
· ·~arm 990 Return of Organization Exempt From Income Tax 
Under section 501(c} ol the lntornal Revenue Code (except black lung benelit 
trust or private foundation) or section 4947(aX1} nonexempt charitable trust 

OMB No. 1545·0047 
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Departmonl of lha Treasury 
Internal rtevenue Seivice Note: The organizalion may have to use a copy of this return to satisfy state reporting requirements. 

1999 
1 n1s l"orm 1s 

OP.en to Public 
Inspection 

A For the 1999 
B Check if: 

d OR . db . d d" ca en ar year, tax year peno ea1nning , 1999, an en ing 

Please C Name of organization, number and street, cily, town, state, and ZIP code 
' 

0 Employer identification number 
use IRS National Space Society 23-7417411 label or 

Initial return 
print or 

type. 600 Pennsylvania Avenue SE E Telephone number ~ 
~~;~~~ol 

Final return 

Af1'1ended return 
(reqLiired also for 
state reponing) 

See Washington 
Specific 
Inst rue-

tions. 

DC 20003-4344 202-543-1900 
F Check ~ LJ if exemplion appUcation 

Is pending 

G Type of organiz alien _.,.. 1'I Exempt under section 501 (c) ( 3 J ""I (insert number) OR I' LJ section 4947(a)(1) nonexempt charilabte !rust 
Note: Section 501(c)(J} exempt organi>ations and 4947(a)(1} nonexempt charitable trusts MUST attach a complet.ed Schedule A (Form 990). 

H(a) Is lhis a group return filed for aHiliates? . . . . . . . . . . . . . . . . . . . . . No I If eilher box in H is checked "Yes," enter four-digit 

group exemption no. (GEN) "~3T3_5_2 _____ _ 
(b) If "Yes,~ enter number of atfillafes for which return is filed: ,. J Accounting method: D Cash ~ Accrual 

(c) Is this a sep.::irate return r.lcd by an organlzaticn.cavored by a group rulini;i? Other (specify) • 

K Check here ,. if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; 

but if it received a Form 990 Package in the mail, n should tile a return without financial data. Some states require a complete return. 

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year. 

L ..... :~WJ\ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.) 

1 Conlributions, gifts, grants, and similar amounts received: 

a 
b 
c 
d 

2 
3 
4 
5 
6a 

b 
c 

7 

Direct public support ....................... .- .......... . 1a 339,985. 
Indirect public support ................................ . 1b 21,950. 
Government contributions (grants) . . . . . . . . . . . . . . . . . . . . . . . . . '--1-'-c--'---------1 
Total {add lines 1a lhrough le) (attach schedule of coritributors) 

(oash $ 361, 935. · "°""" $ )....................... 361, 935. 
Program service revenue incfuding government fees and contracls (from Part VU, !ine 93) . . . . . . 51 , 5 7 0 . 
Membership dues and assessments ................... ·f ;2-.5.................. 8 0 9, 12 6 . 
ln_t~rest on sav~ngs and tempora!J'. ~ash investments ..... .;;.-J'" ...••.. ~- . . • • • . . • . • . . . 6 , 5 3 0 . 

~::~:~t:~~ 1nt~rest.J'.o~. ~~c~r:tl~S : : : : : : : : : : : : : : : : : : f tfr·~~ . ... >i 5;,pp_.., ~'.-:=::·::=] :-}<-------~-'-· __ 

Less: rental expens~s ..... : . . . . . . . . . . .. .. . . . . .. . . . . . . . . 6b ;\)(;\:;;. 
Net rental income or (loss) (subtract line Bb from line Ba) ......... ~ .. -.-.-. ~ .. -.-.-. -.. -.-.-. -.. -.-.-. -.. --<··•·•5•;;•·•· 

)f---=7,-t--------
Other investment income (describe ,.. 

Gross amount from sale of assets other ,__(~A~}_S_e_cu_r_ili_es __ >--o_L-_~(B-'-}_O_t_he_r __ _,~·:/{ f} 
than inventory ............ ·......... f--------~B~a-+----------+:;;:;/=;;.:,; 

« 
s1venue Ba 
f.!· 

Less: costlolher basis & sales expenses Sb ::== .. :.-:;::=.= 

~::ng:~n(~:~~~:~~~:~~~:dl~~~ 8~.· ~~l~~ns ~(A_)_a_n_,d-(B_)_) -.-.-.-. -.. -.-.-. ~ .. -B_c_. ~ •• -.-.-. -•. -.-.-. -.. -.-. -. -•• --i·····~·~···t· ----------
Special evenls and activities (attach schedule) 

b 
c 
d 

9 
a 

b 
c 

10a 
b 
c 

11 
12 
13 
14 

Expenses 15 
16 
17 
18 

Gross revenue (not including $ of 

contribulions reported on line 1 a) .. . . . . . . . . . . . . . . . . . . . . . . . 9a 1 0 9 , 0 2 5 . 
Less: direct expenses other than fundraising expenses ...... ·. . . 9b 

~-~-------
Net income or (loss) from special events (sublract line 9b from line 9a) ................... . 

Gross sales of inventory, less returns and allowancos ..... .". . . . 1 Oa 7 , 4 3 0 . ,, .. ,,_::::.':{: 
Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L1_0_b~---------f' •'Y 
Gross prolil or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ··roe' 
Otherrevenue (from Part VII, line 103) . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Total revenue (add lines 1d, 2, 3, 4, 5. Be, 7, 8d, 9c, 10c, and 11) ..... : . . . . . . . . . .. . . . . . . . 12 
Program services (from line44, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Managemont and general (from line 44, column (C)) 

Fundraising (from line 44. column (D)) ............................................. . 

Payments to affiliates (attach schedule) ....••......•.........•.•.......••..••....... 

Total expenses (add lines 16 and 44, column (A)) ••......••..........•...•.......... · .. 

Excess or (deficit) for the year (subtractline 17 from line 12) · ..........•............. · ... . 

14. 
15 
16 
17 
18 

~
ef"· 19 Net assels or Jund balances at beginning ol year (from line 73, column (A)) ................ . 
55.t'{;JJ fO Other changes in nel assets or fund balances (attach explanation) ....................... . 

·21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ................. . 

19 
20 
21 

109,025. 

7,430. 
20,563. 

1,366,179. 
1,004,921. 

104,893. 
82,539. 

1,192,353. 
173., 826. 
103,545. 

9, 817-.-
287,188. 

",,_For.Paperwork Reduction Act Notice, see the separate instructions. CAA 9 99012 NrF254'59 GLD 4224 Form (1999) 
Copyright 1999 Greallo.nd'Ne!c:o LP • Forms Software Only /l~ ·r-,, 
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Form 990 (1999) Na.tional S ace Societ 23-7417411 Page 2 
/:P~"tf)Js: Statement Of All organiza!lons mus! compfa!e cofumn (A). Cofumm1 (BJ, (CJ, and(D) are required lorsecUon ii01(c)(3J and (41 orQanizaCfons and 

Functional Expenses sec1ion 4947(a)(I) nonexempt chan1able !rusts but optional rorothern. (See Specitic lnsiructioris.) -----------'--------,. 
Do not Include amounts reported on line 

6b, Bb, 9b, 10b, or 16 of Part I. 

