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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 

private foundation), or section 527, or section 4947(a)(1) nonexempt charitable trust 

OMB No. 1545-0047 

2000 ' ·; 
Department ct the Treasury 
lnternill Revenue Service ... The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2000 calendar year, or tax year period beginning , 2000, and ending 
B Check II 

• 20 
Please D C Name of organization, number and street. city, town, state. and ZIP code Employer identification number applicable: use IRS r······ label or National Space Society 23-7417411 

Change of name print or E Telephone number type. 
lnltlill return See 600 Pennsylvania Avenue SE 202-543-1900 
Flnill return Specific Washington DC 20003-4344 F Check..,. LJ if application pending lnstruc-
Amended return lions. 

Note: H and I are not applicable to sec. 527 ergs. 
G Organization type (check only one)., !XI 501(cX3 ) ... (Insert no.) n 527 or n 4947(a)(1) H(a) Is lhls a group return for affiliates? . 0 Yes~ No 

• Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts H(b) If "Yes," enter number of affiliates . •• 
must attach a completed Schedule A (Form 990 or 900-EZ). H(C) Ale all iiffiliates Included? .... . . . 0 Yes 0 No 

J Accounting method: I I Cash IX.I Accrual I I Olh"' (specify)• 
(If "No: .allach a list. See Inst.) 

K Check here ... LJ if the organization's gross receipts are normalty not more than H(d) Is this a separilte return flied by an 181 y o N 
organization covered by ii group ruUng? es D 

$25,000. The organization need not file a return with the IRS; but if the organization I Enter 4-diglt group exemption no. (GEN) ... 3352 
received a Form 990 Package in the mail, it should file a return without financial data. L Check this box if organization is not required Some states require a complete return. 

to attach Schedule B (Form990or990-EZJ .n 
iiPartJil Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific rnsiructions.) 
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Contributions. gihs, grants, and similar amounts received: 

Direct public support. 1a 1,001,053. 
Indirect pubhc support .. 1b 35,768. 
Government contributions (grants) . 1c 
Total (add lines 1a through 1c) (cash$ 1, 036, 821. noncash $ 

Program service revenue including government fees and contracts (from Part VII. line 93). . . 
Membership dues and assessments. .. .... 
Interest on savings and temporary cash investments . . .. 
Dividends and interest from securilies. 

Gross rents .. I 6a I 
Less: rental expenses . .... 6b 
Net rental income or (loss) (subtract line 6b from line 6a). ....... 
Other investment income (describe• 

Gross amount from sales of assets other (A} Securities (B) Other 
than inventory .. .... ea 
Less: cost/other basis & sales expenses Bb 
Gain or (loss) (attach schedule) Be 
Net gain or (loss) (combine line Sc. columns (A) and (8)). ........... 
Special events and activities (attach schedule) 

Gross revenue (not including S of 

contributions reported on line 1a). I 9a I 214,151. 
Less: direct expenses other than fundraising expenses. 9b 
Net income or (loss) from special events (subtract line 9b from line 9a) . 

Gross sales of inventory. less returns and allowances. . ... I 1Dal 2,300. 
Less: cost of goods sold . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . 1 Ob 2 , 19 3 . 
Gross profit or (loss) from·sal~of inve~tory (attach schedule) {subtract line 10b from line 10a} .. 

~--··fi:;U ·. 
Other revenue.(from·P~ VII, line ... 103).~ .. 

--- """k' . . - . </" Total r_evenue.(eOq;.fines"1d, 2. 3, 4. 5.t6.c. 7, Sd. 9c, 10c. and 11) ... . . 
Program services (from line 44L~~~mh (§)) ......... .. . . . . . . . . . . . . . .. . . . . . '. . ' .. 

\ \ 12117. . \••I ( Manage'f~\and ~~e _ ram hne_.1..4. column C)) . 

Fundraisin%)~o~ 'e 44, column(D)) .... \. ....... 

Payments\o af(lliates;(~c:t'~~.h~) .• ~. · · · · · · . . . . .. .. . . . . .... 
Total oxpe~ses (fci'd,llne~16·ano 44. column (A)). . 

Excess or (~ficit).fofihe year (subtract line 17 from line 12) .. ._. 
Net assets or fund balances at beginning of year (from line 73. column (A)). 

Other changes in net assets or fund balances (attach explanation). . .. 
Net assets or fund balances at end of year (combine lines 18, 19, and 20). 

For Paperwork Reduction Act Notice, see the separate 1nstruct1ons. 

CA.A 0 99012 NTF 33747 Copyright ZOOO Gre21tl21nd/Nelco LP - Forms Softw;ue Onty 
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9c 
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1,036,821. 
52,766 . 

657,482. 
16,435. 

4,563. 

214,151. 

107. 
26,358. 

2,008,683 . 
990,314 . 
141,617. 
138,912. 

1,270,843. 
737,840. 
287,186. 
(57,208.) 
967,818. 
Form 990 (2000) 
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Form 990 (2000) National S ace Societ 
Statement of 
Functional Expenses 

org~nizat1ons must compete co umn 
and (~J organizations and section 4947{a 
Specific Instructions ) 

Do not Include iimounls reported on llne 6b, Sb. 9b, 10b, or 16 of Pi!rl I. ···:• .... •.: (A) Total (B) r~~~~,e~ ( c) ~"~gig~:r1 {D) Fundriillslng 

22 Grants and allocations (attach schedule). 

·····:··:···:: ?)·:·····.·:···)·· .··.···· .. ····~ :·::. =_,::"··:, ·• 
(cash S noncash $ ) 22 . 

23 Specific assistance to individuals (attach schedule). 23 i.r·· 
,. .. 

·•··: ····> .. . . 
.. ·.· .<> •.. · ?) :·: 24 Benefits paid to or for members (attach schedule). 24 :.·.·<>:· ·· .. 

