 

23 
10040629 745960 24120 2008.03050 NATIONAL SPACE SOCIETY 24120 1 



Schedule G (Form 990 or 990-EZl 2008 NATIONAL SPACE SOCIETY 23 741741 - 1 Paae3 
Yes No 

13 Indicate the percentage of gaming act1v1ty operated 1n 

a The organization's facility 13a % 

b An outside facility 13b % 

14 Provide the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a 

b If "Yes," enter the amount of gaming revenue received by the organization ~$ and the amount 

of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address 

Name~ 

Address ~ 

16 Gaming manager 1nformat1on· 

Name~ 

Gaming manager compensation ~ $ 

Descnpt1on of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? 17a 

b Enter the amount of d1stnbut1ons required under state law d1stnbuted to other exempt organizations or spent 1n the 

oraanizat1on's own exempt act1v1t1es dunno the tax vear .... $ 

Schedule G (Form 990 or 990-EZ) 2008 
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SCHEDUUEI 
I 

(Form 990) 

\ 
Department of 

1
the Treasury 

Internal Revenve Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the U.S. 

~Complete 1f the organization answered "Yes," on Form 990, Part IV, lines 21or22. 

Attach to Form 990. 

OMB No 1545-0047 

2008 

Open to Public 
lnsoect1on 

Name of thk organization 
I 

Employ1ir 1dentif1cat1on number 

NATIONAL SPACE SOCIETY 23-7417411 
Part I I J General Information on Grants and Assistance 

Doesjthe organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection 

criteria used to award the grants or assistance? D Yes 

2 Desc~1be in Part IV the oraanizat1on's orocedures for monitonna the use of arant funds in the United States 

[XJ No 

Part II I \Grants and Other Assistance to Governments and Organizations m the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

----.------ ----- -------- - ---- ---- ~- --- ----- - - -- - ---- -- - ------- ----- - -- ~- --- --- - - --- - - - - - - - D 
1 (a) N~me and address of organization I or government 

(b)EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation (book, non-cash assistance or assistance 

assistance FMV, appraisal, 
nth Ar\ 

INTERNATibNAL SPACE UNIVERSITY -

US OFFICE\ - P.O. BOX 7470 -
ARLINGTON VA 22207 52-1511773 5011Cll3l 12 000 0 ISU SCHOLARSHIPS 

--
2 

3 

- ---- --- -- - -- --- -- --
I 

Enter to~al number of section 501 (c)(3) and government organizations ~ 

Enter total number of other orqanizat1ons ~ 

1. 

LHA For Pril
1 
acy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008 

12-18-08 2 5 832101 

I 



Schedule I (Form 990) 2008 NATIONAL SPACE SOCIETY 2 3-7 417411 Paqe2 
I Part 111 I\ Grants and Other Assistance to Individuals in the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22 

Use Schedule I· 1 (Form 990) 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of I (c) Amount of I (d) Amount of non-1 (e) Method of valuation I (f) Description of non-cash assistance 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Supplemental Information. Complete this part to provide the information required in Part I, hne 2. and anv other add1t1onal information 

SCHEDUJE I, PART I, LINE 1: NSS MAINTAINS HISTORIC RECORDS WITH RESPECT TO 

l 
THE ISU SCHOLARSHIP SELECTION AND PROCESS. 

I 

I 
NSS SPONSORS THE ISU SCHOLARSHIP PROGRAM. NSS LEADS A COMMITTEE THAT 

l 
SOLICITS APPLICATIONS, EVALUATES THE SUBMITTED MATERIAL AND MAKES THE 

SCHOLARSHIP SELECTION{S). NSS PROVIDES THE ISU WITH THE SCHOLARSHIP 

FUNDINGIAS PART OF THE NSS EDUCATION AND COMMUNICATION ACTIVITIES. NSS 

MONITORS THE PROGRESS OF THE SCHOLARSHIP RECIPIENTS THOUGH THEIR ENROLLMENT 

IN THE ISU. 
832102 12-18-08 I 26 Schedule I (Form 990) 2008 
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SCHEDULE.J-2 OMB No 1545-0047 

Continuation Sheet for Form 990 2008 (Form 9~) 

.. Oepartment of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
Open to Public 

Inspection . 
Name of the Organization I Employer ldent1f1cat1on number 

~ NATIONAL SPACE SOCIETY 23-7417411 
I Part I I Continuation of Officers Directors. Trustees. Kev Emolovees. and HiQhest Compensated Emolovees 

'"' (B) (C) (0) (E) (F) , ... , 
Name and Title Average Pos1t1on Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 
per from from related other 

week 
~ 

the organizations compensation 

I 
0 

fYV-2/1099-MISC) from the l organization 
p = fYV-2/1099-MISC) organization 
0 ! and related 
~ ~ 
"' j 0 i organizations 
~ ! ~ § s: 
~ ~ ~ 