22 Granls and allocalions (attach schedule) ... 

(A) Total 
(B) Program 

services 

(ca~h $ ~~~h $ ) 22 f--==-if-------+--------
23 Specific assistance to individuals (attach sch.) 23 >-=-+--------1---------
24 Benefits paid to or for members (attach sch.) i...;2~4:+---=-=-~~-+---=-=--=-=-+= 
25 Compensation of otticers, directors, elc . . . . f--=2"5+-~-8cc::l_,,,~6,._0-'--'0_.:__f----'5"9::....c,...:5:..6"-'8-'.--+l-----'c.=,-'-'c-7-0-C--+'----~-=-'-"'"=-oC-'-
26 Olher salaries and wages .. .. .. .. .. .. .. . ,_,2_6-+-__ 2_0_6~,_8_3_9_.__, __ 1_4_2~,_1_0_4_.__, ___ ~----+----~---
27 Pension plan conlributions . . . . . . . . . . . . . . f--=2,.,7+-------+-------+--------+---------
28 Olher employee benefils................ .._,2_8-+--------+---------+---------+---------
29 Payroll taxes......................... f--=2'=9-+---------+--------t---------f-------
30 Professional fundraising fees . . . . . . . . . . . . 30 >-=-+--------t-----------+f-----------+--------
31 Accounling lees . .. . . . . . . .. . . .. .. . .. . . f--=3~1+--------+---------+---------+--------
32 Legal fees........................... ,_,,3_2-+--------+--------l--------+-------
33 Supplies . . . . . .. .. .. . . . . . . .. . .. .. . .. . f--=3~3-t---1-'l,._,__, 3~7~4-'.--+---4"-'--, 4~3~9-''--+---6~, '=4~4-o3~.--+----4~9~2~·-
34 Telephone........................... 34 8, 349. 1,292. 7, 045. 12. 

>-=-+----~---r------~-=----+C-----~~----+--------35 Postage and shipping .. .. .. .. .. .. .. .. .. ,_,_35__, __ 1_3_1_,f-7_2_1_.__, __ 1_1_4_,~0_4_7_._, ___ 6-+, _5_0_8_.__, ___ 1_1-+, _1_6_6_._ 
36 Occupancy .. .. . . . . . . . .. . . . . . . . . . .. . . f--=3=6-t-_-'6...:3:..''--2C:..C.6'=5-'.--l---'4...:2:..,'--9c...=l:..9...c.-1---'l...:5,_,_, :..9~2-'8-'.--+---4-'--, 4_1-'•8_._ 
37 Equipment rental and maintenance .. .. .. . 37 9 , 4 3 7 . 19 6 . 9 , 2 41 . 

i--o-+----~--->-----------+f-----~-----+--------38 Printingandpublications ............... 38 262,436. 246,453. 3,620. 12,36~ 

39 Travel.............................. ,_3_,.9=-+--1=9,,_,...:.3-c5-00o-'.--+---"1-C8c'-,-'4...:l'cl~. -f-----'9'--3"-"-9-'-.-+------
40 Conferences, convenlions, and meetings . . . 40 7 , 8 9 5 . 7 , 8 9 5 . 

r-~t----~--~f----~---jf---------<--------
41 Interest............................. r.4~1+---~~~--+--------f-----oo-7~--f-------
42 Depreciation, depletion, etc. (attach schedule) h'4=-2+-----'5'-4"-'-9-'.--+f---------l-------'5'--4=-=-9...:·--+--------
43 Other expenses (itemize): a 43a 

------~~-+---------+---------+--~----~-1---,.-~---

b Schedule 43b 389,538. 367,597. (11,116.) 33,057. 
~'c-1--''--'-"--'-"-c._...:.._-t----'-:....C-'--''--'--'--f--'-=~--'-~+----~---

c 43c 
d-------------~4~3~dct---------+-------+-------+-------

e 43e 

82,539. 

44 Total functional expenses (add lines 22 through r--r--------f,.--------1--------1---,----
~~ Qrganizations completing columns 
\BJ-\DJ,carrylhesotolafstolines13·15 .. 44 1,192,353. 1,004,921. 104,893. 

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

campaign and fundraising solicitalion? • . . . . . . . . . . • • • . . . . . . • . . • . . . . . . . • • . . . . . . . . . . • . . . . . . . . . . • • . . . . . • . . . . . . . • . . . . ._ 0 Yes ~ No 

If "Yes," enter (i) the aggregate amount of these joint costs ••. $ ; (ii) amt. allocated to Prog. services .. $ --------
(Hi) the amount allocated to Management and general •..... $ ; and (iv) amt. allocated to Fundraising $ 

ffl!!ft!l!I Statement of Program Service Accomplishments (See Specific Instructions.) 

What is the organization's primary exempt purpose? .. Program ~ervice 

All organlzalions must describe their exempt purpose achievements In a clear and conciso manner. State the number of clienls 
Expenses 

(Required !or 501(c)(3) 

served, publicalions issued, etc. Discuss achievements lhat are not measurable. (Section 501(c)(3) and (4) organizations and and (4J orgs., and 494 7(.1)(1 J 

4947(a)(1) nonexempt charilable !rusts must also enter the amount of grants and allocations to others.) lrua1s; bul optional 
loro!/":ers.) 

a Education and Communication see attached 

(Grants and allocalians $ ) 

b Policy & Research see attached 

(Grants and allocations $ ) 

c 

(Grants and allocations $ ) 

d 

(Granls and allocations $ ) 

e Other program seivices (attach schedule) (Grants and allocations $ ) 

f Total ot Program Service E>l'penses {should equal line 44, column (8), Program services) 
CAA 9 99012 NTF25460 GLD 4224 
Coovr1aht 1999 Greananc:liNelco LP· Forws sonware Orily 

Form 990 (1999) 
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Form990(1999) National Space Society 23-7417411 Page3 

IP!!fkl.Y:\ Balance Sheets (See Specific Instructions.) 

Note: Where required, attached schedules and amounts within the descriplion 
column should be for end-of-year amounts only. 

45 Cash -- non-interest-bearing .............. · ...............•....... 

46 Savings and temporary cash invastrrierits ....................... . 

47a Accounts receivable .......••.••..•..... 

b Less: allowance for doubtful accounts ...... . 

Pledges receivable ••.••..........••.... 

Less: a:11owance for doubtful accounts ..•.... 

47a 

47b 

%!/~ 
48a ·. ·-- • 2r; 950 :···· 
48b 

48a 

b 
49 
50 

Grants receivable .............................................. . 

Receivables from otficors, directors, trustees, and key employees 

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

(A) 
Beginning of year 

159,975. 
10,244. 

58,806. 

45 

46 

49 

50 

schedule)............................. l51al •.. ,....,·,.,.;.• 
b Less: allowance for doubttul accounts . . . . . . . 1-5~1~b,-r---------< 51'~ 

(B) 
End of year 

389,385. 
10,376. 

21,950. 

