Form 990 Return of Organization Exempt From Income Tax OME N0 19450047
3 Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
'
Dopartmont of the Traasury private foundation), or section 527, or section 4947{a){1) nonexempt charitable trust
Intarnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2000 calendar year, or tax ysar period beginning + 2000, and ending , 20
B e uslf.?"ﬁ's C Name of organization, number and street, city, lown, state, and ZIP code ] D Employer identification number
Changsotaaar. | 1apelor| National Space Society 23-7417411
Changs of name P{;l"l:o?l' E Telephone number
Initlal return See | 600 Pennsylvania Avenue SE 202-543-1900
FInal raturn Isnps?mféf Was hington DC 20003-4344 F Checkp» U if application pending
Amended return tions.

Note: H and | are not applicable to sec. 527 orgs.
G Organization type (check only one) p ﬁ 501{cX3 )« (nsertno) |_I 527 or D 4942(a)1) H(a) Is this a group return for aff|llates? . D Yes E No

* Section 501(cX3) organizations and 4947(a}{1) nonexempt charitable trusts H(b) If "Yas,” enter number of affillates . .
must attach a completed Schedule A (Form 990 or 900-E2). H(c) are al atfitiates Incluged? . . . . . . . Yes | | No
J Accounting method: [_I Cash ﬁ Accrual l_l Other (specity) > (It *No "altach a lst. Seenst)
K Check here » u if the organization's gross receipts are normally not more than H{d) I;;Eﬁ;a“ima;};::g“[f;ﬂ';fcﬁ;fﬂungg E Yes D No
$25,000. The organization need not file a return with the IRS; but it the organization | Enter 4-digit group exemption no. (GEN)» 3352

received a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complete return. L Check this box if organization is not required

to attach Schedule B (Form 930 or 930-E2) . . B [_l
FPart:l] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.]

dani4

1602 ¥ 0 130

1 Contributions, gifis, grants, and similar amounts received:
a Direct public suppont. ... ... ... e ifa| 1,001,053.
b Indirect public support .. ... ... .. 1ib 35,768.
€ Govarnment contributions (grants) ... .. ...... .. ... ..., 1c B
d Total (add lines 1a through 1c) {cash$ 1,036,821 . noncash § y{ 1d 1,036,821,
2 Program service revenue including government fees and contracts {irom Pan VII, line 93). .. . .. 2 52,766,
3 Membership dues and asseSSMENIS. . .. .. .. ..ottt 3 657,48B2.
4 Interest on savings and temporary cash iNVESEMENTS . .. .. ... oveotie et 4 16,435.
5 Dividends and interest from SeCUTfi®s. . . ... .. ..ot e 5
6a Grossrents. . ... ..... .. e 6a
b Less:rentalexpenses....................... ... ........ 6b
€ Net rental income or {loss) (subtract line 6bfromline 6a). .. ............................
E 7 Other investment income {describe » ) 4,563 .
E 8a Gross amount from sales of assets other {A) Securities {B) Cther
N thaninventory. . .. ................. 8a
g b Less: cost/other basis & sales expenses 8b
C Gain or (loss]) (attach schedule) ... .. .. 8¢
d Net gain or {loss) {combine line 8¢, columns (A)and (B)). . .............................
9 Special events and activilies (attach schedule)
a8 Gross revenue (not including $ of
contributions reported online fa). .. ...................... 9a 214,151.
b Less: diract expanses other than fundraising expenses. . . ... ... 9b
€ Netincome or (loss) from special events (subtract line 9b fromline 9a) . . .................. 214,151.
10a Gross sales of inventory, less returns and allowances. .. ...... 10a 2,300.
b Less:costof goodssold....... .. e 10b 2,193.
€ Gross profit or {loss) from- saIEs’::f mver‘lory (attach schedule) {subtract line 10b from line 10a). . |10¢C 107,
11 Other revenue.{fram- P\ait Vlffllhe.wa)} ............................................ 11 26,358.
|12 Totalme(ga‘dfnes "1d, 2. 3. 4, 5"{6c78d 9c, 10c.and 11} ... ... ... i 12 2,008,683.
E 13 Program samces @s (from Ilne 44 \ri%umn By . 13 990,314.
p |14 Manageme land Py ar?d rom line 44\column () . . 14 141,617.
E 15 Fundrmsmqig o gno 44, cqumn(E\J)) e \ ........................................ 15 138,912,
E 16 Paymants\lo af[_llatest(anach schedule) - e ﬁ
S |17 Total expenses ({dthines 16 .ard 24, column (A)) .................................... 17 1,270,843.
A |18 Excessor (dohl'lg:t)-for the year {subtract ine 17 fromline 12} ... .. .. ... .. ... ..o ciiain.. 18 737,840,
Eg 19  Net assets or fund balances at beginning of year {from line 73, column{A)). . .. ....... ... .. 19 287,186
T $ 20  Cther changes in net assets or fund balances {attach explanation). . . ..................... 20 (57,208.)
S |21 Net assets or fund balances at end of year (combine lines 18, 19,and 20). .. ............... 21 967,818.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000)
caa 0 99012 NTF 33747 Copyright 2000 Greatland/Neteo LP - Forms Software Only Q:\
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Form 990 (2000) National Space Society

23-7417411 Page 2

Part |.| Statement of All or§?n|zat|ons must complete colum

) o and (3) organizations and section 4947
Functional Expenses Specific Instructions.)

{Q]. Columns (B), (C), and (D] are required for section SO cK3)
aX1) nonexempl charitable trusts but optional for others. (See

Do not Includs amounts reported on line 6b, 8b. Sb, 10b, or 16 of Part I, {A) Total {B) 5&?&2‘,”,‘ (c) 211?3 ement (D) Fundralsing
22 Grants and allocations {attach schedule). . .... ...,
(cash § noncash $§ )| 22

23 Specific assistance to individuals (attach schedula). . | 23
24  Benefits paid to or for members (attach schedule). .. | 24
25 Compensation of cfficers, directors, etc. ... ....... 25 104600. 4497978 . 53346. 6276.
26 Othersalariesand wages. . ... ................. 26 255366, 135890, 48970. 10506.
27 Pension plan contributions. ... .. ... ........... 27
28  Other employee benefits .. ... ... . e 28
29 Payrolltaxes. .. .. ... .. ..., 29
30 Professional fundraisingfees .. ............%.... 30
31 Accountingfees.................. . . ...... 31
32 legalfees........ ..o 32
33 Supplies......... .. 33 5240. 1322, 3726. 192,
J4 Telephome ... 34 12045. 2444 . 9574, 27.
35 Postageandshipping .. ................ ..... 35 109521, 77086. 5569, 26866.
36 Occupancy. . .................... e 36 66565, 413396 . 22236. 2933.
37 Equipment rental and maintenance .. .. .......... 37 8535, 8535,
38 Printing and publications . .............. ...... 38 265144, 235082. 3041. 27021.
39 Travel ..o 39 12061. 11516. 545,
40 Confarences, conventions, and meetings. . .. .. .. .. 40 14771. 14771.
41 Interest............................ C e 41
42 Depreciation, depletion, etc. (attach schedule). . . ... 42 3007. 2278. 729.
43 Other axpenses (itemize): & 43a

bSchedule 43b 413988, 363551. -14654 ., 65091.