25 Compensation of officers, directors, etc. 25 104600. 44978. 53346. 6276. 
26 Other salaries and wages. .. . . . . . . . . . . . . . . . 26 255366. 195890. 48970 . 10506. 
27 Pension plan contributions. 27 
28 Other employee benefits . . ...... 28 
29 Payroll taxes. 29 
30 Professional fundraising fees . 30 
31 Accounting fees . 31 
32 legal fees. 32 
33 Supplies. 33 5240. 1322. 3726. 192. 
34 Telephone . 34 12045. 2444. 9574. 27. 
35 Postage and shipping .. 35 109521. 77086. 5569. 26866. 
36 Occupancy. 36 66565. 41396. 22236. 2933. 
37 Equipment rental and maintenance .. 37 8535. 8535. 
38 Printing and publications . 38 265144. 235082. 3041. 27021. 
39 Travel. ....... 39 12061. 11516. 545. 
40 Conferences, conventions. and meetings. 40 14771. 14771. 
41 Interest. 41 
42 Depreciation, depletion, etc. (attach schedule). . . . . . 42 3007. 2278. 729 . 
43 Other expenses (itemize): a 43a 

bSchedule 43b 413988. 363551. -14654. 65091. 
c 43c 
d 43d 
e 43e 

44 Total functional expenses (add lines zf t~(uft 43). 
Organizations complf!:ting columns B D , 

44 1270843. 990314. 141617. 138912. carry these totals to hnes 13-15 ............ 