~-~-------f--------->--=->---------
52 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 52 Assets 
53 Prepaid expenses and deferred charges .. .. . . . . .. .. . . .. .. . .. . . .. . .. . 12 , 6 7 9 . 53 

54 Investments ·-securities (attach schedule) .. . . . . .. .. .. . . . .. .. . . . .. .. . 5 , 814 . 54 

55a Investments •• land, buildings, and ·=:::).':-'::: 
.;: :.>>.··· 

b ~~:::::~~:e~ ·d~~r~~;~ti~~· (a;~c~· . . . . . f-
5
-

5
-a-+--------t ; ! 

16,153. 
25,591. 

schedule)............................. ~5_5_b~------+-------+c5.,5~c,_ _____ _ 
56 Investments-· other (attach schedule) . . . . . . . . . . .. . . . . . . . ... . . . . . . . . . 56 

Liabilities 

Net 
Assets 
or Fund· 
Balances 

57a Land, buildings, and equipment; basis . . . . . . 57a 21 , 6 4 9 • 

b Less: accumulated depreciation (attach 

58 
schedule) ............................ . 
Other .. 

57b 16,548. 

59 
60 
61 

62 

63 

assats(dascribe -------------------

Total assets (add lines 45 through 5B)·(must equal line 74) 

Accounts payable and accrued expenses ........................... . 

Grants payable ............................................... . 

Deferred revenue .............................................. . 
Loans from officers, directors, trus1ees, and key employees (attach 

schedule) .................................................... . 

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

b Mortgages and other notes payable (atlach schedule) ................. . 
65 O\h" ~ 

liabilities (describe ------------------

66 Total liabilities (add lines 60 through 65) ........................... . 

Organizations that foUow SFAS 117, check here ... jll> LJ and complete lines 67 
through 69 and lines 73 and 7 4. 

67 Unrestricted .................................................. . 

68 Temporarily reslricled .......................................... . 
69 Permanently restricted ........................................ : .. 
Organizations that do not follow SFAS 117, check here ... ,._ 0 and complete 

70 
71 
72 

73 

lines 70 through 7 4. 

Capital stock, trust principal, or current funds 

Paid-in or capital surplus, or land, building, and equipment fund 

Relained earnings, endowment, accumulated incon1e, or other funds ...... . 

Total net assets or fund balances (add lines 67 through 69 OR lines 70 

through 72; column (A) must equal line 19 and column (B) must equal 

h21) ..................................................... . 
74 Total liabilities and net assets I fund balances (add lines 66 and 73) .... . 

5' 101. 
58 

251,292. 59 468,556. 
38,863. 60 ·62,677. 

61 

108,884. 62 118,693. 

64a 

64b 

65 

147,747. 66 181,370. 

34,495. 254,860. 
69,050. 68 32,376. 

69 

71 

72 

103,545. 287,186. 
251,292. 74 468,556. 

Form 990 is available for public inspection and, for some people, serves as Iha primary or sole source of information about a particular 
organization. How Iha public perceives an organization in such cases may be determined by lhe infannation presented on its return. Therefore, 
please make sure the relurn is complete and accurate and fully describes, in Part Ill, the organizalion's programs and accomplishments. 
CAA 9 99034 NTF 25461 GLD 4225 

Copyrlght 1999 Graathmd/Nalco LP· Forms Sollware Only 



Form,990(199Q) National S ace Societ 23-7417411 Paga4 . 

. fllj.i1JVfA Reconciliation of Revenue per Audited tel!J'.f;!Yf!!l Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 

Financial Statements with Revenue per 
Return (Sae Specific Instructions.) 

a To_taJ revenue, gains, and other support """""''7::::·:"'·::'.~":=:.="t":){'"'\~"'W!"'Jt"'.fr-t-:~ "'a:-::T,-ot""al:-e-x-pe-ns-es-a-n"'d"'lo_s_s-es_p_e_r-au-d"'it-ed-:----,,,,, 

per audited financial statements . . . . . . )II. 

b Amounts included on line a but not on 

line 12, Form 990: 
( 1) Nat unrealized gains 

on invaslmenls . . $ 9 , 81 7 . 
(2) Donated services 

& use of facililies . $ 
(3) Recoveries of prior 

-------
year grants .. . . . $ 

(4) Other (specify): ------

$ 
Add amounts on tines (1) through (4) .. > 

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): ------

$ 

Add amounts on lines (1) and (2) ..... > 

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

on line 17, Form 990: 
( 1) Dona led services 

& use offacililies. . $ 
(2) Prior year adjust· 

-------
ments reported on 

·line 20, Form 990 $ 
(3) Losses reported on 

-------
line 20, Form 990 S 

(4) Other (specify): 
-------

s 
Add amounts on lines (1) through (4). .. > 

c Line a minus line b . . . . . . . . . . . . . . . . ,.. 

d Amounts included on line 17, 

Form 990 bu! not on line a: 
(1) Investment expenses 

not included on 
line 6b, Form 990 $ 

(2) Olher (specify): 
-------

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

· e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 

(linecpluslined) ................. ,.. e 1,366,179. (linecpluslined) .................. ,.. e 1,192,353. 
·p;i!'J(y: List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specilic 

Instructions.) 

(A) Name and address 
\Cl/_ Tille and average t"-/{~ompen~at/on t"! Contributions to 

hours per week 1f no pa1~ emgl~ee benefit plans 
devoted to position enter -o-. eferred comp. 

Patricia A Dash 
560 N Street Wash DC ~xec. Dir. 40 81,600. 
Board of Directors -0-
See Attached Sch Volunteer 
Executive Committee 
See Attached Sch Volunteer -0-

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your 
organization and all related organizations, of which mare than $10,000 was provided by the related organizations? 

Jf "Yes," attach schedule -- soe Specific Instructions. 

CAA 9 99034 NTF 25462 GLD 4225 

Copyf.ght 1999 Gre.:i1l.;.nC'Nelco lP ·Forms So!/ll'are Only 

tel expense 
account and other 

allowances 

> 0 Yes ~No 

Form 990 ( 1999) 



Form990(1999) National S ace Societ 23-7417411 Page5 

:;e!!tFVF. Other Information (See Specific lnstruclions.) 
76 
77 

78a 

b 
79 
80a 

Did organization engage in any aclivity not previo~s!y reported to IRS? If "Yes,'' attach detaUed description ot each activity 
Were any changes made in the organizing or governing documents but not reported to Iha IRS? 

II "Yes," attach a conformed copy of the changes. 

Did Iha organization have unrelated business gross income of $1,000 or more during the year coVered by lhis return? 

(f ftYes," has it filed a tax return on Form 990-T for this year? .•.......•.•.......•......•..................•• 

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 

Is the organization related (olher than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 
b If "Yes," enter lhe name of the organization Ill> 

-------.-n-d_c_h_e_c_k_w_h_e-th_o_r-it-is~[J~e-x_e_m_p_t_O_R~[j~n-on_e_x_e_m_p_t.-. 

--,.-----------,,---,---------81 a Enter the amount of political expenditures, direct or Indirect, as described in Iha 
instructions for line 81 .. .. . . .. . . .. . .. . .. . . .. . .. . . .. . . . . .. . . .. . . .. . . .. . .. . .. . 81a 

~-~------~-r 
b Did the organization lite Form 1120-POL for this year? ................................................... . 