c 43c

d 43d

e 43e
44 ;?taal;fg:f_tlona‘: :xpfnt_ses (adld m;s:f é 5\:«(16? 43),

carfy these totals to lines 19-15 .. ... . 44| 1270843.] 990314.] 141617.] 138912.

Reporting of Joint Costs. Did you report in column {B) (Program services) any joint costs from a combined educational
campaign and fundraising solicitation?
It “Yes,” enter (i} aggregate amount of these joint costs § ; (ii) the amount allocated 1o Program services $
{iii) the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

bDYes

ENO-

[FarFHll] Statement of Program Service AccompliShments (See Specific Instructions.)

What is the organization's prirmary exempt purpose? p
All organizations must describe their exempt purpose achievernents in a clear and concise nges. Stat
servedxp blications issued, etc. Discuss achievements that are not measurable. {Sectien 501(cX3 an?
4947(aX1) nonexempt charnitable trusts must also enter the amount of grants and allocations to others.

She number of clients
4} organizations and

Program Service
Expenses (Required
for 501(c)2) & (4) orgs.,
& 4347(a) 1) trusts; but

oplional for others.)

aEducation and Communication see attached

(Grants and allocations $ ) 551200.
bPolicy & Regearch see attached

(Grants and allocations $ ) 439114.
[

{Grants and allocations $ }
d

(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . ... .... .......... » 990314.

CAA 0 99012 NTF 33748  Copyright 2000 Greatland/Melco LP - Forms Soflware Only

Form 990 (2000)



Form 990 (2000) National Space Society 23-7417411 Page 3

Balance Sheets (See Specific Instructions.)

Note: Where required. attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash -- non-interest-bearing. . .. ............c... i, 389,385, 794, 043.
46 Savings and lemporary cash investments . ........................ . 10,376. 10,810.

47a Accountsreceivable ... ....... ... ......

b Less: allowance for doubtful accounts. . . . . ..
4Ba Pledges receivable . ........ ... .......

b Less: allowance for doubtful accounts. . . . . . . 21, 950. 21,840.
49 Grantsreceivable. .. ... ... ... ...
50 Receivables from officers, directors. trustees, and key employees

{attachschedule). .. ... ... . ... ..

51a Other notes and loans receivabile (attach

é schedule). .. .......................... S81a B

S b Less: allowance for doubtiul accounts. . . . . . . 51b 51c

$ 52 Inventoriesforsaleoruse. ... .......... ... .. ... i,

s | 53 Prepaid expenses and deferred charges. .. .......................... 16,153. 11,223.
54 Investments -- securities {attach scheduls). .. .. .. .. > D Cosl @ FMv 25,591, 258,022,
55a Investments -- land, buildings, and

equipment:basis. .- . ... ... ... ... 55a
b Less: accumulated depreciation (attach
schedule). .............. ... .......... 55b
56 Investments -- other (attach schedule). . ............................
57a Land, buildings, and equipment: basis .. .. .. S87a 48,686
b Lass: accumulated depraciation [attach
schedule). .. .......................... 57b 19,555, 5,101. [57c 29,131.
58 other > ) 58
assets (describe
89 Total assets (add lines 45 through 58} (must equal fine 74) . .. ... ... ... 468,556. 1,125,069,
60 Accounts payable and accrued eXpenses. ... .............coiii.a... 62,677. 33,246,

L | 61 Grantspayable ....... ... ... . ... . ... . . i e )

L | 62 Deferredrevenue. ... 118,693. 124,005.

B | 63 Loans from officers, directors, trustees, and key employees (attach

I! schedule). ... ... .. .

{ | 64a Tax-exempt bond liabilities (attach schedule) . .. ...................... 64a

T b Mortgages and other notes payable (attach schedule) . .. .............. 64b

é 85 ?I)at!';.lellrtles (describe > ) 65

5
66 Total Habilities (add lines 60 through 65). .. ... ..................... 181,370. 157,251.
Organizations that follow SFAS 117, check here. . . > |_| and complete lines 67

through 69 and lines 73 and 74.
N F| 87 Unrestricted. ........ ... 254,860. 935, 168.
E U| 68 Temporarily restricted . . ..... ........ e e 32,326. 32,650.
T g 69 Permarentlyrestricted. ... ... ................ T
A Organizations that do not follow SFAS 117, check here. .. » D and complete
g 2 lines 70 through 74,
EL 70 Capital stock, trust principal, or currentfunds . .. ................ ...,
T A{ 71 Paid-in or capital surplus. or land, building, and equipment fund. .........
S g 72 Retained earnings, endowment, accumulated income, or other funds. . . . . ..
O E| 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70
RS through 72; column (A) must equal line 19 and column (B) must equal
M8 2] ot e e 287,186. |73 967,818.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . .. . 468,556. (74} 1,125,069.

Farm 990 is available for public inspection and, for some people, serves as the prir.nag or sole source of infermation about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

caa 0 99034 NTF 33749 Copyright 2000 Greatland/Nelco LP - Forms Scftware Only



Form 990 (2000) National Space Society

23-

7417411 Page 4

‘Part [V-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions.)

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

& Total revenus, gains, and other support

1951475,

a Total expenses and losses per audited

per audited financial statements . . . . . . > financial statements .. ...... ...._ .. > |a 1270843,
b Amounts included on line a but not an b Amounts included on line a but not : i k%

line 12, Form 990: on line 17, Form 930:
(1) Net unrealized gains (1) Donated services

oninvestments .. $ -57208. & use of facilities. . $
(2) Donated services (2) Prior year adjust-

& use of facilities . $ menls reported on
{3) Recoveries of prior line 20. Form 990 $

year grants .. ... $ (3) Losses reported on
(4) Other (specity): line 20, Form 930 §

{4) other (specity):
$
Add amounts on lines (1) through (4) .. » | b -57208. $
Add amounts on lines {1) through (4}. ..» | b

€ Lneaminuslineb ................ > | C 2008683 .| ¢ Lineaminuslineb.............. .. > | C 1270843,
d Amounts included on line 12, Amounts included on line 17,

Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) investment expenses

not included on not included on

line 6b, Form 990 § line 6b, Form 990 $
(2) Other {specity): (2) Other (specify):

$ = $

Add amounts on lines (1) and (2} . . . .. > | d Add amounts on lines (1} and (2}...... > | d
€ Total revenue per line 12, Form 990 € Total expenses per line 17, Form 930

(inecpluslined)................. > e 2008683. (linecpluslimed). ................. > | e 1270843,

Instructions.)