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational 

campaign and fundraising solicitation? . . ............... Ill> 0 Yes 181 No 
If "Yes: enter (i) aggregate amount of these joint costs S ; (ii) the amount allocated to Program services S 

~~~~~~~ ~~~~~~ 

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising S 

1"'.an•.110 I statement ot Program service Accompusnments (See Specific Instructions.) 

What is the organization's primary exempt purpose? Ill> _rrogram ::>erv1ce 
Expenses {Required 

All organizations must describe their exempt purpose acnievements 1n a Clear anr~ concise rnn~e~. ::>tatr. \he numoer OT Clients for 501(cX3) & (4) ergs., 
serveetf,)blications issued. etc. Discuss achievements that are not measurable. Section 501 c 3 an1 4 organizations and & 4947(<1Xl) trusls; bu! 
4947(a 1 nonexempt charitable trusts must also enter the amount of grants and allocations lo others. ool!onal for cl hers.) 

a Education and Communication see attached 

(Grants and allocations s ) 551200. 
bPolicy & Research see attached 

(Grants and allocations $ ) 439114. 
c 

(Grants and allocations s ) 

d 

(Grants and allocations s ) 

e Other program services (attach schedule) (Grants and allocations s ) 

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ~ 990314. 
CAA 0 99012 NTF 3374! Copyright 2000 Greillland/Nelco LP - Forms Soflware Onty Form 990 (2000) 



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

IP.<ti:t'IV:I 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 .. . . . . . . .. . . . 389,385. 45 794,043 . 
46 Savings and temporary cash investments . . . . . .......... .. . . . . . 10,376. 46 10,810 . 

47a Accounts receivable ....... 47a ~[:::r!:::~:::;. 
b Less: allowance for doubtful accounts .. . . . . . 47b 47c 

. .. · 
•.· .. ·.:. 

48a Pledges receivable 48a 
b Less: allowance for doubtful accounts. 48b 21,950. 48c 21,840. 

49 Grants receivabla. . ........................... 49 
50 Receivables from officers, directors. trustees. and key employees 

(attach schedule). 50 
51a Other notes and loans receivable (attach 

A schedule). l51al s . . . ... 
s b Less: allowance for doubtful accounts. 51b 51c 
E 52 Inventories for sale or use . 52 
T 

. . . . . . ... 
s 53 Prepaid expenses and deferred charges. . . ... . . . . .. 16,153. 53 11,223. 

54 Investments -- securities (attach schedule). . . . . . . . -~ 0 Cost lj(J FMV 25,591. 54 258,022 . 
55a Investments -- land. buildings, and 

:::::·::::::::: equipment: basis. 55a 
b Less: accumulated depreciation (attach :t::~::.::::: 

schedule) .. . . . . ....... 55b 55c 
56 Investments -- other (attach schedule) . . . . . . ....... 56 
57a Land. buildings. and equiprnenl: basis . 57a 48,686. ::-:::::;::;;:;:;= 

b Less: accumulated depreciation (attach ...... ·.:; 
:'.::.;.::·= 

schedule). 57b 19,555. 5' 101. 57c 29, 131. 
58 Other ._ 

I 58 assets (describe 

59 Total assets (add lines 45 through 58) (must equal line 74). 468,556. 59 1,125,069. 
60 Accounts payable and accrued expenses . . .. . . . 62,677. 60 33,246. 

L 61 Grants payable . . .. 61 
I 62 Deferred revenue. 118,693. 62 124,005. A .. .. .. . . ... 
B 63 Loans from officers, directors, trustees, and key employees (attach 

····•> I schedule) . . . . . . . . . . 63 
L 64a Tax-exempt bond liabilities (attach schedule). 64a I .... 
T b Mortgages and other notes payable (attach schedule) . .. . . . . . .... 64b 
I 65 Other ._ 65 E 111.bllltles (describe I 
s 

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

through 69 and lines 73 and 74. 

N F 67 Unrestricted. .... . ............................... 254,860. 67 935,168. 
E u 68 Temporarily restricted . 32,326. 68 32,650. 
T N 69 Permanently restricted. 69 0 
A Organizations that do not follow SFAS 117, check here. .. ._ D and complete 
s B lines 70 through 74. s A 
E L 70 Capital stock, trust principal, or current funds . 70 
T A 71 Paid-in or capital surplus. or land, building. and equipment fund . . . . . . . . 71 
s N 72 Retained earnings. endowment. accumulated income, or other funds. 72 c 
0 E 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 IF R s through 72; column (A) must equal line 19 and column (B) must equal . 

. 

line 21) . .. . . . . . . . . . . . . . . .... 287,186. 73 967,818. 
74 Total liabilities and net assets I fund balances (add lines 66 and 73). 468,556. 74 1,125,069. 

Form 990 1s available for public 1nspect1on and, for some people. serves as the primary or sole source of 1nformat1on about a particular 
organization. How the public perceives an organization 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 Ill, the organization's programs and accomplishments. 
CAA 0 99034 NTF 337-49 Copyright 2000 Greatland/Nelco LP - Forms Software Only 



.. 
National s ace Societ 23-7417411 Page 4 

Reconciliation of Revenue per Audited ,par:H .. 'CB 
Financial Statements with Revenue per 

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

a Total revenue, gains. and other support 

per audited financial statements . 

b Amounts included on line a but not on 

line 12. Form 990: 

(1) Net unrealized gains 

on investments . . S -57208. 
(2) Donated services --------

& use of facilities . $ 
(3) Recoveries of prior --------

year grants . S 
(4) Other (specify)o ------

$ 
Add amounts on lines (1) through (4). lllo 

c line a minus line b ~ 

d Amounts included on line 12. 

Form 990 but not on line a: 

(1) Investment expenses 

not included on 

line 6b, Form 990 $ 

(2) Other (specify)o 

$ 
Add amounts on lines (1) and (2) .. ~ 

e Total revenue per line 12, Form 990 

c 

d 

-57208. 

a Total expenses and losses per audited 

financial statements . . ...... ~ 
b Amounts included on line a but not 

on line 17, Form 990: 

(1) Donated services 

& use of facilities. S 

( 2) Prior year adjust-
--------

menls reported on 

line 20. Form 990 S -------(3) Losses reported on 

line 20. Form 990 $ 
(4) Other (spedfy)o -------

$ 

Add amounts on lines (1) through (4) . . ~ 
c Line a minus line b . .... ~ 

d Amounts included on line 17. 

Form 990 but not on line a: 

(1) Investment expenses 

not included on 

line 6b, Form 990 $ 
(2) Other (specify )o 

$ 

Add amounts on lines (1) and (2) .. .... ~ 
e Total expenses per line 17. Form 990 

(linecpluslined). • e 2008683. {linecpluslined)... .~ e 1270843. 

List of Officers, Directors, Trustees, and Key Employees(List each one even if not compensated; see Specific 
Instructions.) 

(A) Name and address 
(B) Title and average hours (C) Compensation (if \U~ L:ontriout1ons to (E) Expense account emf l~ee benefit plans 

per week devoted to position not paid, enter -0-.) eferred comp. and other allowances 

Patricia A Dash 
560 N Street Wash DC ~xec. Dir. 40 104,600. 0 

Board of Directors 
See Attached Sch Volunteer 0 0 

Executive Committee 
See 

75 

Attached Sch !Volunteer 0 0 

01d any officer. director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 

organization and all related organizations, of which more than S 10.000 was provided by the related organizations?. . .. • 0 Yes 

If "Yes.· attach schedule -- see Specific Instructions. 

0 

0 

0 

181 No 

CAA D 99034 NTF 33750 Copyright 2000 Grealland/Nelco LP - Forms Soflware Only Form 990 (2000) 
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Form990(2000) National S ace Societ 23-7417411 Page5 

J'.'arl'.:\fh Other Information (Seo Specific Instructions.) NA Yes No 

76 
n 

78a 
b 

79 

Did organization engage in any activity not previously reported 10 IRS? If T'es.R attach detailed description of each activity 

Were any changes made in the organizing or governing documents but not reported to the IRS? 

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

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

If "Yes." has it filed a tax return on Form 990-T for this year? . 

76 x 

78a x 
78b x 
79 x Was there a liquidation. dissolution, termination, or substantial contraction during the year? If "Yes,'' attach a statement 

80a Is the organization related (other than by association with a statewide or nationwide organization) through common [:;.//5+7:.::1: 00L0"' 
membership, governing bodies, trustees, officers. etc., to any other exempt or nonexempt organization?. 

b If "Yes,· enter the name of the organization • 
,,----,-------,-,---,-----,-----,---------~---~---_-_-_-_-_-_-a_n_d-,---c~h-e-ck,---w~h-e-th~e-r-rt--,-is-,-[J,.--e-x-e-m-p-t-O""R-,-[J-,.-n-o-n-e-x-e-m-p-t-. 

81 a 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?. 

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

substantially less than fair rental value? . 

80a x 

82a 
b If "Yes.· you may indicate the value of these items here. Do not include this amount 

as revenue in Part I or as an expense in Part II. (See instructions for reporting in 

Part Ill.) . 

!\)\::. 

~ ·····;·········.1··••<i······1····················· 

~------1 ......... "."·"·"··11·•·····••1············•.:•••• 

83a Did the organization compty with the public inspection requirements for returns and exemption applications? . &la 
b Did the organization compty with the disclosure requirements relating to quid pro quo contributions? 83b X 

84a 
b 

85 

b 

Did the organization solicit any contributions or gifts that were not tax deductible? . 

If ''Yes."' did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax deductible? .. 

501(cX4}, (5). or (6} organizations. a Were substantially all dues nondeductible by members?. 

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

If -Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 

waiver for proxy tax owed for the prior year. 

C Dues. assessments. and similar amounts from members. . SSC 
r...-~c+------------< 

d Section 162(e) lobbying and political expenditures 85d 
'-=~+----------< e Aggregate nondeductible amount of section 6033{e X 1 XA} dues notices . 85e ........ ~+----------< 

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

g Does the organization elect to pay the section 6033{e) tax on the amount in 85f? . 85g 
t-~+---+-­

h II section 6033(eX1 XA) dues notices were sent. does the organization agree to add the amount in 851 to its reasonable 

86 
b 

87 
b 

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 

S01(cX7) orgs. Enter; a Initiation fees and capital contributions included on line 12 . B&a 
f=,,.-J~~~~~~~ 

Gross receipts. included on line 12, for public use of club fac1hties B&b 
...,,~-1----------

501(cX 12) orgs. Enter: a Gross income from members or shareholders 

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

against amounts due or received from them ) . 

87 a 

87b 

85h 

88 At any time during the year. did the organization own a SOg/. or greater interest in a taxable corporation or 

partnership, or an entity disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301.7701-3? If "Yes," complete Part IX .... 

89a soHcX3) organizations. Enter: Amount of tax imposed on the organization during the year under: ________ Ji~WG~~S 
section 4911 • ; section 4912 Ill> ; section 4955 Ill> 

--------~ ---------b S01(cX3) and 501(cX4) orgs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes." attach 

a statement explaining each transaction .. 89b x 
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 4912, 4955, and 4958 .. • -------
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . • 

90a 
b 

91 

92 

CAA 

-------
List the states with which a copy of this relurn is filed Ill> 
Number of employees employed in the pay period that i-n-cl_u_d-es-M~a-rc-h---,-12,-.-,2"0~0~0""'("S-ee---,-in_s_t.'").-------r.l9~0~b'"'l---------.,,.8 

The books are in care of• Treasurer Telephone no.• 202 -543 -1900 
Located at• 600 Penna. Ave. 201, Washington, DC ZIPood••_2_0_0_0_3 _________ ~ 
Section 4947(aX1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-- Check here. . ............ • LJ 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . • 92 

Form 990 (2000) 

0 99056 NTF 33751 Copyright 2000 Grealland/Nelco LP - Forms Soflware Only 



Form 990 (2000) Nationa 1 Soace Society 23-7417411 Page 6 
IF'~VUi Analysis Of Income-Producing Activities (See Specific Instructions.) 

Enter gross amounts unless otherwise Unrelaled business income Excluded by section 512. 513, or 514 (E) 
indicated. B l.AI (B) (C) (D) Related or exempt usiness 
93 Program service 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 govt. agencies 

94 Membership dues & assessments . 657,482. 
95 Interest on saivlngs 1nd tempor1ry cish 514 16,435. Investments ................... 

96 Dividends & interest from securities 

97 Net rentill Income or (loss) from real estate: .... ::, ...... :;::::.:·_:::· .: .. =·.··.:·· ··.:·· "'··· .. :. ~ · .. 
"" 

. .•..... 
·:., ........ · .... :·: .. : ..... .·.· .. ·.· .. · ·.•.:-.- • ........ ·•:.•:·· 

adebt-financed property . 

bnot debt-financed property . 
98 Net rental Income or (loss) from personal 

property. . . . . . ....... 
99 Other investment income. 4,563. 

100 G<1ln or (loss) from sales ot assets other 
than Inventory . 

101 Net Income or (loss) from speclal events . . . 214,151. 
102 Gross profltl{loss) from sales of invenlory . 107. 
103 Other revenue: a 

bList Rental 9400 14,864. 
cRoyalties 515 4,215. 
dAdversitin9 7,279. 
e 

104 Subtotal (add columns (B), (0), and (E)) . :::'< ;-.:.::·.:::/<··. 14,864. "::""::.'·: 20,650. 936,348. 
105 Total (add line 104. columns {B). {D). and {E)) .. 971,862. 
Note: Line 105 plus line 1d. Part I, should equal the amount on line 12. Part I. 

1-Part--Vlll Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.) 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 

' organization's exempt purposes (other than by providing funds for such purposes). 

93A&B .....:onferences & events for futherance of members education to 
nromote soace exoloration. 

94 Publication of bi-monthly maqazine to educate & disseminate 
information & data about outer soace. 

l~_ll<:I Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.) 
\D/ \C/ 

Name, address, an~klN of corporation, Percentage of 
lC} ... 

Nature of act1v1t1es Total \~~ome End-of-year 
partnership. or disregarded entity ownership int. assets 

% 

% 

% 

% 

[Part XI Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.) 

(a) Did the organ1zat1on, during the year. receive any funds. directly or 1nd1rectly, to pay premiums on a personal 

benefit contract? ........ . 

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

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

D Yes 
D Yes 

181 No 
181 No 



SCHEDULE A 
(Form 990 or 990-EZ) 

Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

(Except Private Foundation) and Section 501(e), 501(1), 501(k), 
501(n), or Section 4947(aX1) Nonexempt Charttable Trust 

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

2000 

Name of the organization Employer identification number 

National S ace Societ 23-7417411 
fi.a:rt 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.·) 

(a) Name and address of each employee paid more 
than $50.000 

None 

Total number of other employees paid over 

~ 

(b) Title and average hours (c) Compensation 
per week devoted to position 

Contributions to 
empl. benefit plans & 

deferred c:ompenQtlcn 

e xpense 
account and 

other allowances 

$50,000. 

Part 11 Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See the instructions. List each one (whether individuals or firms). If there are none, enter ~None.~) 

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

None 

Total number of others receiving over $50.000 for 

professional services. . 111> 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 

CAA 0 990A 12 NTF 33191 Copyright 2000 Greatland/Nelco LP - Forms Software Only 
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[:Part ULJ . 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 public opinion on a legislative matter or referendum?. 

If "Yes,"' enter total expenses paid or incurred in connection with the lobbying activities Ill> S 
~~~~~~~~-

