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rom 990

Department of the Treasury

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)

OMB No_1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable | e RS
Aodress |me o NATIONAL SPACE SOCIETY
e | yPe Dotng Business As 23-7417411
et see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- | [L1155 15TH STREET NW, 500 202-429-1600
renended| tons | City or town, state or country, and ZIP + 4 G _Grossrecepls $ 1,059,110.
noplica- WASHINGTON, DC 20005 H(a) Is this a group return
Pending e Name and address of principal officerrBRETT SILCOX for affiliates? [ves (XIno
SAME AS C ABOVE H(b) Are all affiliates included?__lyes [__INo
| Tax-exempt status- IX] 501(c) ( 3 ) (insert no) D 4947(a)(1) or l:l 527 If "No," attach a list (see instructions)
J Website: p» WAW . NSS . ORG H(c) Group exemption number P>

K Type of organization: [ X ] Corporation [} Trust [ ] Association [ ] Other B>

| L Year of formation: 197 4] M State of legal domicile; DC

| Part1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites: SEE_SCHEDULE O
[3)
c
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 32
g g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
8 _3 5 Total number of employees (Part V, ine 2a) 5 3
Py S| 6 Total number of volunteers (estimate If necessary) 6 327
e ;3 7a Total gross unrelated business revenue from Part VIII line 12, column (C) 7a 5,565.
I b Net unrelated business taxable income from Form 980-T, line 34 7b -3,459.
;_3_’ Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 740,500. 705,738.
o) g 9 Program service revenue (Part Vili, ine 2g) 282,595, 308,370.
% é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 16,557. 1,224.
=Z | 11 Other revenue {Part VilI, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11e) 11,800. 18,996.
é 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 1,051,452. 1,034,328.
¢/ _| 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 12,000.
14 R@@w@@ for mgmbers (Part 1X, column (A), line 4)
H6—Salanes,-other.compe 1on, employee benefits (Part IX, column (A), ines 5-10) 111,640. 119,215.
[16a al als ees (Part IX, column (A), line 11e) 21,050.
4@& @l g{ Zﬁ:@ PSS (Part IX, column (D), lne 25) P> 63,380.
{17__Other expenses (Par la: olumn (A), ines 11a-11d, 11f-24f) 913,042. 842,254,
180@@Nsewd line$ 13-17 (must equal Part IX, column (A), line 25) 1,024,682. 994,519.
ubtract fine 18 from line 12 26,770. 39,809.
Eé Beginning of Year End of Year
Bl 20 Total assets (Part X, line 16) 307,463. 279 ,772.
;<_"’€ 21 Total iabilities (Part X, line 26) 97,476, 53,078.
25| 20 Net assets or fund balances Subtract line 21 from ine 20 209,987. 226,694.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of preparé {other th icer) 1s based on all information of which preparer has any knowledge
Sign W | oo
Here Signafure of officer t Date
BRETT SILCOX, ASSOCIATE DIRECTOR
Type or print name and title
Paid Preparer’ S Date/ ggl?CK If ggﬂgrzéagglsl;ymg number
P:parer's §|gnature v v ﬂ(/\ 09 employed B l:l
Use Only | vemaro " GELMAN OSENBERG & FREEDMAN [EN D>
| setempiovess W 4550~ MONTGOM \VE., SUITE 650 NORTH
ZP+4 BETHESDA, MARYLAND 20814-2930 Phoneno. > (301) 951-9090

May the IRS discuss

this return with the preparer shown above? (see instructions)

K]Yes [:INO

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page?

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1

"

Briefly describe the organization's mssion  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF NSS IS TO PROMOTE SOCIAL, ECONOMIC, TECHNOLOGICAL, AND

POQLITICAL CHANGE IN ORDER TO EXPAND CIVILIZATION BEYOND EARTH, TO

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

PROSPEROUS FUTURE FOR HUMANITY. ACCORDINGLY, WE SUPPORT STEPS TOWARD

M

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? [:]Yes IXI No
If "Yes", describe these new services on Schedule O

3 D the orgarization cease conducting, or make significant changes in how it conducts, any program services? DYes [XI No
If "Yes", describe these changes on Schedule O

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, If any, for each program service reported

4a (Code ) (Expenses $ 670,929. including grants of $ 12,000. )(Revenue $ 302,805.)
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 $ 180, 962. including 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 $ including grants of $ y{(Revenue $ )