‘Part:V:| List of Ofticers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

{A) Name and address

(B) Title and average hours
per week devoted to position

D] Contributicns to
emglgyee benefit plans
eferred comp.

(€) Compensation (if
not paid, enter -0-.)

(E) Expense account
and other allowances

Patricia A Dash

560 N Street Wash DC [Exec. Dir. 40 104,600, 0 0
Board of Directors
See Attached Sch Volunteer 0 1) 0
Executive Committee
See Attached Sch Volunteer 0 0 0

If "Yes,” attach schedule -- see Specific Instructions.

CAA 0 99034 NTF 33750

Copytight 2000 Greatland/Nelco LP - Forms Software Only

Form 990 (2000}



Form 990 (2000) National Space Society 23-7417411 Page5

F_Paﬂ\":-{ Other Information (See Specific Instructions.) N/A | Yes | No
76 Did organization engage in any activity not previously reported 10 IRS? If “Yes." attach delailed description of each activity | 76 X
77  Wers any changes made in the organizing or governing documents but not reported tothe IRS? ... ............. ... 7 X
If "Yes.,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... [ 78a| X
b If "Yes," has it filed a tax return on Form 990-Tfor this year? ... ... ... ittt i i 78b| X
79  Was there a liquidation. dissolution, termination, or substantiai contraction during the year? I "Yes,” attach a staterment .. | 79 X

80a s the organization related (other than by associalion with a statewide or nationwide organization} through common

b It “Yes,” enter the name of the organization »

80a

and check whether itis LI exempt OR I_l nonexempt.
81a Enter the amount of political expenditures. direct or indirect, as described in the
instructions for line 81 ... .. ... .. .. | 81a |_

b Did the organization file Form 1120-POL for this year? . .. .. ... ...t ot
82a Did the organization receive donated services or the usa of materials, aquipment, or facilities at na charge or at
substantially less than fair rental value? .. ............ e e e
b If "Yes.” you may indicate the value of these iterns here. Do not include this amount
as revenue in Part | ar as an expense in Part Il. {See instructions for reporting in

PArt I} .. .o |82b|

81b

82a

83a Did the organization comply with the public inspection requirements for returns and exernption applications? .. ... ... ..
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... ...........
B4a Did the organization sclicit any contributions or gifts that were not tax deductible? ... .................. ... ... ...
b If "Yes.” did the organization include with every solicitation an express statemant that such contributions or gifts were not

85 501(cX4) (5). or (8) organizations. @ Were substantially all dues nondeductible by members?. .....................

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a

83b

84al

84b

85a

85h

€ Dues. assessments, and similar amounts frommembers. . ........ ... ... ... ... ... 85¢
d Section 162(e) lobbying and political expenditures . ........ ... ... 85d
@ Aggregate nondeductible amount of section 6033 e)1XA)dues motices . ... ... ... .. .. 85e
f Taxable amount of lobbying and poiitical expenditures (line 85d less 85e). ... .. ......... 85¢ B
g Does the organization elect to pay the section 6033(e)tax onthe amount in 857 .. ... ... ....................... 85g
h It section 6033(eX1XA) dues notices were sent. does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ........... 85h
86 501(cX7)orgs. Enter: @ Initiation fees and capital contributions included on line 12 ... . . .. 86a
b Gross receipts, included on line 12, for public use of club facilities . ................... 86b
87 501{cX12) orgs. Enter: @ Gross income from members or shareholders ......... ..... 87a
b Gross income from other sources. (Do not net amounts due or paid 10 other sources
against amounts due or received fromthem ) .. ... .. .. L oL 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or
pantnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX. .. .. .. . ... ... ... .. ... L L
89a 501(cX3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4955 »

b 501(cX3) and 504(c X4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becoms aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction. .. ............. e 89b X
€ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4812, 4955, and 4058, . . . . . L e >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization - . ....... ... ... ... ... o >
90a List the states with which a copy of this return is filed &
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinst.). .. ............ [90b| 8
91 The bocks are incareof » Treasurer Telephone no.» 202-543-1900
Located at » 600 Penna. Ave.201,Washington, DC ZIPcode» 20003
82 Section 4347{a)X1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —- Check here. . . ........................... > D
and enter the amount of tax-axempt interest received or accrued duringthetaxyear. ................. [ ] I 92 |
Form 990 (2000)
CAA 0 99056 NTF33751  Copyilght 2000 Greatland/Nelco LP - Forms Software Only



Form 990 (2000) National Space Society 23-7417411 Page b
| Part:Vil] Analysis of Income-Producing Activities (See Specitic Instructions.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated. Bus&iﬁ}ess (B) (c) (D) Related or exempt
93 Program sarvice revenue: code Amount Exclusion code Amount function income
aConference 19,245,
bShuttle launch 4,400.
cEndorsements 29,121.
d
e

f Medicare/Medicaid payments .. . ..
gFees & contracts from govi. agencies

94 Membership dues & assessments . . 657,482.
Interest on savings and temporary cash 514 16 435

imvestments. . ... ........ 0 . L.
96 Dividends & interest from securities

97 Netrental income or {loss) from real estate:
ddebt-financed property . ... ... ...

bnot debt-financed property . ... ...
98 Net rental incoma o {lass) from personal

Propety. . ... .o

99 Other investmentincome. . ... .... 4,563,

100 Galnor{loss) from sales of assets cther
thaninventory . . .. ... ............

101 Hetincomeor {loss) from speclal events, . . 214 f 151.
102 cross profit/loss) from sales of inventory . 107.
103 Other revenue: @
bList Rental 9400 14,864.
cRoyalties 515 4,215,
dAdversiting 7,279.
e
104 Subtotal (add columns (B), (D}, and (E)) - . 14,864. 20,650, 936,348.
105 Total (add line 104, columns (BL (D). and (E}) .. .. ... i e 971,862.