0 r g an i z at ions that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other 

organizations checking "Yes." must complete Part Vl-8 AND attach a statement giving a detailed description of the 

lobbying activities. 

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

trustees, directors. officers, creators. key employees. or members of their families. or with any taxable organization wilh 

which any such person is affiliated as an officer, direclor. trustee. majority owner. or principal beneficiary: 

a Sale, exchange. or leasing of property? 

b Lending of money or other extension of credit? . 

C Furnishing of goods. services. or facilities? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. 

e Transfer of any part of its income or assets? 

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

3 Does the organization make grants for scholarships, fellowships, student loans. etc.?. 

4a Do you have a section 403(b) annuity plan for your employees? .. 

b Attach 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.) 

I PartJYI Reason for Non-Private Foundation Status (See the instructions.) 

6 A school. Section 170(bX1 XAXii). (Also complete Part V, page 5.) 

7 A hospital or a cooperative hospital service organization. Section 170{bX1 XAXiii). 

8 A Federal, state. or local government or governmental unit. Section 170(bX1XAXvJ. 

2b 

2c 

2d 

2e 

3 
4a 

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

5 ~ A church. convention of churches, or association of churches. Section 170(bX1 XAXi). 

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

x 

x 

x 

x 

x 
x 

and state•~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX 1 XAXiv). 

(Also complete the Support Schedule 1n Part IV-A.) 

11a t8J An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 

Section 170(bX 1 XAX vi). (Also complete the Support Schedule in Part IV-A.) 

11 b B A community trust. Section 170(bX1 XAXvi). (Also complete the Support Schedule in Part IV-A.) 

12 An organization that normally receives: (1) more than 331/J•t. of ils 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/'J•.t. 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(aX2). (Also complete the Support Schedule in Part IV-A.) 

13 D 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) section 501(cX4). (5), or (6), if they meet the test of section 509(aX2J. (See 

section 509(aX3).) 

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

(a) Name(s) of supported organization(s) 

14 rl An organization organized and operated to test for public safety. Section 509{aX4). (See the instructions.) 

(b) Line number 
from above 

CAA 0 990A 12 NTF 33t92 Copyrlghl 2000 Greiitland/Nelco LP - Forms Softwere Only Schedule A (Form 990 or 990-EZ) 2000 
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:parr~.JV.~·. ·, 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 fl seal year beginning In) Ill> (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total 

'" Gifts, grants. and contributions 
received. {Do not Include unusu;iil 
grants. See line 28.) .. 361,935. 564,273. 412,614. 487,964. 1,826,786. 