4d Other program services {Descnbe in Schedule O) o

_ ___(Expenses-$ incliding grantsof ) {Revenue $ )
4e__Total program service expenses P> $ 851,891 . (MustequalPartiX_Line 25, column (B))
Form 990 (2008)
e
2
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page3
[ Part IV [ Checklist of Required Schedules
N Yes | No
’ 1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
. 2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candwdates fer
pubhc cffice? If "Yes," compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
; reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vi, IX, or X as applcable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f “Yes," complete Schedule D, Parts Xi, Xll, and Xili 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 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 Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? /f "Yes," complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 on Part I1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part Vil, Section A. questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
256a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28s | X
h Have a family member who had a airect or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ 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 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnttable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
-
[
832004
12-18-08
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Form 990 (2008) NATIONAL SPACE_SOCIETY 23-7417411 PageS
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
> Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
a b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
i {gambling) winnings to prize winners? ic | X
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 within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 930-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year L 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
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 maintained by a sponsoring organization, have
excess busmness holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A I 12b |
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) NATIONAL SPACE SOQOCIETY 23-7417411 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

- For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are independent 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

o
DA [

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following.
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali organizations must
descrnbe in Schedule O the process, if any, the organization uses to review the Form 990 10
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

b

H T I el | ]

Yes [ No
12a Does the organization have a written conflict of interest policy? If "No, " go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c | X

13 Does the organization have a written whistleblower policy? 13

>

14 Does the organization have a written document retention and destruction policy? 14
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
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 O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar 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 participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed WAL ,AZ ,AR,CA,CO,CT,FL,GA,IL ,KS ,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.

'X' Own website D Another’s website D_Ll Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public -

I
_ 20 State-the-name;physicaladdress; and telephone number of the person who possesses the books and records of the organization. p»
BRETT SILCOX - 202-429-1600
1155 15TH STREET NW, SUITE 500, WASHINGTON, DC 20005
EER T SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s s g organization (W-2/1099-MISC) from the
HE s |2 (W-2/1099-MISC) organization
§ g g gs and related
e B :i» §,§ é organizations
I HUGH DOWNS
| BOARD CHAIR 8.00[X| [X 0. 0. 0.
| KIRBY IKIN
PRESIDENT & BOARD CHAIR 8.00X 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. 0. 0.
MARK HOPKINS
SENIOR VICE PRESIDENT 8.00[X X 0. 0. 0.
CANDACE PANKANIN
VICE PRESIDENT 8.00(X X 0. 0. 0.
ROBBY GAINES
VICE PRESIDENT 8.00!X X 0. 0. 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 8.001X X 0. 0. 0.
| MARTY TRUMBORE
| ASSISTANT TREASURER 8.00|X X 0. 0. 0.
‘ LARRY AHEARN
‘ DIRECTOR 2.00|X 0. 0. 0.
| DALE AMON
| DIRECTOR 2.00|X 0. 0. 0.
AMARA ANGELICA - ——
—DIRECTOR T 2.00(x 0. 0. 0.
AL GLOBUS
DIRECTOR 2.00iX 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) NATIONAL SPACE SQOCIETY 23-7417411 Page?

Part \ll| 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 if additional space is needed

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist the crganization's five current highest 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

® |ist all of the organization’s former directors or trustees that received, in 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 in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;
and former such persons

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

7




10040629 745960 24120

Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411  Page8
IP art VmSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 ls = organization {W-2/1099-MISC) from the
g g " g (W-2/1099-MISC) organization
s (B g Sgl and related
§ E é i’ "‘§;§ § organizations
RICHARD GODWIN
DIRECTOR 2.00i{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 0. 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. 0. 0.
SANDRA ORELLANA
DIRECTOR 2.00(X 0. 0. 0.
1b_Total > 103,250. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (&)
Name and business address Description 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__Total-number-of-independent-contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 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

23-7417411

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

-
oo

-~ 0o o 0

= Q

Federated campaigns 1a

w

Membership dues 1b

RS S)
(@ J{e)}
[e REN ]

|

[o ¢} Vo]
O >

Fundraising events 1c

Related organizations 1d

Government grants (contnibutions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above #i 3

08,055.

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

>

705,738.

Proggam Service
evenue

o = o aa 0 T o

CONFERENCE

Business Code

156,581.

156,581.

MEMBER SERVICES

130,725.

130,725.

MAGAZINE

541800

21,064.

151499.

5,565.

All other program service revenue
Total. Add lines 2a-2f

308,370.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3,853.

3,853.

>
|
>

>

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

(n) Other

22,153,

assets other than inventory

Less cost or other basis
and sales expenses

24,782.