Note: Line 105 plus line 1d. Pan |, should equal the amount on line 12, Part I.
iPart:VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)
Line No. | Explain how each activity for which incoma is reported in colurn (E) of Part VIl contributed importantly to the accomplishrment of the
v organizalion’s exempt purposes {other than by providing funds for such purposas).
93A&B Conferences & events for futherance of members education to
romote space exploration.
94 Publication of bi-monthly magazine to educate & disseminate
information & data about outer space.
fﬁaﬂ!xj Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

lA) . {E} (< )] (E]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parnership, or disregarded entity ownership int. assets

%

Yo

%

%

FPart'X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions. )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . ........ ... ... ... e e e e e e e e e Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ..... ... Yes No
Note: If "Yes’ to (b}, fila Form 8870 and Form 4720 (see instructions).
Under penalties ot perjury. | declare that | have examined this return, lncludl;nfg accompanying schedules and statements, and to tha best ot knowledge and

Please ballef, 1t is trua, correct, agd complate. Declaration of preparer (other than officer) Is based on afl inlormatlon of which preparer has any knowlsdga. (Important:
Pat Dasch
|?/24V01 Executive Director
Dde ' Tyge or print name and title.

Check If saif-
am-

Date Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545-0047

{Form 990 or 930-EZ) {Except Private Foundalion}(and Section 501(e), S01(f), 501{k),
' ' 501(n), or Section 4947(ak1) Nonexempt Charitable Trust 2000

Department of the Treasury Supplementary Information —- (See separate instructions.)

Intarnal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the crganization Employer identification number
National Space Society 23-7417411

‘Part:l;] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None.”)

- - {d} Contributions to leJ Expense
{a) Name and address of each emplayee paid more | (b) Title and average hours (¢) Compansation | empl. benefit plans & aceount and
than $50.000 per week devoted to position deferred compensation| other allowances

None

Total number of other employees paid over
$50000. . . ... »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firrms). If there are none, enter "None.™)

{(a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation
None

Total number of others receiving over $50.000 for

professional services . . . ... ... ... . .. R S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ. Schedule A (Form 990 or 930-EZ) 2000
CAA 0 9390A12 NTF 33191 Capyright 2000 Greatland/Nelco LP - Forms Saftwara Only




Schedule A {Form 990 or 990-E2) 2000 Nat ional Space Society 23-7417411 Page2

. Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
influence pubiic opinion on a legislative matter or referendum?. . .. ... ... . 1 X

If "Yes,” enter total expenses paid or incurred in connection with the lobbying activities » $
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part V|-A. Other
organizations checking “Yes.” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indiractly. engaged in any of the following acts with any of its

trustees, directors, officers, creators, key employees. or membets of their families, or with any taxable organization with
which any such person is affiliated as an officer, director. trustee, majority owner, or principal beneficiary:

a@ Sale, exchange, or leasing of Propery? . ... ... .

b Lending of money or other extension of credit? . .. .......... . ... e 2b X
€ Furnishing of goods. services, orfacilities? .. ..... .. ... ... .. .. .. .. e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. ... ................ ... 2d X
€ Transfer of any part of its INCOME OF ASSBIST . .. .. ... . .. i i e e e e 2e X

If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.

b Anach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs qualify to receive payments. (See the instructions. }

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A chureh, convention of churches, or association of churches. Section 170{bX1XAXi).

A school. Section 170(bX 1XAXii). (Also complete Part V, page 5.)

A hospital or a cooperative hospilal service organization. Section 170{(bX 1XAXiii).

A Federal, state, or local government ot governmental unit. Section 170(bX1XAXv).

A medical research organization operated in conjunction with a hospital. Section 170{bX 1 XAXiii). Enter the hospital's name, city,

and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX1XAXiv).
{Also complete the Support Schedule in Part IV-A.}

11a An organization that normally receives a substantial part of ts suppont from a governmental unit or from the general public.
Section 170(b)X1XAXvi). (Also complete the Support Scheduls in Part IV-A.)

11b | | A cornrmunity trust. Section 170(bX 1XAXvi). (Also complete the Support Scheduls in Part [V-A.)

12 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 charitable, etc., functions - - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 503{aX2). (Also complete the Support Schedule in Part V-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: {1)lines 5 through 12 above; or {2) sectien 501(cX4). (5), or (6, if they meet the test of section 509{aX2). (See
section 509{a)¥3).)

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

Wo -~

(b) Line number

(a}) Name(s) of supported organization(s) from above

14 [_l An organization organized and operated 1o test for public safety. Section 509{a)4). {See the instructions.)
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Schedule A (Form 990 or 990-EZ) 2000 Nat ional Space Society

23-7417411 Page3

Parti[lV=A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

(a) 1999 (b) 1998 {c) 1997

{d) 1996

{e) Total

15

Gifts, grants. and contrlbutions
racalved. (Do not Include unusual
grants, Seellne28). ... ......

361, 935. 564,273. 412,614, 487,9

64. | 1,826,786,

16

Membership foes received 809,126. 571,605. 680,326.

804,9

85. | 2,866,052.

17

Gross recelpts from admissions,
merchandise sold or services
arformad, or furnishing of
acilitles Inany activity that is not
a busllnesls unrel;teld t:?l the
organization’s charitable, etc.,
purposa 168, 025. 84,213,

92,743. 77,7

B2. 422,763.

18

Grass Income from Interest,
dividends. amounts receivad from
ayments on securities loans
section 512(a)35)). rents,
royalties, and unrelated business
taxable Income (less section 511
taxes) from businesses acquired
?E_’t;m arganlzation atter June 30,

27,093, 61,881. 54,440. 54.4

49. 197,863.

19

Met Incoma from unrelated
business activitles not Included In
line 18

20

Tax revenues levied for the
organization’'s benefit and ellher
paid to It ot expended on lls
behalf

21

Tha value of services or facilltles
furnished to the organization by
a governmental unit without
charge, Do not include the value
of services or facilltles generall
furntshed to the publfiz withou:
charge

22

Other Income. Attach a schedule.
Do not include gala or (loss) from
sals of capltal assets

23

Total of IInes 15 through 22 1,366,179. 1,281,972. 1,240,123. 1,425,

190.1 5,313,4564.

24

Line 23 minus line 17 1,198,154, 1,197,759.| 1,147,380, 1,347,

408.