16 Membership fees received . 809,126. 571,605. 680,326. 804,995. 2,866,052. 
17 Gross receipts from admissions, 

merchandise sold or services 
r,erformed, or furnlshinn,ot 
acllllles In any actlvl?; t at ls not 

•business unrelated o the 
organl:zatlon's ct"U1rlti1ble, etc., 

168,025. 84,213. 92,743. 77,782. 422,763. purpose . . .... 
18 Gross Income from Interest. 

dividends. amounts received from 
~aymonts on securities lo21ns 
section 512(aX5)). rents, 

roy211Ues, l!lnd unrel21ted business 
ID.l!lblo Income fless section St 1 
ll!IXes) from bus nesses ilcqulred 
~§71~~ ~r~~~l~l!l.11~~ ~t.l~r. J_u~ ~~·. 27,093. 61,881. 54,440. 54,449. 197,863. 

l ll Net Income from unrel21ted 
business •ctlvllles not Included In 
Uno 18 . . . . . . ........ 

20 Ta:ir. revenues levied for the 
orgilnlzilllon's benefll and ell her 
paid to It or expended on Jls 
beh•lf. 

21 The value of services or fl!lcllltles 
furnished to the org21nizallon by 
• governmentill unit without 
charge. Do not Include the Villue 
of services or facilltles generalr 
furnished to the publlc withou 
charge. .. ... 

"'"' Other Income. Att21ch a schedule. 
Do not Include gilln or (loss) from 
sale of capll•l •ssots .. 

23 Tol•I of llnes 15 through 22. 1,366,179. 1,281,972. 1,240,123. 1,425,190. 5,313,464. 
24 Lino 23 minus line 17 . . . . . . . . 1,198,154. 1,197,759. 1,147,380. 1,347,408. 4,890,701. 
25 Enter 1% of line 23 .. 13,662. 12,820. 12,401. 14,252. :::-:;·,: .. :, ... ,.,:.: 

.. • • 
26 Organizations described on lines 10 or 11: a Enter 2•1. of amount in column (e). line 24 .. 26a ~814. 

b Attach 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 gihs for 1996 :.\:::::::::::: , ....... ·.····· ,., ::·: .. ::,,;.,; 

through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts .. 26b 
:?=:/::./ ,·::::::'·':':' ::' :.'·'.:'·=::··:.,:.-))./t.:=:<~ 

::::.::::: ::.:: ::·.:::.::: .;: 

c Total support for section 509(aX1) test· Enter hne 24. column (e) .. . . . . . . . . . .. 26c 4,890,701. 
d Add: Amounts from column (e) for lines: 18 197,863. 19 :·):,)·::.::·: i••<"•?i)} 

22 26b .. 26d 197,863 . 
e Public support (line 26c minus line 26d total). .. 26e 4,692,838. 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). .. 26f 95.95 % 

27 Organ1zat1ons described on line 12: a For amounts included 1n lines 15. 16. and 17 that were received from a ~d1squahf1ed person. 
,. 

28 

attach a list (which is not open to public inspection} to show the name of, and total amounts 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 name of. and amount received 
for each year. that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described 
in lines 5 through 11. as well as individuals.) After computing the difference between the amount received and the larger amount described in 
(1) or (2), enter the sum of these differences (the excess amounts) for each year: 

(1998) (1997) 

C Add: Amounts from column (e) for lines: 15 16 
17 

20 ______ _ 21 ______ _ 

d Add: Line 27a total --------- and line 27b total .. 

.. 27c 

.. 27d 
e 
I 
g 
h 

Public support (line 27c total minus line 27d total). . .. 27e 
~-,i..,,,-,~,.....,,..,-,,..,.-,.,,,, 

Total support for section 509(aX2} test: Enter amount on line 23. column (e).. .. 27f 
~-~----------< 

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. 27g "/., 
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. 27h •1. 

nusua rants: or an organization escri e 1n 1ne , , or t at receive an)'. unusua grants uring t roug , attac a 1st 
(which is not open to public inspection for each year showing the name of the contributor, the Ctate 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.) 

CAA 0 990A34 NTF 33193 Copyright 2000 Grealland/Nelco LP - Forms Soflware Only Schedule A (Form 990 or 990-EZ) 2000 



Schedule A (Form 990 or 990-EZ) 2000 National S ace Societ 23-7417411 PageS 

Part:V '"A' Lobbying Expenditures by Electing Public Charities (See the instructions.) 
(To De completad ONLY by an ehgibl& organization that filed Form 5768) 

Check here • a 
Check here • b 

if the organization belongs to an affiliated group. 

if you checked "a" above and ~limited control" provisions apply. 

Limits on Lobbying Expenditures 

(The term ·expenditures· means amounts paid or incurred.) 

36 Total lobbying expenditures to influence pubhc 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 expenditures. 

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

41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 is -- The lobbying nontaxable amount is --

Not over 5500.000. . . . . . . . . . . . . . . . . . 20•1. 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 S 1.000.000 but not over S 1,500,000 . $175.000 plus 10% of the excess over s1.ooo,ooo 

Over $ 1 .500.000 but not over S 17.000.000 $225.000 plus 5% of the e:.:cess over $1,500,000 

Over $17,000.000 ................... $1,000.000 ..................... . 

42 Grassroots nontaxable amount (enter 25°/. of line 41). 

43 Subtract line 42 from line 36. Enter -0- 1f line 42 is more than line 36. 

44 Subtract line 41 from line 38. Enter -0- if hne 41 is more than line 38. 

Caution: If there is an amount on either line 43 or line 44. you must file Form 4720. 

36 
37 
38 
39 
40 

• 
Affiliated group 

totals 

is-_,,_,;_,,_,._,,_.,_._._._..__,,,_,.,_, 

4-Year Averaging Period Under Section 501(h) 

To be completed 
for ALL electing 

organizations 

1,270,843. 

(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 50.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal 
year beginning in) .., 

45 Lobbying 

nontaxable amount 

47 Total lobbying 

expenditures . 

48 Grassroots 

nontaxable amount 
rassro9ts ce11ng 

amount (l5~
0

/o 
of line 48 e) ..... 

50 Grassroots lobbying 

expenditures . 

(a) 
2000 

50,521. 

(b) 
1999 

194,235. 