82a Did the organization receive donated services or the use of materials, equipment, or facililies at no charge or at 
substantially less than fair rental value? .••.........•.......•................•..•...•.................•. 

b If "Yes," you may indicate the value of these items here. Do not include lhis amount 

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

83a 

b 
84a 

b 

Part 111.) .. .. .. • . • • . . .. .. .. • • • . • • . • • . . • • .. . . • • • .. .. • • . .. .. • .. • • . .. .. • • . • • . ~8_2_b~-------t 
Did the organization comply with the public Inspection requirements for returns and exemplion applications? 

Did lhe organization com"ply with the disclosure requirements relating to quid pro quo contriqulions? .............••• 
Did the organization solicit any conlribulions or gifts that were not tax deduclibfe? ....•..................••.••... 

If "Yes," did the organization include with every solicitation an express statement that such con!ribu!ions or gifts ware not 

tax deduclible? •.•..........••.••.........•......•........•.........••..............••.••..•..••.. 
85 501 (c)(4), (5), or (6) organizations .. a Were substantially all dues nondeductible by members? ..................... . 

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

76 
77 

If "Yes" was answered to eilher 85a or BSb, do not complete BSc through 85h below unless the organization received a ':',~ 

waiver for proxy tax owed for !he prior year. 

C Dues, assessments, and similar amounts from members ....•.......•.........•.••.. 85c (j 
<-~+----------<'L: :: 

d Section 162(•) lobbying and political expenditures ............................... . "8°"5~d+--------1\d 
e Aggregate nondeductible amount of seclion 6033(e)(1)(A) dues notices ............... . 85e 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) .............. . 851 

86 

g 
h 

b 
87 

b 

Does the organization elect lo pay the section 6033(e} tax on the amount in 85f? ............................... . 

If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f toils reasonable 

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

501(c)(7) ergs. Enter: a Initiation fees and capital conlributions included on line 12 fc8~6,.a.-+-------
Gross receipts, included on line 12, for public use of club facililies . . . . . • • . . . . . . . . . . . • • ~8"'6="b+----------
501(c)(12) orgs. Enter: a Gross income from members or shareholders • . . . . . . . . . • • . • • ~8=-7'-a=+---------F 
Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ••..............••........••..•...... 87b 
88 At any lime during the year, did the organizalion own a 50°/o or greater interest in a taxable corporalion 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 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911..,. ; section 4912..,. ; section 4955..., --------/"···"·' 
b 501 (c)(3) and 501(c)(4) ergs. Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaclion from a prior year? If "Yes," attach 
a statement explaining each transaction ••..•.....••................•............••.••.•...•............ 

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

89b 

Yes No 

x 
x 

x 

sections 4912, 4955, and 4958 .................................................. ·:............ ... . ,. -------
d Enter: Amount of tax on line B9c, above, reimbursed by the organization .. 

90a 
b 

91 

92 

CAA 

-------
List the states wilh which a copy of thls return is filed .., _· -------------------=~~-------~ 
Number of employees employed in the pay period that includes March 12, 1999 (See inst.) .............. ·. !~9_0_b_j~ _______ 9_ 
Thebooksareincareol.,. Treasurer Telephoneno ... 202-543-1900 

Locatedat .,.600 Penna. Ave.201,Washington, DC ZIP+4.,._2_0_0_0_3_--------~ 
Section 4947(a){1) 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 . . . . . . . . . . . • . . • • . • .., J 92 I 

9 99056 NTF 25463 GLD 2877 Form 990 (1999) 
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Form 990 (1999) N ationa 1 Soace Society 23-7417411 Page 6 
l:!:'iifl\Vl El Analysis ol Income-Producing Activities (See Specific Instructions.) 

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E) 
lndicaled. B \Al (B) (C) (D) Related or exempt usiness 
93 Program service revenue: code Amount Exclusion coda Amount function income 

a Conference 37,170. 
bShuttle launch 4,400. 
cEndorsements 10,000. 
d 
e 
f Medicare/Medicaid paymenLS ......... 
9 Feei; and conlracts from govt. agencies ... 

94 Membership dues 3lld assessments ..... 809,126. 
95 Interest on sa\'ings and temporary cash 514 6,530. lnvestrnenLS ••••••••••••••••• , •• , 

96 Dividends end interest lrom securities .... 
97 Net rental income or (loss) from real estate: ~ ~ 

adeb!-financed property ............. 
bnot debN:m:zrced Ptct::erly .......... 

98 Net ren!al !ncome or (lo!!.s) from personal 
property ..•..•••.••. , ... , , .•••• 

99 Other !nveslmgn\ Inc oms ............ 
100 Gain or (loss) lrom sates. of assets 01her 

than !nvantory ................... 
101 Net Income or (loss) from special Gvenls ... 109,025. 
102 Grass prolitl(loss) from sales or inventory 7,430. 
103 Other revenue: a 

bList Rental 9400 14,592. 
cRoyalties 515 5' 971. 
d 
e 

104 Subtolal (add columng (B), (D), and (Ell . . 14,592. ::.• ..... 12,501. 977,151. 
105 Total(addline104,columns(B),(D),and(E)) ................................................. i.. 1,004,244. 
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. 

.Pl!tkVtll Relationship ol Activities to the Accomplishment ol Exempt Purposes (See Specific Instructions.) 
Line No. 

' 93A&B 

94 

101 

102 

93C 

Explatn how each activity for which income is reported in column (E) of Part VII conlribuled importantly to the accomplishment of the 
organization's exompt purposes (olher lhan by providing funds for such purposes). 

onferences & events for. futhe.rance of members education to 
romote space ex loration. 
ublication of bi-monthly magazine to educate & disseminate 

information & data about outer s ace. 
vents for futherance of members education to romote s ace 

ace related science contest for children 

Information Regarding Taxable Subsidiaries and Disregarded Entities See Specific Instructions. 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

Percentage of 
ownership Int. 

Nature of activities Total income End·of-~ear 
assets 

% 

% 

eluding accorrpanying schedu e!l 81lcl s1a1emems, and to the best or my knowledge and 
n ollicer) is based on alt !nlornia1ion of which preparer has" any knowledge. Important: 
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SCHEDULE A 
(Form 990) 

Oepanment ol 1h0 Treasury 
ln\amal Revenue Service 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501(1), 501(k), 

501\n), or Section 4947(a)(1) Nonexempt Charitable Trust 

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

OMB No. 1545·0047 

1999 

Name of the organization Employer identification number 

National s ace Societ 23-7417411 
iP\!ttif 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.") 

None 

Total nun1ber of other employees paid over 

$50,000.................................. ~ 

e xpense 
account and 

other allowances 

\Plifi.Jt 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 al seivice (c) Compensalion 

None 

Total number of others receiving over $50,000 for 
professional seivices . . . . . . . . . . . . . . . . . . . . . . . . .., 

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. 
CAA 9 990A12 NTF25465 GLD 3274 
Copyright 1999 GreatlandlNelco LP· Forms Soltware Only 



.· 
Schedule A (Form 990) 1999 National S ace Societ 23-7417411 Page2 

~:Jfil!J Statements About Activities Yes No 

1 During lhe year, has the organization attempted to influence national, state, or local legisfalion, including any attempt ·10 

influence public opinion on a legislative matter or referendum? ............................................. . 