25

Enter 1% of ina 23 13,662. 12,820. 12,401. 14,2

52.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e). line 24
Anach a list (which is not open to public inspection} showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996

through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

Total support for section 509(aX 1) test- Enter line 24, column (e)
Add: Amounts from column (e} for lines: 18 197,863.
22

26a

26b

26d

197,863,

Public support (line 26c minus line 26d total)
Public support percentage (line 26e (numerator} divided by line 26c {denominator))

26e
26f

4,692,838.
95.95 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

attach a fist (which is not open to public inspection} to show the name of, and total amounis received in each year from, each "disqualified

person.” Enter the sum of such amounts for each year:

(1999) (1998} (1997}

(1996}

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the na

me of, and amount received

for each year, that was more than the larger of (1) the amount an line 25 for the year or (2) $5,000. (Include in the list arganizations described
in lines 5 thraugh 11, as well as individuals.) After computing the difference between the amount receivad and the larger amount described in

(1) or (2), enter the sum of these differences {the excess amounts} for each year:

{1999) {1998) (1987) (1996}
C Add: Amounts from column (e) for lines: 15 16
17 20 21 . |27¢
d Add: Line 27a total and line 27btotal. . ... .. .. . » |27d
€ Public support (line 27¢ total minus line 27d total) . . ... ... ... L L e e » 272
f Total support for section 509{aX2) test: Enter amount on line 23, column (e). ... » |27f I
g Public support percentage (line 276 (numerator) divided by line 27f (denominator)) .. ........ ..... » 279
h Investment income percentage (line 18, column (s) (numerator) divided by line 27f (denominator)).. .. » |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1536 through 1989, attach a st
(which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15. {See the instructions.
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Schedule A {Form 990 or 930-E2) 2000 Nat icnal Space Society

23-7417411 Paged

Lobbying Expenditures by Electing Public Charities (Seo
{To be completed ONLY by an eligible organization that filed Form 5768)

the instructions. )

Chack here » A& [X] if the organization belongs to an affiliated group.
Check here »

b if you checked "a" above and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means armounts paid or incurred.)

la]
Affiliated group

(bj
To be completed

36 Total lobbying expendilures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body {(direct lobbying}. .. ... .. ..

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose BxpenditUres . . . .. ...y

40 Total exempt purpose expenditures (add lines 38 and 39) .. ...

totals for ALL electing
organizations
36
37
38
39 1,270,843.
40 1,270,843,

41 Lobbying nontaxable amaount. Enter the amount from the following table --
If the amount on line 40 is -~ The lobbying nontaxable amount is --
Not over $500.000. . ................ 20% of the amount on line 40
Over $500,000 but not over $1,000,000. . . $100,000 plus 15% of the excess over $500,000
Over $1.000.000 but not over $1,500,000 . $175.000 plus 10% ot the excess over $1,000,000

41

202,084.

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 $1.000000.............. ... .....
42 Grassrools nontaxable amount (enter 25% of line 41} . .. .. ... ... ... ... ... ..

50,521.

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. . . ............

44 Subtract line 41 from line 38. Entar -0- ifine 41 ismore than line 38. . .............

Caution: If there is an armount on either line 43 or line 44, you rmust file Form 4720,

4-Year Averaging Period Under Section 50.1. (.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 45 through 5

0.}

Lobbying Expenditures During 4-Year Averaging Period

(a)
2000

(b)
1999

{c)
1998

Calendar year (or fiscal
year beginning in) p

{d)
1997

(s}

Total

45 Lobbying
nontaxable amount

202,084. 194,235,

396,319.

40 Lobby:ng geg}ng

Sne 4lal - ...

594,479.

47 Total Iobbying
expenditures . . .. ..

48 Grassroots
nontaxable amount

99,080.

4Y Grassrogts ceilin
amoum??ﬁ % 9
of line 48(e)) .. .. ..

148,620.

50 Grassroots lobbying
expenditures . . . . ..

Part VI-B] Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum. through the use of:

Yeas | No

Amount

A VOIUNIBEIS . . ... e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .. ... ..

€ Media advertisements . . ... ... ... e

d Mailings to members, legislators, orthe public . ...... ... .. .. . ... . .o e

€ Publications, or published or broadcast statements. . ... ... ... . ... oo

f Grants to other organizations for lobbying PUrposes . .. ... ... .o

g Direct contact with legislators, their staffs, government officials, or a legislative body. . ........... ...

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

i Total lobbying expenditures (add lines ¢ through h)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Schedule A (Form 990 or 990-EZ)2000 Nat ional Space Society 23-7417411 Pageb

Bart.Vll.] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exemipt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any cther organization described in section 501(c) of
the Code (other than section 501{¢X3) organizations) or in section 527, relating to political arganizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of: Yes | No
(1) Cash L 51ali) X
(1) OIRer assBIS. . . ..o afii) X

b Other transactions:
{i) Salesor exchanges of assets with a noncharitable exempt organization . . ............. ... ... ... ... .. ... b(i) X
(i} Purchases of assets from a noncharitable exempt arganization . . . ................._.................... blii) X
(iii} Rental of facilities, equipment, Or Other @SSeTS - . . . .. ... .. ..o\ .\ttt e bfiii) X
{iv) Reimbursement amrangements . . . .. .. ... ... bliv) X
{v) Loans orloanguarantees...................... e b{v) X
{vi) Performance of services or membership or fundraising solicitations. . . ... ... ... .. ... ... L b{vi) X
€ Sharing of facilities, equipment, mailing lists. other assets, or paidemployees . .. .. ............................. c X

d If the answer to any of the above is "Yes.” complete the Iollou_.rincl; schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting or%amza ion. It the organization received less than tair market value in any transaction
or sharing arrangement, show incolumn (d) the valug of the goods, other assets, or services received:

(a) (b} () {d)

Line no. Amount involved Name of noncharitable exempt organization  |Description of transfers, transactions, & sharing arrangemants

52a Is the organization directly or indirectly affiliated with, or related to. ane or more tax-exempt organizations described in

section 501(c} of the Code (other than section 501(cX3)) orinsectton 5277 . .. .. ... ... .. .. ... . ..., [ I] Yes No
b If “Yes,” complete the following schedule:
(a) (b) {c)
Name of organization Type of organization Description of relationship
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Schd eB

(Form 990 or QBD—EZ)

Department of the Freasury |,
Internal Revenua Servica

Schedule of Contributors

Supplementary Information for line 1d of Form 990 and
line 1 of Form 990-EZ (see instructions)

OMB No. 1545-0047

2000

Name of organization
National Space Society

Employer identification number

23-7417411

Organization type (check one)-

Section [ 501(c}{ 3 )lenter number)
4947 (a) (1) nonexempt charitable trust

0 se7

A Section 501 () (7), (8), or (10) organizations- Check this box if the organization had ne charitable contributors who contributed more than $1,000

during the year. (But see General rule below.) ...