Lobbying Activity by Nonelecting Public Charities 

(c) 
1998 

(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: 

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

c Media advertisements . . . . . . . . . . . . . . . . . . . ... 

d Mailings to members. legislators, or the public ..... 
e Publications, or published or broadcast statements. . . . . . . . .. .. . . . . . . . . . .. . . . ...... 
I Grants to other organizations for lobbying purposes . .. . .. . . . . ............... 
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 c through h) .................... 

(d) 
1997 

Yes No 

. ... 

(o) 
Total 

396,319. 

594,479. 

99,080. 

148,620. 

Amount 

j~i 

If "Yes" to any of the above. also attach a statement giving a detailed description of the lobbying activities. \\ . 
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J:>.in:t · .. J ,'· Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

51 
· Exempt Organizations (See the instructions.) 

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section S01(c) of 

the Code (other than section S01(cX3l organizations) or in section 527, relating to. political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(i) Cash . . . ......... . 

(ii) Other assets. 

b Other transactions: 

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

(ii) Purchases of assets from a noncharitable exempt organization . 

(iii) Rental of facilities. equipment. or other assets . 

(iv) Reimbursement arrangements. 

(v) Loans or loan guarantees ... 

(vi) Performance of services or membership or fundraising solicilations. 

C Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ...... . 

Yes No 

51ali x 
a ii) x 

b(i) x 
b ii x 
b iii x 
biv x 
bv x 
b vi x 

c x 
et value Of the d If the answer to any of the above is -Yes.· complete the following schedule. Column (b) should always show the fair mark 

goods, other assets, or services given by the reporting organizafion. It the organization received less than fair market value in any transaction 
or sharing arrangement show in column (d) the value of the goods other assets or services received· 

(a) (b) (c) (d) 
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements 

52a Is the organization directly or indirectly affiliated with, or related to. one or more tax-exempt orgarnzat1ons described 1n 

section S01(c) of the Code (other than section 501(cX3)) or in section 527? . • 0 Yes l8j No 

b If ~Yes ~ complete the following schedule· 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

CAA 0 990A56 NTF 33196 Copyright 2000 Greiltlilnd/Nelco LP - Forms Softwue Only Schedule A (Form 990 or 990-EZ) 2000 



Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form 990 or 990-EZ) 

Departmenl of the ireilsury 
Intern.ii Revenue Service 

Supplementary Information for line 1d of Form 990 and 
line 1 of Form 990-EZ (see instructions) 2000 

Name of organization 

National S ace Societ 
Employer identification number 

23-7417411 
Organization type (check one)- Section 501 (cl ( 3 )(enter number) D 527 

4947 (a) ( 1) nonexempt charitable trust 

A Section 501 (c:) (7), (8), or ( 10) organizations- Check this box if the organization had no charitable contributors who conlributed more than S 1.000 

during the year. (But see General rule below.)................................................ .. ..... • D 
Enter here the total gifts received during tha year for a religious, charitable. etc., purpose • S 

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-EZ) is used by organizations required to file 

Form 990, Return of Organization Exempt From Income Tax. or 

Form 990-EZ, 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 990 or 990-EZ. 

Attach Schedule 8 after Schedule A {Form 990 or 990-EZ ), Organization 

Exempt Under Section 501(cX3), if that return 1s required for the 

organization. 

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

All organizations must file Schedule 8 (Form 990 or 990-EZ) unless they 

certify that they do not meet the filing requirements of Schedule B {Form 

990 or 990-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 8 {Form 990 or 990-EZ) is not a substitule for the 

list of "contributors" required for Part IV-A, Support Schedule of 

Schedule A {Form 990 or 990-EZ). 

Public Inspection 
Schedule B (Form 990 or 990-EZ) is: 

• Open to public inspection for a section S27 polilical organization. 

• Generally not open to public inspection for the other organizations 

that must file this form. 

If a non-section S27 organization files a copy of Form 990, or Form 

990-EZ, 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 I 
"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 I every contributor who. during the year, gave the 

organization directly or indireclly, money. securities. or any other type of 

property totaling SS.000 or more for the year. Also complete Part II for a 

noncash contribution. In determining the SS,000 amount. total all of tho 

contributor's gifts of S 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°/o support test of the Regulations 

under sections 509(a) (1) /170(b) (1) (A) (vi) (whether or not the 

organization is otherwise described in section 170(b) ( 1) (A)-

List in Part I onty those conuibutors whose contribution of SS.000 or 

more is greater than 2•1. of the amount reported on line 1d of Fam 990 

(or line 1 of Form 990-EZ) (Regulations section 1.6033-2(aX2XiiiXal). 

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

above. reported S700,000 in total contributions, gifts. granls, and similar 

amounts received on line 1d of its Form 990. The organization is only 

required to list in Parts I and II of its Schedule 8 (Form 990 or 990-EZ) 

each person who contributed more than the greater of S5.000 or $14,000 

(2°/o or S700.000). Thus. a contributor who gave a total of $11,000 would 

not be reported in Parts I and II for this section 50HcX3) organization. Even 

though the $11,000 contribution to the organization exceeded SS.ODO, it 

did not exceed S 14.000. 

Section 501(c) (7), (8), or (10) organizations. For noncharitable contribution 

to one of these organizalions, list in Part I contributors who gave S5.000 or 

more as described in the General rule discussed above. 

BCA Copyright form software only, 2000 Unlvers1I Tax Systems. Inc. All rights reserved. US990BS1 Schedule B (Form 990 or 990-EZ)(2000) 



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

If a section 501(cX7), (8), or (10) organization received contributions or 

bequests for use exclusively for religious. charitable. etc., purposes 

(sections 170(cX41, 2055(aX3J, or 2522(aX31J)-

List in Part I each contributor whose contributions total more than S 1,000 

during the year that were for a religious. charitable. etc., purpose. To deter­

mine the StOOO, 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 contributors on Part I must 

also complete Part Jll. 

If a section S01(cX7J. (8), or (10) organization received charnable gifts. 

but is not required to list any charitable contributors on Part I, 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 Ill. 

Specific Instructions 
Note: You may duplicate parts I. JJ. and Ill if more copies are needed. 

Number each page of each Part. 

Part I. 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). 

Page of 

Part II. In column (a) show the number that corresponds to the con­

tributor's number in Part I. 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 dale. See Regulations section 20.2031-2 lo 

determine the value 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 debt. subtract the debt from the property's fair market value. 