If "Yes," enter total expenses paid or incurred in connection with tho lobbying activities ,.. $ 
~~~~~~~~~~ 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl·A. Other 

organizations checking "Yes," must complete Part V1-B AND attach a statement giving a detailed description of the 
lobbying activities. 

2 During the year, has the organization, eilher directly or indirectly, engaged In any of tho following acts wilh any of its 

lrustees, directors, officers, creators, key employees, or members of thoir families, or with any laxable organization with 

which any such person is attilialed as an officer, director, 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 compensalion (or payment or reimbursement of expenses if more than $1,000)? 

e Transfer of any part of its income or assets? .••.......•..........••......••.••......................•..• 

If the ans\ver to any question ls "Yes,'' attach a detailed statement explaining the trans~c!lons. 

3 Does the org~nization make grants for scholarships, fellowships, studenl loans, etc.? ............•..••..••.••..... 
4a Do you havo a section 403(b) annuity plan for your employees? .•..........•...................•...••.••..•. • 

b Attach a statement to explain how the organization delerminos that individuals or organizations receiving granls or loans 

from it In furtherance of ils charitable programs qualify to receive payments. (See instructions.) 

ld'li!tf!VH Reason for Non-Private Foundation Status (See instructions.) 

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

6 A school. Section 170(b)(1)(A)(ii). (Also comple1e Part V, page 4.) 

7 A hospilaf or a cooperative hospital sorvice organization. Secllon 170(b)(1)(A)(iii). 

8 A Federal, slate, or local governmen1 or governmen1al unit. Section 170{b)(1)(A)(v). 

1 

2b 

2c 

2d 

2e 

3 
4a 

5 ~ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i). · 

9 A medical research organization operaied in conjunclion with a hospital. Section 170{b)(1)(A)(iii). Enter the hospital's name, city, 
and state.-

x 

x 

x 

x 

x 

x 
x 

10 0 An organlzatio_n_o_p_e_r-at_e_d_fo_r_l_he_b_en_e_f-it_o_f a-c-ol-fe_g_e_o_r_u_n-iv-er-s-i1y_o_w_n-ed_o_r _op_e_r-at_e_d_b_y_a_g_o_v_e_rn_m_e_n_1-af_u_n-il-. -S-ec-l-io_n_1_7_0_{b-)-(1_)(_A_)_{iv_)_. ---

(Also complete Iha Support Schedule in Part IV·A.) 

11 a '31 An organization that normally receives a subslantial part of its support from a governmental unit or from the general public. 

Seclion 170(b)(1)(A)(vi). (Also compfele Iha- Support Schedule in Part IV·A.) 

11 b 8 A communi1y trust. Section 170(b)(1)(A)(vl). (Also complete 1he Support Schedule in Part IV-A.) 

12 An organizalion !hat normally receives: (1) more than 33 1/3a/a of its support from contributions, mombership fees, and gross 
receipts from activities related toils charitable, etc., functions -- subject lo certain exceplions, and (2) no more than 33 1/3a/a of its 

support from gross inveslmenl income and unrelated business taxable income {less section 511 tax) from businesses acquired by the 

organiza11on attar June 30, 1975. Seo section 509(a)(2). (Also comptele the Support Schedule in Part IV·A.) 

13 0 An organization lhat Is not controlled by any disqualified persons {other than foundation managers) and supports organizations 
described In: (1) lines 5 lhrough 12 above; or (2) section 501(c)(4), (5), or (6), ii they meet the test of section 509(a)(2). (See 

section 509(a)(3).) 

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

(a) Name(s) of suppcrted organiza1ion(s) 

14 An organizalion organized and operated to test for public safety. Section 509{a)(4). (See instructions.) 
CAA NTF 25466 
Copyright 1999 GreaUanci-"Nelco lP · Fonns Software Only 

(b) Line number 
from above 

Schedule A (Form 990) 1999 
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.J1li.tl\IYP# 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 lhe cash method of accounting. 

C•lond"Y'"("fi"olyearbog!oo;ngln) ,.. (a) 1998 (b) 1997 (c) 1996 (d) 1995 (e) Total 

15 Gills, Qran~s. and con/ribl..lioos 
received. (Do nol include unusual 
granls. See line 28.) , , ..•••••• 564,273. 412,614. 487,964. 716,494. 2,181,345. 

16 . \lerr.bBrshlp leas roceived 571,605. 680,326. 804,995 . 665,366. 2,722,292. 
17 

18 

Gross receip1s from admissions, 
merchandise sold or services 
performed, or furnishing of 
lacillties In any activity th al is no! 
a business unrelated to the 
organization's charilabfe, etc., 
purpose ••. , , ..•.. , , • , , .. 

Gross irlcome rrom !ntemst, 
c:!il1JO'snds, amovnts received from 
payments on secun1ie!I loans 
(section 512{a)(S)). rents, 
roye.l1ies, and unrelated business 
taxabla Income (less section 511 
taxes) from businesses acqufred 

· by the organization alter June :JO, 
1975 •••.••.•••.•..••..• 

Net Income from unrela!ed 
business activities not included in 
line 18 ..•..••.••.••..•.. 

20 Tmr revenue9 lev!ed tor the 
organization's benefit and eilher 
paid 10 ii or a11pend9d oo ils · 
behalf , , , ••. , , .. , .•••••• 

21 The va:ue al services or lacillties 
rumlshed to the orcanizelion by 
a governmenlal unit wilhoul 
charge. Do no1 include \he value 
of 5ervices or facilities 'JBneratly 
lurnlshed to the public without 
charg-ti , , . , ..•••. , .••.. , , 

Other income. Attach a schedule. 
Do not Include gain or (toss) from 
sa!e ol capital essi:its ..•..••.• 

84,213. 92,743. 77,782. 120,138. 374,876. 

61,881. 54,440. 54,499. 33' 551. 204,371. 

23 Total al lines 15 through 22 .. , , . 1,281,972. 1,240,123. 1,425,240. 1,535,549. 5,482,884. 
24 line 23 minus line 17 , , . , , • , , . 1,197,759. 1,147,380. 1,347,458. 1,415,411. 5,108,008. 
25 Enter 1% or line 2:J •••• , .• , .• 12,820. 12,401. 14,252. 15,355. 
26 

b 
Organizations described on lines 10or11: . a Enter 2o/o of amount in column (e), line 24 . . . . . . . . . .,. 26a 
Attach a Ust (which is not open to public inspection) showing the name of and amount conlributed by each 

person (olher than a governmenlal unit or publicly supported organization) whose total gifts for 1995 
through 1998 exceeded the amount sho~vn in line 26a. Enter lhe sum of al/ these excess amounts . . . . . . . . .,. 

C Total support for section 509(a)(1) test: Enter line 24, column (e) .................. : ............... . 

d Add:Amountsfromcolumn(e)forlines: 18 204,371. 19 
22 26b --------

Public support (line 26c minus line 26d total) . . . . . . . . . . .. . .. . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ,.. 

.·,::·.;-.:;:::: 

26d 
26e 

204,371. 
4,903,637. e 

f Public support percentage (line 26e (numerator! divided by line 26c (denominator)) . . . . . . . . . . . . . . . . ,.. 26f 96.00 % 
27 Organizations described an line 12: a For amounts included in lines 15, 16, and 17 that were received from a ~disqualified person/ 

attach a list lo show Iha name of, and total amounts received in each year from, each "disqualified porson." Enter the sum of such amounts 
for each year: 

(1998) (1997) (1996) (1995) _______ _ 

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amounl received 
for each year, that was more than the larger of (1) lhe amount on line 25 for the year or (2) $5,000. (Include in lhe list organizations described 
in lines 5 through 11, as well as individuals.) After computing the difference between !he amount receivr!d and the larger amount described in 
( 1) or (2), enter the sum of these differences (the excess amounts) for each year: 

(1997) (1996) -------- (1995) _______ _ 

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

d Add: Line 27a total 

·15 16 20 ______ _ 21 ______ _ 

and line 27b total ........ . 
e Public support (line 27c lotal minus line 27d lotal) ............................................. . 

... 27c 

... 27d 

... 27e 
··=;·>:<···· 
;=}{)? 
27g 

I Total support for section 509(a)(2) test: Enter amount on lino 23, column (e) . . . . ,.. 271 
~~~~~~~-~--<' 