[

Enter here the total gifts received during the year Ior a rehglous charltab1e etc purpose b §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions
Purpose of Form

Schedule B {Form 990 or 990-E2) is used by crganizations required to file
Form 990, Return of Organization Exempt From income Tax, or

Form 990-E2Z, Short Form Return of Organization Exempt From Income
Tax, to provide the information regarding their contributors that is

required for line 1d of Form 990 {or line 1 of Form 990-EZ).

Attach the Schedule B {Form 990 or 990-EZ} to Form 930 or 990-EZ.
Attach Schedule B after Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(cX3), i that return i1s required for the
organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-EZ} unless they
certity that they do not meet the filing requirements of Schedule B (Form
990 or 930-EZ} by checking the box in item L of the heading of their Form
990 or Form 990-EZ.

See the instructions for item L in the instructions for Form 990 and Form
990-EZ.

Caution: Schedule B {Form 990 or 990-EZ) is not a substitute for the
list of “contributors” required for Part IV-A, Support Schedule of
Schedule A {Form 990 or 880-EZ).

Public Inspection

Schedule B (Form 990 or 990-EZ) is :
® Open to public inspection for a section 527 polilical organization.
@ Generally not open to public inspection for the other organizations

that must file this form.

If a non-section 527 organization files a copy of Form 930, or Form
990-E2Z, and attachments with any state, it should not include its Schedule
B {Form 990 or 990-EZ} in the attachments for the state, unless a schedule
of contributors is specifically required by the state. States that do not
require the information might make the schedule available for public
inspection along with the rest of the Form 990 or Form 990-EZ.

See the instructions for Form 990 and Form 990-EZ for phone help
and the public inspection rules for those forms and their attachments,
which include Schedule B (Form 990 or 990-EZ).

Contributors Required To Be Listed on Part |

"Contributor” includes individuals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

General Rule-Unless the organization is covered by one of the special rules
below, it must list on Part | every contributor who, during the year, gave the
organization directly or indirectly, money. securities, or any other type of
property totaling $5,000 or more for the year. Also complete Part Il for a
noncash contribution. In determining the $5,000 amount. total all of the
contributor's gifts of $1,000 or more for the year.

Section 501(c) (3) organizations. For an organization described in
section 501(c}(3) that meets the 33 1/3% suppert test of the Regulations
under sections 509(a) (1) /170{b} (1} (A) (vi) (whether or not the
organizalion is otherwise described in section 170(b) (1) (A)-

List in Part | only those contributors whose contribution of $5.000 or
more is greater than 2% of the amount reported on line 1d of Fom 930
(or line 1 of Form 990-E2} (Regulations section 1.6033-2(aX2XiiiXa)).

Example: A section 501{c) {3) organization, of the type described

above, reparted $700,000 in total contributions, gifts, grants, and similar
amounts received on line 1d of its Form 990. The organizaucn is only
required to list in Parts | and Il of its Schedule B (Form 990 or 990-EZ)
each person who contributed mare than the greater of $5,000 or $14,000
(2% or $700.000). Thus, a contributor who gave a total of $11,000 would
not be reported in Parts [ and Il for this section 501{cX3) organization. Even
though the $11,000 contribution to the organization exceeded $5.000, it

did not exceed $14,000.

Section 501(c} (7), (8), or (10) organizations. For noncharitable contribution
to one of these organizalions, list in Part | contributors who gave $5.000 or
more as described in the General rule discussed above.

BCA  Copyright form softwars anly, 2000 Universal Tax Systems. Inc. All rights reserved.
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Schedule B (Form 980 or 990-EZ) (2000}

Page of

If a section 501{cX7), (8), or (10) organization received contributions or
hequests for use exclusively for religious, charitable. etc., purposes
(sections 170{cX4), 2055(aX3), or 2522(a)X3)))-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a religious. charitable, etc., purpose. To deter-
mina the $1,000, aggregate all of a contributor's gifts for the year {(regard-
less of amount). For a noncash contribution complete Part II.

All section 501(cX7), (8). or (10) organizations that received any charit-
able contributions and listed any charitable contnbutors on Part | must
also complete Part lIl.

If a section 501(cX7), {8}, or {10} organization received charitable gitts,
but is not required to list any charitable contributors on Part |, check the
box on line A at the top of Schedule B {(Form 990 or 990-EZ) and enter
the amount of charitable contributions received in the space provided.

The organization need not complete and attach Part Il1.

Specific Instructions

Note: You may duplicate parts I, Il, and lll if more copies are needed.
Number each page of each Parl.

Part |. In column (a), identify the first contributor listed as no. 1 and the
second contributor as no. 2, etc. Number consecutively. Show the
contributor's name. address, aggregate contributions for the year; and
the type of contribution (e.g., whether an individual. payroll, or noncash
contribution). Report payroll contributions by listing the employer's name,
address, and total amount given (unless an employee gave enough to be
listed individually).

Part Il. In column (a) show the number that corresponds to the con-
tributor's number in Part 1. Describe the noncash contribution fully.

Report on property with readily determinable market value (i.e., market
quotations for securities) by listing its fair market value (FMV). For
marketable securities registered and listed on a recognized securities
exchange, measure market value by the average of the highest and lowest
quoted selling prices (or the average between the bona fide bid and asked
prices) on the contribution date. See Regulations section 20.2031-2 to
determine the valua of contributed stocks and bonds. When market value
cannot be readily determined. use an appraised or estimated value. To
determine the amount of a noncash contribution that is subject to an out-
standing deb!, subtract the debt from the propenty's fair market value.

Part lll. Section 501(c} (7). (B), or (10) organizations that recaivad
contributions or bequests for use exclusively for religious, charitable,
etc.. purposes must complete Parts | through Il for those persons whose
gifts totaled more than $1.000 during the year. Show also, in the
heading of Part Ill, total gifts that were $1.000 or less and were tor a
religious, chartable, etc., purpose. Complete this information only on the
first Part lll page.

If an amount is set aside for a religious, charitable, etc., purposa,
show in calumn{d) how the amount is held (e.g.. whether it is minglad
with armounts held for other purposes). If the organization transferred
the gift to another organization, show the name and address of the
transferee organization in column {e) and explain the relationship
hatween the two organizations.

BCA Copyright torm software only, 2000 Universal Tax Systems. Inc. All rights reserved.
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Schedute B (Form 990 or 930-EZ) (2000)

Page _1 of _1

Name of organization

Employer identification number

BCA  Copyright form software only, 2000 Universal Tax Systems, Inc. Allrights reserved.