Part Ill. Section 501(c) (7). (8), or (10) organizations that received 

contributions or bequests for use exclusively for religious, charitable, 

etc .. purposes must complete Parts I through Ill for those persons whose 

gihs totaled more than $1.000 during the year. Show also. in the 

heading of Part Ill. total gihs that were $1.000 or less and were for a 

religious, charitable, etc .. purpose. Complete this information only on the 

first Part Ill page. 

If an amount is set aside for a religious. charitable, etc., purpose, 

show in column (d) how the amount is held (e.g .. whether it is mingled 

with amounts held for other purposes). If the organization transferred 

the gih to another organization. show the name and address of the 

transferee organization in column (e) and explain the relationship 

between the two organizations. 

BCA Copyright form soltwilre only. 2000 UnlverSlll Tu: Systems. Inc. All rig his reser~ed. US9908$2 Schedule 8 (Form 990 or 990· EZ) (2000) 



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

Name of organization 

National S ace Societ 

/P..~J( Contributors 

(a) 

I 
(b) 

No. Name. address and zip code 

1 s -- -

-

-

(a) 

No. 

2 s -- -

-

-
(a) 

No. 

3 s -- -

-

-
(a) 

No. 

4 s -- -

-

-
(a) 

No. 

5 s -- -

-

-

(a) 

No. 

6 s -- -

-

BCA Copyright form softw;are only, 2000 Unlvers~I T;ax Systems, Inc. All rights reserved. US9908$3 

Pae _i of -1. 
Employer identification number 

23-7417411 

(cl (d) 

Aggregate contributions Type of contribution 

35,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

AQgregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of conlribution 

82,500. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

7,500. Individual 

~ Payroll 

Noncash 

(Complete Part 11 if a 

noncash contribution) 

(c) (d) 

Aggregate contributions Type of contribution 

20,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

Schedule 8 (Form 990 or 990-EZ) (2000) 



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

Name of organizafion 

National S ace Societ 

::·paft:t::. Contributors 

(a) lb) 

No. Name, address and zip code 

7 s -- --

--

--
(a) 

No. 

8 s -- --

--

--

(a) 

No. 

9 s -- --

--

--

la) 

No. 

10 s 
-- --

--

--

(a) 

No. 

11 $ -- --

--

--

(a) 

No. 

12 s ----

--
. - .. ·-

BCA Copyright form software onty . .2000 Universal Til.x Systems. Inc. All rights reser~ed. US9908$3 

Pa e --2. of --2. 
Employer identification number 

23-7417411 

le) Id) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part JJ if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(cl (d) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

20,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution) . 

Schedule 8 (Form 990 or 990-EZ)(2000) 



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

Name of organiza~ion 

National S ace Societ 

(a) lb) 

No. Name. address and zip code 

13 $ -- -

-

-
---

(a) 

No. 

14 $ -- -

-

-
(a) 

No. 

15 $ -- -

-

-

(a) 

No. 

16 $ -- -

-

-

(a) 

No. 

17 $ 
-- -

-

-

(a) 

No. 

18 $ 
-- -

-

-· 

BCA Copyright form softwilre only, 2000 Unlversal Tax Systems. Inc. All rights reserved. US990BS3 

Pa e _3_ of _3_ 
Employer identification number 

23-7417411 

(c) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

le) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II ii a 

noncash contribution). 

(c) (d) 

Aggregate contributions Type of contribution 

10,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

le) (d) 

Aggregate contributions Type of contribution 

5,000. Individual 

~ Payroll 

Noncash 

(Complete Part II if a 

noncash contribution). 

Schedule B {Form 990 or 990-EZJ{ZOOO} 



' 

NATIONAL SPACE SOCIETY 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Years Ended December 31, 2000 

Program Management Fund raising 
Total and General I 

Accommodations/meals 63,805 $59,220 $4,585 
Authors and Artwork 14,345 12,633 1,712 
Bank charges 390 390 
Computer Services 2,092 1,438 654 
Contract services 215,975 151,631 33,243 31,101 
Copy Services 359 135 224 
Copyright Expenditures 5,816 5,816 
Courier 461 339 122 
Credit Card Fees 8,319 2,526 5,793 
Data Entry 30,902 26, 110 4,792 
Design and layout 15,785 15,085 700 
Dues and subscriptions 3,711 1,727 819 1,165 
Delivery 5,160 4,554 471 135 
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 822 569 253 
Printed Material 3 273 3 273 

$413,988 $363,551 ($14,654) $65,091 



• 

NATIONAL SPACE SOCIETY 
#23-7417411 

Form990 
December 31, 2000 

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

a. Education and Communication: 

I 

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

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



- 8868. 
(Olc«nl:lilr 2000) 

Application for Extension of Time to File an 
Exempt Organization Return 

OU8 No. 1545-1709 

~ol! 0. Treasury 

lntllmlll RDVerl.JO SeNlco 

• II you are filing for an Automatic 3--Month Extension, complete only Part I and check this box ........................................................................ I> 0 
• If you are filing lot an Additional (not automatic) 3-Monlh Extension, complete only Pall II (on page 2 of tills form). 
Note: Do not complete Part II unless you have already been gr•nted an automatic 3-month extension of a previously filed Form 8868. 

e!\'fti\j) Automatic 3-Monlh Extension of Time-Ordy submit original (no copies .-ed) 

Note: Form 990-T corporations requesting an automatic 6-month extensk>n-check thi9 box and complete Part I only ......................................... . ... 0 
All other corporations (including Fann 990-C filers) rrust use Fann 7004 to request an extension of tine to fda income tax retwns. Pertnorships, 

R 1 
Type or 
print 
AlebytM 
OJO clm•tor 

Societ 
Employer identification number 

23-7417411 -­....,,_ ... 
1nslructions. 

Number, ...... ~ and roan OI sult8 no. u 8 P.O. bax. 688 inslructlcns. 