0 "" ~ ~ 

PETE GARRETSON 
DIRECTOR 2.00 x 0. 0 . 0. 
STAN ROSEN 
DIRECTOR 2.00 x 0. o. 0. 
JIM PLAXCO 
DIRECTOR 2.00 x 0. 0. 0. 
ARIEL RAYMAN 
DIRECTOR 2.00 x 0. 0. 0. 
JOHN SPENCER 
DIRECTOR 2.00 x 0. 0. 0. 
DAVID STUART 
DIRECTOR 2.00 x 0. 0. 0. 
JOHN VITTALLO 
DIRECTOR 2.00 x 0. 0. 0. 
LYNNE ZIELINSKI 
DIRECTOR 2.00 x 0. 0. 0. 
MAC CANTER 
GENERAL COUNSEL 2.00 x 0. 0 . 0. 
JAY WITTNER 
DIRECTOR 2.00 x 0. 0. 0. 
RICK ZUCKER 
DIRECTOR 2.00 x 0 . 0 . 0. 
KEN MURPHY 
DIRECTOR 2.00 x 0 . o. 0. 
GEORGE T WHITESIDES 
EXECUTIVE DIRECTOR 30.00 x 33 250. o. 0. 
BRETT SILCOX 
ASSOCIATE DIRECTOR 40.00 x 70 000. o. 0. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 
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SCHEDULE; L 
(Form ~90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions with Interested Persons 
~Attach to Form 990 or Form 990-EZ. 

~ To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, lines 38a or 40b. 

NATIONAL SPACE SOCIETY 
I Part I I Excess Benefit Transactions (:section 501 (c)(3) and section 501 (c)(4) organizations only) 

OMB No 1545-004 7 

2008 
Open To Public 
Inspection 

Employer 1dent1f1cat1on number 

23-7417411 

To be completed by oroanizat1ons that answered "Yes" on Form 990 Part IV hne 25a or 25b or Form 990-EZ Part V hne 40b. 

1 !cl Corrected? 
(a) Name of d1squahf1ed person (b) Description of transaction 

Yes No 

2 Enter the amount of tax imposed on the organization managers or d1squahf1ed persons during the year under 

section 4958 ~ $ _______ _ 

3 Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization ~ $ _______ _ 

I Part II I Loans to and/or From Interested Persons. 
T d o be compete by oroanizat1ons that answered "Yes" on Form 990 Part IV line 26 or Form 990-EZ Part V hne 38a 

(a) Name of interested (b) Loan to or from (c) Original pnnc1pal (d) Balance due (e) In ![} Approved (g) Written 
person and purpose the organization? amount default? y board or agreement? committee? 

To From Yes No Yes No Yes No 

Total ~ $ 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

T b 0 e como ete db >v oraanizat1ons t h at answere d "Y " F es on orm art , 1ne 990 P IV I 27 

(a) Name of interested person (b) Relat1onsh1p between interested person and (c) Amount of grant or type 
the organization of assistance 

I Part IV I Business Transactions Involving Interested Persons. 
T b 0 I t db ecomoe e >Y oraarnza ions th t a answere d "Y " F es on orm 990 P IV I art mes 28 28b 28 a, , or c 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of (d) Descnpt1on of (e) Sharing of 

person and the organization transaction transaction organization's 
revenues? 

Yes No 

GARY BARNHARD GARY BARNHARD IS CH 10 500. IT SERVICES x 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 

---------S·EE-S€-HEEH::J-I:JE-o--Fo~scHEDUL"E L CONTINUATIONS 
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SCHEDULE 0 
(Form990) 

Department of the Treasury 
lntenial Revenue Service 

Supplemental Information to Form 990 
~Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMB No 1545-0047 

2008 
Open to Public 
Inspection 

Name of the orgamzat1on Employer identification number 

NATIONAL SPACE SOCIETY 23-7417411 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE MISSION OF NSS IS TO PROMOTE SOCIAL, ECONOMIC, TECHNOLOGICAL, AND 

POLITICAL CHANGE IN ORDER TO EXPAND CIVILIZATION BEYOND EARTH, TO 

SETTLE SPACE AND TO USE THE RESULTING RESOURCES TO BUILD A HOPEFUL AND 

PROSPEROUS FUTURE FOR HUMANITY. ACCORDINGLY, WE SUPPORT STEPS TOWARD 

THIS GOAL, INCLUDING HUMAN SPACEFLIGHT, COMMERCIAL SPACE DEVELOPMENT, 

SPACE EXPLORATION, SPACE APPLICATIONS, SPACE RESOURCE UTILIZATION, 

ROBOTIC PRECURSORS, DEFENSE AGAINST ASTEROIDS, RELEVANT SCIENCE, AND 

SPACE SETTLEMENT ORIENTED EDUCATION. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THIS GOAL, INCLUDING HUMAN SPACEFLIGHT, COMMERCIAL SPACE DEVELOPMENT, 

SPACE EXPLORATION, SPACE APPLICATIONS, SPACE RESOURCE UTILIZATION, 

ROBOTIC PRECURSORS, DEFENSE AGAINST ASTEROIDS, RELEVANT SCIENCE, AND 

SPACE SETTLEMENT ORIENTED EDUCATION. 