National Space Society 23-7417411
! Contributors
(a) (b) (c) (d)
No. Narme, address and zip code Aggregate contributions Type of contribution
_1 35,000. individual
Payroll
Noncash
(Complete Part Il if a
- noncash contribution).
(a) (c) (d)
No. Aggregate contributions Type of contribution
2 10,000. Individual
Payroll
Noncash
(Comptete Part Il it a
noncash contribution).
a) () (d)
No. Aggregate contributions Type of contribution
3 5,000. Individual
Payroll
Noncash
{Complete Part Il if a
noncash contribution).
(a) (c) {d)
No. Aggregate contributions Type of contribution
4 82,500. Individual
Payroll
Noncash
{Complete Part Il if a
noncash contribution).
(a) (e) {d)
No. Aggregate contributions Type of contribution
5 7,500. Individual X
Payroll | |
Noncash l
{Complete Part Il if a
noncash contribution)
{a) (e) (d)
No. Aggregate contributions Type of contribution
6 20,000. Individual
Payroll
Noncash

(Complete Part Il if a
noncash contribution).

Schedula B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page _2 of _2

Name of organizafion

Employer identification number
23-7417411

National Space Society

Contributors

(b}

Nama, address and 2ip code

(e)

Aggregate contributions

(d}

Type of contribution

_7 $ 10,000. Individual
Payroll
Noncash
{Complete Part Il if a
noncash contribution}.
(a) () (d)
No. Aggregate contributions Type of contribution
8 s 5,000. Individual
Payroll
Noncash
(Complete Part Il it a
noncash contribution).
(a) {c) {d)
No. Aggregate contributions Type of contribution
9 $ 5,000. Individual
Payroll
Noncash
(Complete Part Il if a
noncash contribution).
(a) (e) {d)
No. Aggregate contributions Type of contribution
10 $ 10,000. Individual
Payroll
Neoncash
{Complete Part Il if a
noncash contribution).
(a) (c) {d)
No. Aggregate contributions Type of contribution
11 $ 20,000. Individual
Payroll
Neoncash
(Complete Part Il if a
noncash contribution).
{a) {c) (d)
No. Aggregate contributions Type of contribution
12 L 10,000, Individual
Payroll
Noncash
(Complete Part Il it 2
T I T noncash contribution).

BCA  Copyright larm software anly. 2000 Universal Tax Systems. Inc. All rights reserved.
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Schedule B (Form 990 or 990-EZ) (2000)

Page _3 of _3

Name of organizafion

Employer identification number

23-7417411

National Space Society

Contributors

(b)
Name, address and zip code

(¢)

Aggregate contributions

{d)

Type of contribution

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

—

BCA  Copyright form software only, 2000 Unlversal Tax Systems, Inc. All rights reserved.

5,000.

Individual
Payroll
Noncash

(Complete Part Il if a
noncash contribution).

(e)

Aggregate contributions

{d)

Type of contribution

5,000. individual
Payroll
Noncash
(Complete Part Il if a
noncash contribution}.
(c) (d)

Aggregate contributions

Type of contribution

i0,000.

Individual
Payraoll
Noncash

(Complete Part 1l it a
noncash contribution).

(c)

Aggregate contributions

{d)

Type of contribution

5,000.

Individual
Payroll
Noncash

{Complete Part Il if a
noncash contribution).

{c)

Aggregate contributions

(d)

Type of contribution

10,000.

Individual
Payroll
MNoncash

(Complete Part Il it a
noncash contribution).

(e)

Aggregate contributions

{d)

Type of contribution

5,000.

Individual

Payroll

Noncash
(Complete Part Il it a
noncash contribution).

Schedule B {Form 330 or 990-EZ) {2000}



NATIONAL SPACE SOCIETY

STATEMENT OF FUNCTIONAL EXPENSES

For the Years Ended December 31, 2000

Program Management Fundraising
Total and General
Accommodations/meals 63,805 $59,220 $4,585 -
Authors and Artwork 14,345 12,633 - 1,712
Bank charges 350 - 390 -
Computer Services 2,092 1,438 654 -
Contract services 215,975 151,631 33,243 31,101
Copy Services 359 135 224 -
Copyright Expenditures 5816 - - 5816
Courier 461 339 122 -
Credit Card Fees 8,319 2,526 5,793 -
Data Entry 30,902 26,110 - 4792
Design and layout 15,785 15,085 - 700
Dues and subscriptions 3,711 1,727 819 1,165
Delivery 5,160 4,654 471 135
Education and Training 2,295 2,295 - -
General and Administrative 0 57,185 (61,208) 4,023
List Rental 12,460° 12,460 - -
Mailing Services 28,018 12,371 - 15,647
Press/public relations 822 568 253 -
Printed Material 3,273 3.273 - -
$413,988 $363,551 {$14,654) $65,091




NATIONAL SPACE SOCIETY
#23-7417411
Form 990
December 31, 2000

Page 2, Part 11 - Description of exempt purpose activities:

Education and Communication:

Space related education and communication for the approximately 25,000
members through regional meetings, topical workshops, and publications of
magazine (ADASTRA).

Research Policy:
Space related research and policy dissemination to approxunatcly 25,000 members
and the general public through seminars, publications and the media.



o

om 8868 . Application for Extension of Time to File an
Onpatrant o Ty Exempt Organization Retumn e

Intemal Aovenus Sorvice
#  Fle a separsie applicaton for sach rehum.

® | you are filing for an Automatic 3~Month Extension, complete only Part | and chack this box .. . . |:|
® If you are fling for an Additional (not automatic) 3-Month Extenston, complete only Part !l (an page 2 of this I‘cum)
Note: Do not complete Part | unless you have already been granted an automatic 3-month extension of a previously filed Form 8868,

'_ Automatic 3-Month Extension of Time-Only submit origina! (no coples neaded)

Holo Form 930-T corporations requesting an automatic 6-month extension-cheack this box and complete Part 1 only ... eceicrerencnicneens » D
All other corporations (including Form 990-C ﬁlers) must usa Form 7004 to request an extension of time to fila income tax returns. Partnerships,
BEMICs an i B736 tp request an axtensio g 9 For DES, 1066, or 1041,
Typa or Name of Exampt Organizaﬁon Employer identification numbear
print National Space Society 23-7417411
::::?u Number, strast, snxi room: of sufte no. If a P.O. box, see instuctions.
filing your 600 Pennsylvania Avenue SE
reum. o> | City, town or post office, stata, and ZIP code. For a foreign address, se6 Utstructions.
: Washington DC 20003-4344

Check type of return to be filed (fle a separate application for each retum):

] Form 990 Form 990-T {corporation) Form 4720
[ | Form 680-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
| | Fomoso-EZ Form 990-T (trust cther than above) Form 6069
[ | Form 990-PF Form 1041-A Form 8870
® [{the organization doea not have an office or place of business in the United States, check this box ............ . RO D

& [f this Is for Group Return, enter the organtration’s four digit Group Exemption Number (GEN) 3352 Ifthisis forthe whale group,
check this box » [K]. It it is for part of the group, check thia box  # [ ] and attach & list with the names and EINs of all members the extansion
will cover.