600 Penns lvania Avenue SE 
City, town or post ofllce, state, and ZIP code. For a loreljJ1 address, see Instructions. 

Washin ton DC 20003-4344 

Check type of return to be filed (me a separate appllcation for eacti return): 

~ 
Fonn990 ~ Fonnll!lfH(wptAatlon) 
Fonn 911().BI. Fann 911(). T (sec. «11(8) or 408(a) trust) 

Fonn 911().EZ Fann 991H (bust ottu then-) 
Fonn 991)-PF Fann 1041-A ~ 

Form4720 

Form5227 
Form6069 

Form8870 

• If the organization does not have an office or place of business in the United Slates, check this box ................................................................... 1> 0 
• II this Is for Group Retum, enter the organization's four digit Group Exen¢on Number (GEN) 3 3 5 2 . If this Is for the whQle group, 

check this box 1> i!!I. If n Is for part of the group, check tllla box I> 0 and 8llach e list with the names and EJNs of all mernbeis the extension 

will cover. 

I request an automatic 3-rnonth (5-mon!h, for 990-T corporation) extension of time until 11 / 15 / 2 0 0 1 
-:-~-~.,.--------------to tne the exempt organization reb.Jm for the organtzatlon named above. The extension ls for the organization's return for: 

I> !!!! cale-r yeer 20 0 0 or 

I> 0 tax year beginning , 20 and erding ' 20 

2 II this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

3a If this application is for Fonn 9~BL, 990-PF, 990-T, 4720, or 6069, enter tile 18ntallve tax, Jess any noorelundable 

credits. See instruclios . ......... ........ .... ... .......... ................ ...............•. ............. ..... ......... ... .. ........... .....•................ ......... ........ ........ ....... $ ------
b If this application Is for Form 991)-pf or 990-T, enter any refundable aedils and estina1ed tax payments made. Include any 

prior year overpayment allowed as e credit .............................................................................. .......................... ............... .............. $ _____ _ 
c Balance Due. Subract line 3b from line 3a. lnciude your payment with this form, or, If required, deposit with FTD coupon or, 

II required, by using EFTPS (Bectronic Federal Tax Payment System). See instructions........................................................... $ _____ _ 

Signature and Verification 
Undlr"pmallim OI peifury. I dm::tllW th.Ill I hlwa exatmwd til fonn, lncludlng www14J111~g schelM• and__,., and to the bmt ol! my knowttdge and belief, it rs 1rue, correct, 

end ~e. and llUl:l I am aulhclltzed IO P1'81*8 lhia lonn. 

.. ,,,_ ... d, _ ... 



~ 
= 

Forrn 8868 
COecemoer 2000) 

Oepanmeri1 ot ttie T~~.asury 

lntemal Revenue Se!VICll 

Application for Extension of Time to File an 
Exempt Organization Return 

OMB No. 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ······- ............................................................... Ill> ~ 
• If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part II {on page 2 of this torm). 
Note: Do not complete Part II unless you have already been granted an automatic 3-month extension of a previously filed Form 8868. 

Pclr'.t.1: Automatic 3-Month Extension of Time-Only submit original (no copies needed) 
Note: Form 990-T corporations 1equesting an automatic 6-month extension-check this OOx and complete Part I only ........................ . ~ D 
All other corporations (including Form 99Q..C filers) musl use Form 7004 to request an extension of time to fde income tax returns. Partnerships, 

A Ml t lofil rm1 1 r1041 
Type or 
print 

Employer identification number 

23-7417411 
Fd& Oy ch& 

du& date ior 
!.long your 

return. See 
1nstruc11on!>. 

Number, street. and room or suite no. If a P.O. box, see instroctions. 

600 Penns lvania Avenue SE 
City. town or post office. state. and ZIP code. For a foreign address. see instructioos. 

Washin ton DC 20003-4344 

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

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (lrust other than above) 

Form 990-PF Form 1041-A ~ 
Form4720 

Form 5227 

Form 6069 

Form 8870 

• If the organization does not have an office or place of business in the United States, check this box ... ............... ............... ................ .,. 0 
• If 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 .,. ~. II it is for pan of the group, check this box Ill- 0 and attach a list with the names and EINs of all members the extension 

will cover. 

I reques1 an automatic 3-month (6·month, tor 990-T corpOration} extension of time until 0 8 / 15 / 2 0 0 1 
-"-''-'-""'"--"--'-'-'"------------

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

.,. ~ calendar year 20 QQ_ or 

• D tax year beginning . 20 and ending . 20 

2 II this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period 

Ja Jf this application is for Form 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative tax. less any nonrefundable 

credits. See instruclios ....................... ................................................ ................... ..................... ..... ........... S ------
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments ma.de. Include any 

prior year overpayment allO'Hed as a credit ................................................................................................................................ . s -------
c Balance Due. Suoract line 3b from line 3a. Include your payment with this form, or, if required. deposit with FTD coupon or, 

ii required. by using EFTPS (Electronic Federal Tax Paymen1 Syslem). See instructions ················································· s ------

Signature and Verification 
Urioer oenan1es of pel)ury. t decll.11!1 that I have 11x.arr:1ne<11n,s rorm. includ1l"g .accompanying scneac1h!S &"Id statements and to the oosl o! my knowledge and Dehel. u is tl\le. corrl'Ct 

ano comp1e1&. ana thl.1 I am authonz.ed 10 prepare m•s iorm 

o .. , • S";io /o I 
For Paperwork Reduction Act Notice. see Instruction Cai. No 279160 Form 8868 i12.20001 

USBB6851 Preliminary SPA 



us Detail Sheet 2000 

Name: National Space Society ID number: 23 - 741 7411 

Description: Form990, Paqe 1, Line lOC 

Tvne Amount 

Sale of soace related merchandise 2,300. 
less, cost of Sales (2,193.) 

Total... . ........... ......... . . . . . . . . . . . . . . . ' . . . ........... ············· 107. 
Copyright form software only, 2000 Unlvers1I Tix Systems, Inc. All rights reserved. USWDET$1 



us Detail Sheet 2000 

~m~ National Space Society ID number: 23 -741 7411 

Description: Form 990. Paae 1, Line 20 

Type Amount 
Decline in marketable securities FASB 115 57,208. 

Total... . ................................. ............ ............ ............... ............... 57, 208 
Copyright form software only, 2000 Universal Tax Systems, Inc. All rights reserved. USWDET$1 



us Detail Sheet 2000 

Name: National Space Society ID number: 23 - 741 7411 

Description: Form 990, Paoe 3' Line 54 

Type Amount 
Marketable eouitv securities 258, 022 

Total... . ························ ······························ ··················· .................. 258, 022 
Copyright form software only, 2000 Universal Tax Systems, Inc . .A.II rights rese~ed. USWOETSl 