-2,629.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold b

(4]

Net Income or (loss) from sales of inventory

-2,629.

-2,629.

>

Miscellaneous Revenue

Business Code

_AlLotherrevenue

ROYALTIES

10,134.

10,134.

MISCELLANEOUS

8,862.

8,862.

Total. Add lines 11a-11d

Total Revenue. Add ines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 9¢, 10¢, and 118

>

18,996.

>

1034328.

311,667.

5,565.

11,358.

832009

02-02-08

11350629 745960 24120
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Form 990 (2008)

NATIONAL SP

ACE SOCIETY

23-7417411 PageiO

| Part IX | Statement of Functional Expenses

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) D)
75, Bb, 8b, and 10b of Part Vl. Total expenses P rpanses - | genersi expanses Fexponsey)
1 Grants and other assistance to governments and
organizations in the U.S. See Part Iv, ine 21 12,000. 12,000.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in 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,
¢ Accounting 11,500. 10,062. 863. 575.
d Lobbying
e Professional fundraising services See Part IV, line 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 officials
19 Conferences, conventions, and meetings 188,922. 188,160. 762.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 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.
¢ ACCOMODATIONS AND MEALS 12,875. 5,863. 7,012.
d REFUNDS 4,973, 4,973.
e PAYPAL EXPENSE 4,514. 2,886, 1,628.
t All other expenses 14,668. 9,600. 5,068.
25  Total functional expenses. Add ines 1 through 24f 994,519. 851,891. 79,248. 63,380.
26 Joint Costs Check here B> [__] if following o
SOP 98-2.-Complete-thistne-onty it the-organization | ]
reported 1n column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
SOCIETY 24120__ 1
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Form 990 (2008) NATIONAL SPACE SOCIETY 23-7417411 Page 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 100.
2 Savings and temporary cash investments 126,553, 2 168,004.
3 Pledges and grants receivable, net 6,273.1 3 6,685,
4 Accounts receivabie, net 80,786.] a 32,995.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans recevable, net 7
ﬁ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 1,227.| 9 12,252.
10a Land, buildings, and equipment cost basis 10a 49,68 6.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 48,986. 900.| 10¢ 700.
11 Investments - publicly traded securities 90,724.] 11 55,536.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,000.] 15 3,500.
16 Total assets. Add lines 1 through 15 (must equal line 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 liabilities 20
o2 Escrow account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 97.,476.] 26 53,078.
Organizations that follow SFAS 117, check here P> IE and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 118,766.] 27 174,061.
§ |28 Temporarly restncted net assets 91,221.[ 28 52,633.
2 29 Permanently restncted net assets 29
Z Organizations that do not foliow SFAS 117, check here P> D and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 209,987.| 33 226,694.
Total habilities and net assets/fund balances 307,463.] 34 279,772,
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [Jcash  [X]Accruar [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? et 20 L X |
3a_As-a-result-of-a-federal-award;-was the orgdnization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support OB Mo sas-00a7

(Form 990 or 990-EZ) )
To be completed by all section 501(c)(3) orgamzations and section 4947(a)(1) 2008

nonexempt charitable trusts.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411

! Part | ! Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

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

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

A federal, state, or local government or governmental unit described in 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 in

section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b)(1}(A)(v1). (Complete Part | )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 [l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b l:] Type |l c l:] Type lll - Functionally integrated d |:I Type il - Other

e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

HWN =

0 0

10
11

0

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (i) above? 114fii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the foliowing information about the organizations the organmization supports
; - ii1) Type of v} Is th 1 Did tify th i) Is th "
Name of supported EIN (iir) iv) Is the orgamization| (v) Did you notify the | {(vi) Is the Amount of
O eamation ) os TN ol (i) Ised | organzaton m col. |ofganzston I coL oot
escribed on lines 1- i
overning document? f your rt?
above or IRC section |20 erning document?| (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
Total _ _ e 4 —
LHA For-Privacy-Act-and-Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 NATIONAL SPACE SOCIETY

23-7417411 page2

| Part il

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lhne 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

668,

X
S61.

816,115.

620,499.

740,500.

750,738.

3,596,813,

668,961.

816,115.

620,499.

740,500.

750,738.

3,596,813,

55,803.

3,541 010

Section B. Total Support

7
8

10

1

13

‘ Calendar year (or fiscal year begmning in)p>

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

668,961.

816,115.

620,499.

740,500.

750,738.

3,596,813,

8,513.

43,357.

50,620.

16,557,

13,987.