FORM 990, PART VI, SECTION A, LINE 6: THE NATIONAL SPACE SOCIETY IS A 

MEMBERSHIP BASED ORGANIZATION. 

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS IS ELECTED 

BY THE MEMBERSHIP. 

FORM 990, PART VI, SECTION A, LINE 10: MANAGEMENT AND THE BOARD TREASURER 

DISCUSSED AND REVIEWED THE 990 WITH THE INDEPENDENT ACCOUNTANTS. THE 

ORGANIZATION THEN PROVIDED A COPY OF THE FORM 990 TO THE_BOARD_OF-DIREG~ORS~~ 
--------------

FOR REVIEW AND COMMENT PRIOR TO FILING. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832211 
12-18-08 
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.. 

SCHEDULE.O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
.... Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMS No 1545-0047 

2008 
Open to Public 
Inspection 

Name of the organization Employer identification number 

NATIONAL SPACE SOCIETY 23-7417411 

FORM 990, PART VI, SECTION B, LINE 12C: NSS HAS A CONFLICT OF INTEREST 

POLICY THAT APPLIES TO ALL OFFICERS, BOARD MEMBERS, AND EMPLOYEES. ALL ARE 

REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY. IF A CONFLICT 

WAS DISCLOSED IT WOULD BE ADDRESSED AND HANDLED AT THE DISCRETION OF THE 

CHAIRMAN OF THE EXECUTIVE COMMITTEE. 

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF EXECUTIVE DIRECTOR 

IS DETERMINED BY THE CHAIRMAN OF THE EXECUTIVE COMMITTEE WITH REVIEW AND 

OVERSIGHT BY THE TREASURER. 

SALARIES OF ALL OTHER KEY EMPLOYEES AND OFFICERS ARE DETERMINED BY THE 

EXECUTIVE DIRECTOR AND A SUBSET OF THE BOARD OF DIRECTORS. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY' OF FORM 990: 

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OH,0K,OR 

PA,RI,SC,TN,VA,WA,WV,WI,AK,KS,UT,ND 

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENTS ARE AVAILABLE TO THE 

PUBLIC UPON REQUEST AND THROUGH THE NSS WEBSITE WWWW.NSS.ORG. 

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE 

PUBLIC UPON REQUEST AND THROUGH THE NSS WEBSITE WWWW.NSS.ORG. 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: GARY BARNHARD 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832211 
12-18-08 
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,. 

SCHEDULE-0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

NATIONAL SPACE SOCIETY 

GARY BARNHARD IS CHAIRMAN OF THE NSS EXEC. COMMITTEE. 

(C} AMOUNT OF TRANSACTION $ 10500. 

OMB No 1545-0047 

2008 
Open to Public 
Inspection 

Employer identification number 

23-7417411 

(D} DESCRIPTION OF TRANSACTION: IT SERVICES PROVIDED TO NSS UNDER A 

FIXED CONTRACT AMOUNT. 

{E} SHARING OF ORGANIZATION REVENUES? = NO 

PART VI, LINE 13/14 

WHISTLEBLOWER/DOCUMENT RETENTION AND DESTRUCTION POLICY 

NSS DOES NOT CURRENTLY HAVE A FORMAL WHISTLEBLOWER OR DOCUMENT 

RETENTION/DESTRUCTION POLICY. THE DEVELOPMENT OF THESE POLICIES ARE 

CURRENTLY IN PROGRESS. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832211 
12-18·08 
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I 
I 

FORM 
2008 DEPlil\ ECIATION AND AMORTIZATION REPORT 

990 PAGE 10 

Asset 
No 

626102 
04-25-06 

Description 

ljURNI TURE AND 
lleQUIPMENT 

I *i TOTAL 990 PAGE 10 
rEPR 

I 

i 

Date 
Method Life 

Lme Unad1usted 
Acquired No Cost Or Basis 

WI! RI ES .000 16 49,686. 

49,686. 

(D) · Asset disposed 

31.1 

.. 'J .. 

990 

. 
Bus% Reduction In Basis For Accumulated Current Current Year 

Exel Basis Deprec1at1on Deprec1at1on Sec 179 Deduction • 

49,686. 48,786. 200. 

0. 49,686. 48,786. 0. 200. 

• ITC, Section 179, Salvage, Bonus, Commercial Rev1tahzat1on Deduction, GO Zone 