1 | request an automatic 3-month (6-month, for  990-T corporation) extension oftme untt 11 /15/2001
to tite tha exempt organization return for the organtzation named above. The extension is for the organization’s retum for:
» [ calendar year20 00 _or
» | | tax year baginning , 20 and ending , 20

2 il this tax year is for less than 12 months, check reason: D Initial retum [] Final retum D Change In accounting period

3a If this application is for Form $90-BL, §90-PF, 890-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

CrEAS. SE8 INSHUCHOS ...ccuiticeinsieiiniiieniestismsrrsasaserrmsmsssresasstassssesms soimtnamemens seams sesmemensssssaressvsesrasreraressnsssesessarssanserrrens samen ea ares s ssavmnes $
b It this application is for Form 990-PF or 990-T, enter any refimdable crecits and estimatad tax payments made. Include any

prior year overpayment allowed as a credit .. e eSANrenanboae s namnr R e s sara s Ee A s ba bt s en et reen S
¢ Balance Due. Subract ling 3b from line 3a. Include your payrrm wrm ﬂus form or, if required, daposn with FTD coupon or,

it raquired, by using EFTPS (Electronic Federal Tax Payment System). See instructons ..........cceierinvscvcinsvssnncsniiinnns. 9

Signature and Verification
Under pecraitien of padfury. | declare that | have examinad this form, including sccompanying schedules and sixtenents, and to the bast of iy knowledge ond baliel, it [ trua, comact,
and complats, and thal | am suhodzad 0 propacg this fom

m,m.a A? o[q/% ey  CPA s § /g'/o[

For Paperwork Reduction Mﬁ. see Instruction Cat N 27916 Fomm 8868 (12.2000)




| 3 =

o 8868 Application for Extension of Time to File an
{Decamber 2000} . . OMB Na. 15451709
Depanmer: of tha Trjeasury Exempt organlzatlon Return

Intamal Revenus Serace
P Fils & sepaats apphcaton for each retum.

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. SO B

® i you are fiting for an Additional (not automatic) 3-Month Extension, complete anty Part Ii (on page 2 of this form)
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension of a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time-Only submit original (no copies needed)

’
Note: Form 330-T corporations requesting an automatic 8-menth extension-check this box and compiete Part 1 anly .. .o» D
All ather corporalrons (lncludlng Form 990-C fiters) must use Form 7004 lo request an extension of time to file income tax retums. Pannershsps

BEMICs and t uest an ext { time to file Form 1065, 1066, or 1041,
Type or Name of Exempt Organizalion Employer identification numbar
print National Space Society 23-7417411
::: 2:"::” Number, street, and room or suite no. If a P.O. box, see instructions.
tiing your 600 Pennsylvania Avenue SE
rewm. Sea " City. town or post office, state. and ZIP code. For a foreign address, see instructions.
Washington DC 20003-4344

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720

Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than abova) Form 6069

Forrm 990-PF Form 1041-A Form 8870
* |i {he organization does not have an office or place of business in the United States, check this BOX ..o P D
* |l this is for Group Return, enter the organization's four digit Group Exemption Number {GEN) 3 3 5 2 . If this is for the whole group,
check this box » . It it is for pant of the group, check this box D and attach a list with the namas and EINs of all members the extension

wilf cover.

1 I request an automatic 3-manth (§-month, for  990-T corporation) extension of time until 08/15/2001

to file the exempt organization return for the organization named above. The extension is for the arganization's return for:

» [} calendar year20 00 o
l tax year beginning . 20 and ending . 20
2 If this tax year is lor less than 12 months, check reason: D Initial return D Finai retumn D Change in accounting period

3a |t thus application is for Form 920-BL. 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any nonrefundable

credits. See instructios .. . . .8
b If this application is for Form 990 PF or 990 T enter any refundabla credns and estimated tax paymenls mada. lnclude any

prior year overpayment AlIowWed a5 @ CTETIL ... ... b e ]
¢ Balance Due. Supracthne 3b from line 3a. Include your payment with this form, or, i required, deposit with FTO coupon or,

il required, by using EFTPS (Electronic Federal Tax Payment System). See iNSTUCUONS .........ccooociiiis wcoiivice i S

Signature and Verification
Unger oanames of panury. | declans that | have axamingd ins lorm. ncluding accompanying schedules and statements and [0 the besl of My know!edge AnA Delhet. il 13 L. COorrec!.

ana completa. and that | am authonzed (0 peapars M3 (MM

Signature W M ;Ll QM Tue P C/DA‘ Date I 57%0 /{9 /

For Paperwork Reduction Act Notice, see Instruction Car. No 279160 Form BBO68 (12-20001

usesses1  Preliminary SPA

~Ioynagnt ionm snitward enly 2000 Unversa Tas Susters. Inc. All ngnis resérved



UsS ' : Detail Sheet 2000

Name: National Space Society ID number: 23-7417411
Description: Form9890, Page 1, Line 10C
Type Amount
Sale of space related merchandise 2,300.
legs, cost of Sales (2,193.)
L= 1 1O PO PV UV PVPU OO POV PPOPPPPO 107.

Copyright form software only, 2000 Unlversal Tax Systems, Inc. Allrights reserved. USWDETS$1



Us ' : Detail Sheet 2000

Name: National Space Society ID number: 23-7417411
Description: Form 990, Page 1, Line 20
. Type Amount
Decline in marketable securities FASB 115 57,208.
TORAL et eeeets vttt sttt ettt et e ch et 57,208.

Copyright form software only, 2000 Universal Tax Systems, Inc. All rights raserved. USWDET$1



UsS ' ' Detail Sheet 2000

Name: National Space Society ID number: 23-7417411
Deseription: Form 290, Page 3, Line 54
Type Amount
Marketable equity securities 258,022,
TORAL...... oo e R e e 258,022,

Copyright torm software only, 2000 Unlversal Tax Systems, Inc, Allrights reserved. USWDETS1