133,034.

8,631.

8,862.

1714930

3,747,340,

Gross receipts from related activities, etc. (see instructions)
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)
organization, check this box and stop here

12[

1,365,307.

p[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

|
|
|
|
i
i 12
|
|
\
|
|
\
\
|
|
|
|
|

| 18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Iinstructions

stop here. The organization qualifies as a publicly supported organization
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

14

94.49 %

15

95.86 %

» (X1
»[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
[ 1]

832022
12-17-08
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Schedule A (Form 930 or 990-EZ) 2008 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1,)

Section A. Public Support
Calendar year (or fiscal year begimning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from adnussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
- or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. AddIlnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 136 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtracthne 7¢ from hne 6 )
Section B. Total Support

Calendar year (or fiscal year begmnning n)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (add tnes 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by lne 13, column (f)) 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization > |:|

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organlzatloiq‘uilmﬁﬁﬂu_bllc_ly _smrleg.omamzanon_._———b—g—————

20. _Private foundation— the-organzation™did riot check @ box on line 14, 19a, or 19b, check this box and see instructions p[ ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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ops . . e an- OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) L i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » Tobe completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501{c) {cther than section 501{c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-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 1l-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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) organizations Complete Part il
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 instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect pohtical campaign activities 1n Part IV
2 Poltical expenditures | 3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organmization under section 48955 >3
2 Enter the amount of any excise tax incurred by organization managers under sectton 4955 | &)
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes I:] No
4a Was a correction made” D Yes D No

b If "Yes," descnbe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c}), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures Add ines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the fiing organization file Form 1120-POL. for this year? l:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political 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 additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delvered to a separate
political 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

832041 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008

NATIONAL SPACE SOCIETY

23-7417411 pPage2

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

Part II-A [ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P E:l if the filng organization belongs to an affihated group
B Check P D if the filing organization checked box A and "limited control” provisions apply

- L|m|t§ on Lobbying Expenditures ) org(:r)n';:llt?gn's ®) Aﬁ':';t:lg group
{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 legislative body (direct fobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)
d Other exempt purpose expenditures 994,519.
e Total exempt purpose expenditures (add lines 1c and 1d) 994,519.
f Lobbying nontaxable amount Enter the amount from the following table n 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 1e
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
QOver $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 1f) 43,545.
h Subtract ine 1g from ine 1a Enter -0- if ine g 1s more than hne a
i Subtract hne 1f from ine 1¢ Enter -0- if ine f1s more than line ¢
j [f there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? L__I Yes l:l No
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
(or fisc(;?te:a(:al:ggeii:\ing in) (@} 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 180,171. 176,853. 177,468. 174,178. 708,670.
b Lobbying celing amount
(150% of fine 2a, column(e)) 1,063,005.
¢ Total lobbying expenditures
d Grassroots non-taxable amount 45,043. 44,213. 44 ,367. 43,545. 177,168.
e Grassroots celling amount
(150% of hine 2d, column (e)) 265,752.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 NATIONAL SPACE SOCIETY 23-7417411 Pages
| Part II-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 instructions for Schedule C for details

(a) {b)

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQ -~ 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
1 Other activities? If "Yes," descnibe in Part IV
j Total hnes 1c through 11
2a Did the activities in ine 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
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions 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 organization agree to carryover lobbying and political expenditures from the prior year? 3

Part 11I-B| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions 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 2¢c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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 lobbying and political expenditures {line 2c total minus 3 and 4) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ine 4, Part |-C, line 5, and Part 1I-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2065”

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tQ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes” 1o Form 990, Part |V, line 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 in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [—_—] Yes D No
6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) [____] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic momtoning, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viil, line 1 > 3
b Assets included in Form 990, Part X . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 NATIONAL SPACE SOCIETY 23-7417411 Page2
| Part I]l | Organizations Maintaining 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 significant use of its collection items (check all

that apply)
a I:] Public exhibition d D Loan or exchange programs
> b |:] Scholarly research e l:] Other

c l:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV
5 During 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 maintained as part of the organization's collection? D Yes D No

Part IV l Trust, Escrow and Custodial Arrangements. Complete if 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 intermediary for contnibutions or other assets not included
on Form 990, Part X? l:l Yes D No
If “Yes," explain the arrangement in Part XIV and complete the following table

o

Amount

Beginning balance ic

Distributions durnng the year 1e

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes El No
b If "Yes," explain the arrangement in Part XIV
[ Part V[ Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ing 10