g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ............... . ... 
h Investment income percentage (line 181 column (e) (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 1995 through 1998, attach a lisl 
(which is not open to public inspection) for each year showing the name of the contributor, the dale and amount of the grant, and a brief 
description of the nature ol the grant. Do not Include these grants in line 15. {See ins!rucfions.) 

% 

% 

CM 9 99DA34 NTF 25467 GLD 3275 Schedule A (Form 990) 1999 
Copyright 1!l99 Grealland/Nelco LP· Forms So1twara Only 
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'l?i!ti!Y Private School Questionnaire (See instructions.) 

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

29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other 

governing instrument, or in a resolution of ils governing body? . . . • . . . . . . . . . . . • . . . . . . . . . . . . . • • . . • . . . . . . . . . . . . 29 
30 Does lhe organization include a stalement of ils racially nondiscriminalory policy toward students in all its brochures, 

calalogues, and other written communications with the publiC dealing with student admissions, programs, and 
scholarships? ......•...................•......•.......•......................•..••......•........ 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcasl media during the 

period of solicitalion for sludents, or during the registration period if ii has no solicilalion program, in a way thal makes 
the policy known to all parts of the general community it serves? ......••..........•.•....................... 

If ~ves,'' please describe: if ,.No, .. please explain. {If you need more space, attach a separate statement.) 

32 Does the organization maintain tho following: 

a Records indicating the racial composition of the student body, faculty, and admin!slrative staff? •..•..........•.....• 
b Records documenting thal scholarships and olher financial assistance are awarded on a racially nondiscriminatory 

basis? ••.........•••.•...........••................ · • · · · · · · · · · · · · · · · · · · · • · • • • · · • · · · · · · · · · · · · · · · 
C Copies of all catalogues, brochures, announcements, and other written communications lo the public dealing wilh 

s!udent admissions, programs, and scholarships? .....•••.....••.•......•.•............••.....•..•••••... 

d Coples of all material used by the organization or on its behalf to solicit contributions? 

If you answered ftNoft to any of lhe above, please explain. {If you need more space, attach a separate statement.) 

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

a Students' rights or privileges? 

32b 

32c 
32d 

Yes No 

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_3_b__,_ _ __,_ __ 

C Employmenl of faculty or administralivs staff? 33c 

d Scholarships or other financial assistance? . . . . . . • . . . . . . . • . . . . . . . . . • • . . . . . . . . . • • . • . . . . . . . . . . . . . . . . .. . . . . . 33d 
f---t--+---

e Educational policies? . . . . . . . . . . . • • . • • . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . • . . • • . • • • . • • . . . . . • . . . • . . . . ,_3_3_e-1---1--

f Use of lacililies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 331 
f---1--+---

g Alhlelic programs? ........................................................................... : . . . . 33g 
..-~-1---+---

h Other extracurricular activities? ..•............•••.....••...... : .••.........••.... : . . . . . . . . . . . . . . . . . . . . 33h 

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate s!atement.) 

34a Does the organization receive any financial afd or assis!ance from a governmental agency? 

b Has Iha organization's right to such aid ever been revoked or suspended? ........•••.......................... 

If you answered ''Yes" to eilher 34a orb, please explain using an attached statement. 

35 Does the organization certify that ii has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75·50, 1975·2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35 
CAA 9 990A34 NTF 25468 GLD 3275 Schedule A (Form 990) 1999 
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Pi!rt¥1i\'.A Lobbying Expenditures by Electing Public Charities (See instructions.) 
(To be compleled ONLY by an eligible organizalion lhat filed Form 5766) 

Check here "'°' a if the organization belongs to an affiliated group. 

Check here "" b if you checked 1'a11 above and ''limited conlrol~ provisions apply. 

Limits on Lobbying Expenditures 

(The tenn "expenditures" means amounts paid or incurred.) 

a 
Affiliated group 

totals 
To bB completed 
for ALL elecling 
organizarlons 

36 Total lobbying expenditures to influonce public opinion {grassrools lobbying) . . . . . . . . 36 t--:-..-i,---------+--------
37 Tola/ lobbying expendilures lo influence a legislative body (direct lobbying) • • . . . . . . • • 37 

~=-'"--------+----~---
38 Tota/lobbying expenditures (add lines 36 and 37) ..••..... c. . . . . . . . . . . . . . . . . . . t--:3c=8-+--------1---=-c;-;o-;:---=-=--
39 Olher exempt purpose expenditures . . . . . .. .. . . . . . . .. .. . . . . .. .. . . . . . .. .. . . . . 1-,3~9-+--------1~1~'-1~9~2~'~3~5=3_._ 
40 Total exempt purpose expenditures (add lines 36 and 39) . . . . .. .. .. . . . .. .. .. . . . . 40 1 , 19 2 , 3 5 3 . 
41 Lobbying nontaxable amount. Enter the amount from the fallowing 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 .• , s100,ooo plus 15% ol the excess over ssoo,ooo 

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of lha excess over$1,000.000 

Over $1,500,000 but not over $17,000,000 $22S,ooo plus 5% ol the excess overs1.soo.ooo 

Over $17,000,000 .. .. .. . . . . . . . . . .. .. $1,000,000 ..................... . 
42 Grassroots nontaxable amount (enter 25o/o of line 41) .................•......••. 

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

44 Sublract line 41 from line 38. Enter·O- if lino 41 is more than lino 38 .............. . 

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

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have ta complete all or the live columns ba/ow. 

See lhe inslruclions for lines 45 lhrough 50.) 

Lobbying Expenditures During 4-Year Averaging Period 

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

45 Lobbying 

nontaxable amount 
Lobbyinr ceiling 
amount 150% 
of line 4 (e)) •••... 

47 Tola/ lobbying 

expenditures ..... . 
48 Grassroots 

nontaxable amount 
Grassroots ceiling 
amount (150% 
at lino 48(0)) ...••. 

50 Grassroots lobbying 
expenditures ..... . 

(a) 
1999 

(b) 

1996 

Piirt\Y!iij Lobbying Activity by Nonelecting Public Charities 

(c) 
1997 

(For reporting only by orgenizalions that did not complete Part VI-A) (Sea ins/ructions.) 