_{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrnibutions

Investment earnings or losses

Grants or scholarships

o g O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)

(si) related orgarizations 3a(in)

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

fa Land
b Bulldings
¢ Leasehold mprovements
d Equipment
e Other 49,686. 48,986, 700.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) » 700.
Schedule D (Form 990) 2008
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Schedule D (Farm 990) 2008 NATIONAL SPACE SOCIETY

23-7417411 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

Book value
(including name of secunty) ®) Y

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B} ine 12.) p»

| Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, ne 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hiability

(b) Amount

Federal iIncome taxes

Total. {Column (b)-should-equal-Form-990-Part-X_col (B) lin€ 257 »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

22_23;% o Schedule D (Form 990) 2008

20

10040629 745960 24120 2008.03050 NATIONAL SPACE SOCIETY 24120_1




Schedule D (Form 990) 2008 NATIONAL SPACE SOCIETY

23-7417411 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

- 1

.
G s ON

© o~

10

Total revenue (Form 980, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ne 25}

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

1,034,328.

994,519.

39,809.

-23,102.

© [0 |N (O |0 & |wN

-23,102.

10

16,707.

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 oo

o o

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part X1V}

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIii, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Describe in Part XiV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12)

2a

-23,102.

1

=
|

011,226.

2c

2d

4a

2e

-23,102.

~

034,328.

ab

4c

0.

1,034,328.

{ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1 .

Amounts included on Form 990, Part IX, tine 25, but not on fine 1
Investment expenses not included on Form 990, Part Viil, ine 7b
Other (Describe in Part XIV)

Add ines 4a and 4b

Total expenses Add ines 3 and 4c. (This should equal Form 990, Part |, ine 18)

2a

994,519.

2b

2c

2d

4a

2e

0.

994,519.

4b

4c

0.

994,519.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xli, ines 2d and 4b, and Part Xlil, ines 2d and 4b

832054

12-23-08
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SCHEDULE G
{Form 990 or 990-EZ)

- P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

NATIONAL SPACE SOCIETY

Employer identification number
23-7417411

[Part ] | Fundraising Activities. Compiele if the organization answered “Yes" to Form 990, Part IV, line 17.

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

a lXI Mail solicitations
b E| Emalil solicitations
c [:l Phone solicitations

d L__—_] In-person solicitations

e I:l Solicitation of non-government grants
f D Solicitation of government grants
] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indvidual
or entity (fundraiser)

(is) Activity

(i1i) owg
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

{vi) Amount paid
to (or retained by)
organization

SILVER MARKETING

DIRECT MAIL
MANAGEMENT

Yes [ No

X

103,949.

21,050.

82,899.

| Total

>

103,949.

21,050.

82,899.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing

AL,AZ ,AR,CA,CO,CT,FL,GA,TL,KS ,KY ME,MD,MI MN,MS,NH,NJ,NM,NY, NC,OH,OK,OR,PA

RI,SC,TN,VA WA WV, ,WI, 6 AK,KS,UT,ND

-

832081 12-18-08

10040629 745960 24120
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Schedule G (Form 990 or 990-E7) 2008 NATIONAL SPACE SOCIETY

23-

7417411 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990 EZ, Iine 6a List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Charntable contributions

3 Gross revenue (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

(event type)

(event type)

(total number)

col (c))

4 Cash pnzes

5 Non-cash prizes

Rent/facility costs

7 Other direct expenses

Direct Expenses
o

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary Combine Iines 3 and 8 in column (d)

>

Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant (d) Total gaming (Add
o Bingo ( Other gamin
2 (a) Bing bingo/progressive bingo © ° 9 col (a) through col. (c))
5
i

1 Gross revenue

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ %

l:INO

D Yes %

DNO

|__—, Yes %
:I No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming iIncome summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hcensed to operate gaming activities in each of these states? 9a

b Iif "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 activities with nonmembers? e U e e
12__Is-the-organization-a-grantor; beneficiaryor trastee of a trust or a member of a partnership or other entity formed to

administer charntable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 NATIONAL SPACE SOCIETY 23-7417411 Pages

13 Indicate the percentage of gaming activity operated in
a The orgamization’s facility 13a

%

Yes | No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name b

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee l:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |
(Form 990)

Department of the Treasury

» Complete If the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

OMB No_1545-0047

2008

Open to Public

Internal Reven?e Service P Attach to Form 990. Inspection
Name of thle organization Employer identification number
| NATIONAL SPACE SOCIETY 23-7417411