(d) 
1996 

During the year, did the organization attempt to influence national, slate or local legis!ation, including any Yes No 
attempt to influence pi.iblic opinion on a legislative matter or referendum, through the use al: 

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 publfc ....................... ; .................... . 

e Publicalions, or pubJJshed or broadcast statements ........................................ . 

f Grants to olher organizalions 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 ........... . 

Total lobbying axpendilures (add lines c lhrough h) ......................... "· ............ . 

If "Yes" to any of the above, also attach a stalement giving a detailed description of lhe lobbying activities. 

(e) 
Tolal 

194,235. 

291,353. 

48,559. 

72,839. 

GM 9 990A56 NTF 25'69 GLD 3276 Schedule A (Form 990) 1999 
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f!~ttYI!' Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions.) 

51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section 501 (c) of 

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

a Transfers from the reporting organization to a noncharilable exempt organization of: Yes 

ro~ .................................................................................... . 51a\i) 
(ii) Other assets ..................................................... : ......................... . a ii) 

b Olher transactions: 

(i) Sales or exchanges al assets with a noncharitable exempt organization ................................. . b(i) 
(ii) Purchases al assets from a noncharitable exempt organization ........................................ . b ii) 

(iii) Rental of facilities, equipment, or other assets ..................................................... . b(iii) 
(iv) Reimbursement arrangements .................................................. · ............... . b iv) 
( v) Loans or loan guarantees ..................................................................... . b V) 
(vi) Performance of services or membership or fundraising solicitations ........••.......................••••• b vi) 

C Sharing of facilities, equipment, mailing lists, other assets, or paid employees .......••..••..•.................. c 
d If the answer to any of the above Is "Yes," complete lhe following schedule. Column (b) should always show the fair market value of the 

goods, other asse1s, or services given by the reporting organization. If the organization received less lhan fair market value in any transaction 
or sharing arrangement, show in column (d) the valuo of Iha goods, other assets, or services received: 

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

No 

x 
x 

x 
x 
x 
x 
x 
x 
x 

Line no. Amount involved Name of noncharilable exempt organization Description of transfers, transactions, & sharing arrangements 

52a Is the organization directly or indirectly aHiliated wilh, or related to, one or mare true-exempt organizations described in 
section 501 (c) of the Code (other than section 501(c)(3)) or in section 527? . . . . • . . • . . . . . . . . . . . . . . . . . • • . . • • . . . ,.. D Yes 1l9 No 

b If "Yes," complete the following schedule: 

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

CM " '°"""" NTF 25470 ... CU O«D Schedule A (Form 990] 1999 
Coovrioht 1999 GreaUand/Nelco LP- Forms Software Only 



Detail Sheet 1999 

Name: National S ace Societ ID number: 23-741 7411 

Description: Form 9 9 O, a e 1, line lOc 
Type: Amount 

Sale of s ace related merchandise 7,430. 

Copyright form so!tware only, 1999 Unlversal Tax Systems, Inc. All rights reserved. USWDETS1 



Detail Sheet 1999 

Name: National S ace Societ ID number: 23-741 7411 

Description: Other credits 
Type: Amount 

Market value increase in securities 9,817. 

Copyright !Orm soUware cirily, 1999 Universal Tax Sys.terns, Inc. All rights ra~erved. USWDET$1 



' . 

Accommodations/meals 
Authors and Artwork 
Bank charges 
Computer Services 
Contract services 
Copy Services 
Courier 
Data Entry 
Design and layout 
Dues and subscriptions 
Delivery 
Education and Training 
General and Administrative 
Lisi Rental 
Mailing Services 
Press/public relations 
Printed Material 

NATIONAL SPACE SOCIETY 
STATEMENT OF FUNCTIONAL EXPENSES 

For the Years Ended December 31, 1999 

Program Management 
Total and General 
$58,871 . $47,244 $11,601 
$12,238 11,098 

$8,699 70 8,629 
$2,676 2,199 477 

$173,469 148,743 8,315 
$179 179 
$888 642 77 

$45,387 37,760 
$7,792 6,538 
$2,566 2,566 
$5,209 3,998 818 
$6,354 6,065 289 

$0 37,806 (41,651) 
$31,010 31,010 
$29,224 27,031 

$3,731 3,401 330 
$1,245 1,245 

389,538 367,597 (11,116) 

Fundraising 

$26 
1, 140 

16,411 

168 
7,627 
1,254 

393 

3,845 

2,193 

33,057 

I 

' i 

. .'I '~ '"\ ' ... 

. . -~r~~:< 
. :1 __ =~·:\}f':i.:_:~ 
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NATIONAL SPACE SOCIETY 
#23-7417411 

Form 990 

December 31, 1999 

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

a. Education and Communication: 
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. 



Detail Sheet 1999 

Name: National S ace Societ' \Dnumber: 23-7417411 

Description: Form 990, a e 3, · line 54 
Type: Amount 

Marketable Securities 25,591. 

Copyrli;hl lorm scl/war9 only, 1£199 Universal Tax Systems. Jnc. Al! rli;hls reseNed. USWDET$1 



Land, Buildings and Equipment 
us 990: Paae 3, Line 57; 990-PF: Paae 2, Line 14 1999 

Description Cost/ Basis Accumulated Book Value 

Depreciation 

Furniture & Fixtures 21,649. 16,548. 5,101. 
21,649. 16,548. 5,101. 

Copyright lonn so1lware only, 1099 Univer;;al Tax Systems, Inc. AA rights resorved. USXPF141 



National Space Society Board of Directors 
as of January 26, 2000 

Laurence Ahearn ('00) 
610 W. 47th Place 
Chicago, lL 60609 
Home: (773) 373-D349 
LDAhearn@aol.com 

Stanley Borowski ('00) 
NASA Lewis Research Center 
2100D Brookpark Rd., lVIS500-201 
Cleveland, OH 44135-3109 
Work: (216) 977-7091 
Fax: (216) 977-7125 
stanley.k.borowski@LERC.nasa.gov 

Marianne J. Dyson ('D2) 
15443 Runswick Drive 
Houston, TX 77062-3310 
Home: (281) 486-4747 
Fax: (281) 486-3966 
mjdyson@swbell.net 

Bob Gounley ('02) 
293 East Ohio Street, ill 
Pasadena, CA 91106-4267 
Home: (626) 799-7929 
Work: (818) 354-2125 (emer. only) 
robert.b.gounley@jpl.nasa.gov 

H. Keith Henson ('00-Region 2) 
P. 0. Box 60012 
Palo Al to, CA 94306 
Home: (650) 520-3458 
Work: (650) 325-7533 
hkhenson@netcom.com 

Mark Hopkins ('02) 
2439 25th Street 
Santa Monica, CA 90405-1818 .. 
Home: (310) 450-2612 
Fax: Call (irst 
loby4space@aol.com 

Maxwell Hunter ('00) 
3165 La Mesa Drive 
San Carlos, CA 94070 
Home: (650) 593-7191 
Fax: (650) 593-1547 
mhunter@ix.netcom.com 

.'. 

Bruce Mackenzie ('00) 
102 Sanborn Lane 
Reading, !VIA 01867-1009 
Home: (781) 944-7027 
BMackenzie@alum.mit.edu 

David Millman ('00-Region 8) 
110-11 Queens Blvd., Apt. 3A 
Forest Hills, NY 11375-5402 
Home: (718) 261-3584 
Work: (516) 466-1439 
dmillman@unixmp.icmebs.com 

Glenn Reynolds ('00) 
College of Law/Univ. of Tenn. 
1505 W. Cumberland Ave. 
Knoxville, TN 37996-1810 
Home: (423) 531-0134 
Work: (423) 974-6744 
Fax: (423) 974-0681 
reynolds@libra.law .u tk.ed u 

Terry Savage ('00-Region 4) 
774 Mays Blvd. 1:10/122 
lncline Village, NV 89451 
Home: (702) 833-1411 
Work: (408) 920-2193 
Fax: (702) 833-1613 
ChaosRider2DOO@hotmail.com 

Carol Stoker ('DO) 
NASA Ames Research Center 
MS 245-3 
Mountain View, CA 94035 
Work: (650) 604-649D 
cstoker@mail.arc.nasa.gov 

Charles Walker ('00) 
Boeing Company. 
1200. Wilson.Blvd. 
Arlington,' VA. 22209 

· Work: (703) 465-3436 
Work Fai<: (703) 465-3020 

. charles.walker@boeing.com 
' · ... 

Craig Ward· ('DO-Region l). 
1914 Condon Ave. 

. Redondo Beach, CA . 90278,3403 
Home: (310) 371-7015 
Fax: (310) 536-6282 
cew@acm.org 

. ; : . 
. - :·. ..._ 

Alan Wasser ('00) 
322 West 57th St., Apt. 43T 
New York, NY 10019 
Home: (212) 247-2147 
Fax: (212) 247-2048 
AWasser@worldnet.att.net 

Annette Wood ('00-Region 6) 
6167 Oakwood Circle 
North Ridgeville, OH 44039-2663 
Home: (440) 353-0368 
Work: (216) 433-8105 
Fax: (216) 433-866D 
annettese@aol.com 

S. Pete Worden ('02) 
6757 N. 27th St. 
Arlington, VA 22213 
Home: (703) 532-.J126 
Work: (703) 697-4355 
Wordenp@af.pentago_n.mil 

Greg Zsidisin ('00-Region 7) 
35-01 21st Avenue, ~C4. 
Astoria, NY 11105 "~ 
Home: (718) 721-0309 .. 
Work: (516) 484-3333 ext. 32 
Fax: Call first 
nssnyc@aol.com 

·:, .· 

Do NOT .distribute this list other tha~ fo~· ~ffi~ial NSS business. Send all corrections to the Secretary, Lauri Zeman. 



... ;. . .· 
National Space Society Executive Committee 

as of October 25, 1999 

President 
Dan Brandenstein (not on Board) 
Lockheed Martin Space Operations 
595 Gemini Ave. 
Houston, TX 77058 
Work: (281) 853-3314 
dan.brandensteia@csoconline.com 

Chairman, Executive Committee. 
Chairman, Board of Directors 
Kirby Ikin ('02) 
l Tregenna Close 
St. Ives, NSW 2075 
Australia 
Home: (61) 2-9440,3767 
Work: (61) 2-9249-8335 
Work fax: (61) 2-9299-3540 

,j~1'k8~1;;.t'@li";P"""'.co 'IJ 
Note: 5:00 p.m. Eastern is 9:00 a.m. 
next day in Sydney, Nov-April. 

Chairman, Board of Governors 
Hugh Downs (not on Board) 
ABC News 20/20 
147 Columbus Ave., 10th Floor 
New York, NY 10023 
Work: (212) 456-7060 
Fax: (212) 456-1470 
no email 

Executive Vice President 
Gordon Woodcock ('00) 
1709 Willowbrook Dr. 
Huntsville, AL 35802-3934 
Home: (256) 880-9708 
Work: (256) 772-3666 
Fax: (256) 772-1316 
grw@mindspring.com ·. · 

Senior Vice President 
Robert Zubrin ('02) 
4446 Parmalee Gulch 
Indian Hills, CO 80454 
Home: (303) 697-0315 
Work: (303) 980-0890 
Fax: (303) 980-0753 
zubrin@aol.com 

Vice President of Fundraising 
Gteg Rucker ('GO-Region 5) 
401 12th Street South, Suite 1201 
Arlington, VA 22202 
Home: (703) 416-7819 
Work: (202) 682-7907 
ggruckert1ilmindspring.com 

Vice President of Chapters 
Greg Allison (' 02) 
1019A Old Monrovia Rd., #168 
Huntsville, AL 35806 
Home: (256) 859-5538 
Work: (256) 544-4440 
Fax: (256) 544-6593 
ghallison@aol.com . 

Vice President of Membership 
Jeffrey Liss ('OD) 
1364 Edgewood Lane 
Winnetka, IL 60093-1412 
Home: (847) 446-8343 
Work: (312) 857-2000 
Fax: (312) 782-4033 
jgljgl@aol.com· 

Vice Presideat of Public Affairs 
Karen Menne! ('02) 
7625 Churchill Drive 
Haaover Park, IL 60103 
Home: (630) 830-3827 
kmermel@worldnetatt.net 

Treasurer 
Joe Redfield ('00-Regioa 3) 
609 Ridge View 
San Antonio, TX 78253 
Home: (210) 679-7625 
Work: (210) 522-3729 
Fax: (210) 522.-2.572 
jredfield@swri.edu -. 

.Secretary 
Laurinda Zeman (' 02) 
8556 Springfield Oaks Dr. 
Springfield, VA 22153-3543 
Home: (703) 912-6048 (before 10 pm) 
Work:.(202) 226-2919 · 
Fax: (703) 912-3596 
lauri@his.com 

Assistant Secretary 
Christopher M. Paacratz ('02.) 
2803 Noble Fir Court 
Woodbridge, VA 22192 
Home: (703) 490-3254 
Work: (703) 838-6125 
Fax: (703) 549-6495 
pancratzcm@aol.com 

Assistant Treasurer 
Joseph M. Ausmann (not on Board) 
6816 W. Church St. 
Morton Grove, IL 60053 
Phone: (847) 470-8972 
Fax: (847) 470-9650 

Chairmaa, Policy Comm. (ex-officio) 
Larry Roberts (not on Board) 
444 East 86th Street, Apt. 19-C 
New York, NY 10028 
Home: (212) 744-5667 
Fax: Call first 
ldroberts@compuserve.com 

General Counsel (ex-officio) 
David L. Lihani (not on Board) 
Pierson and Burnett 
1667 K St. NW, Suite 801 
Washingtoa, DC 20006 
Work: (202) 466-3044 
Fax: (202) 466-3055 
dlihani@comspacelaw.com 

Executive Director (ex-officio) 
Pat Dasch (aot oa Board) 
National Space Society 
600 Pennsylvaaia Ave. SE, Ste. 201 
Washington, DC 20003-2140 
Home: (202) 488-8469 
Work: (202) 543-1900 
Fax: (202) 546-4189 
NSSDasch@aol.com 

. Do NO"[ di~tribute this list other thaa for ~fficial NSS busia~ss.: Send all corrections to the Secretary, Lauri Zeman. 