Part | ] General Information on Grants and Assistance

1 Does|the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cnteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

D Yes [X] No

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

$5,000 Check this box if no one recipient received more than $5,000 Use Part IV and Schedule I-1 (Form 990) if additional space 1s needed

> [ ]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
INTERNATIONAL SPACE UNIVERSITY -
US OFFICE| - P.O. BOX 7470 -
ARLINGTON| VA 22207 52-1511773 [501(¢)(3) 12,000, 0, ISU SCHOLARSHIPS

2 Enter toial number of section 501(c)(3) and government organizations
3 Enter tofal number of other organizations

| 1.

|

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

832101 12-18-08
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Schedule!(Form 990) 2008 NATIONAL SPACE SOCIETY

23-7417411 Page 2

i Part lll |'L Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, ine 22

Use Schedule 111 (Form 990) if additional space 1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of  |{d} Amount of non-
recipients cash grant cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Descnption of non-cash assistance

I
I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

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

THE ISU SCHOLARSHIP SELECTION AND PROCESS.

¥

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

SOLICITS APPLICATIONS, EVALUATES THE SUBMITTED MATERIAL AND MAKES THE

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

FUNDING|AS 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 ‘ 26
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SCHEDULE J-2 OMB No_1545-0047

(Form 990) Continuation Sheet for Form 990 2008
af;ir;n;:\l/:r:‘::esgszseury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. O‘I’s:pt:c':iz?‘hc
Name of the Organization Employer Identification number
NATIONAL SPACE SOCIETY 23-7417411
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnlovees
) ®) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
s . B (W-2/1099-MISC) organization
§ Z . %_; and related
E é :E £ organizations
PETE GARRETSON
DIRECTOR 2.00|X 0. 0. 0.
STAN ROSEN
DIRECTOR 2.001X 0. 0. 0.
JIM PLAXCO
DIRECTOR 2.001X 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 2.001X 0 0. 0.
LYNNE ZIELINSKI
DIRECTOR 2.00|X 0 0. 0.
MAC CANTER
GENERAL COUNSEL 2.001X 0 0. 0.
JAY WITTNER
DIRECTOR 2.00]1X 0. 0. 0.
RICK ZUCKER
DIRECTOR 2.001X 0 0 0.
KEN MURPHY
DIRECTOR 2.001X 0 0. 0.
GEORGE T WHITESIDES
EXECUTIVE DIRECTOR 30.00 X 33,250. 0. 0.
BRETT SILCOX
ASSOCIATE DIRECTOR 40.00 X 70,000. 0. 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 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

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

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

NATIONAL SPACE SOCIETY

Employer identification number
23-7417411

= o &

| Part1 |

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b.

{c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 > &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

| (a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In f) Abppr%ved (g) Written
person and purpose the organization? amount default? cgmr?'?trteg’; agreement?
| To From Yes No Yes No Yes No

Total

|2

Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

Part IV| Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shantng of
person and the organization transaction transaction orrgea\xlrngﬁ e s
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.
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
pepariment of tne Treasury Form 990 or to provide any additional information. Inspection
Name of the organization 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 9590, PART IIT, 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 950, 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 CQOPY OF THE FORM 990 TO THE BOARD_OF DIRECTORS

FOR REVIEW AND COMMENT PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁ’,f:ﬂr;‘::;g:eszvﬁuw Form 990 or to provide any additional information. 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 QOF 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

CHATRMAN OF THE EXECUTIVE COMMITTEE.

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

IS DETERMINED BY THE CHATIRMAN 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,TL, KS, KY,ME,MD MA,MI MN,MS,NH,NJ,NM,NY A NC,OH,OK,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 _ e

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE-O Supplemental information to Form 990 2008

(Form 980) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
afg:':‘;;‘::,:lf:g:f’;“w Form 990 or to provide any additional information. Inspection
Name of the arganization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411

GARY BARNHARD IS CHAIRMAN OF THE NSS EXEC. COMMITTEE.

{C) AMOUNT OF TRANSACTION $ 10500.

{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 PQLICIES ARE

CURRENTLY IN PROGRESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990

Asset Date Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Current Year

No Description Acqurred | Method | Life | no Cost Or Basis Excl Basis Deprectation Depreciation Sec 179 Deduction
FURNITURE AND
EQUIPMENT VARIES .000 |16 49,686. 49,686. 48,786. 200.
* TOTAL 990 PAGE 10 ’
DEPR 49,686. 0. 49,686. 48,786. 0. 200.

828102
04-25-08

(D) - Asset disposed

31.1

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




