For 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2014
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
Fiamal fevance sgr%?csé"y = Information about Form 990 and its instructions is at www.irs.gov/form990. nspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending b
B Check if applicable: C D Employer identification number
X|Address change  |NATIONAL SPACE SOCIETY 23-7417411
Name change 12100 SUNSET HILLS RD #130 E Telephone number
Inital return RESTON, VA 20130 (703) 234-4100
Final return/terminated
Amended return G Gross receipls 5 682,594,
Application pending | F Name and address of principal officer:  JOE REDFIELD Ha) Is this a group return for subormnales?lj Yes | X|No
H(b
SAME AS C_ABOVE O S e sl onsy LY LYo
| Taxeremptstatus  [X]501cx3) | [501(0) ( )= (insertno) | |4947Ga)(1)or | |527
J Website: * WWW.NSS.ORG H(c) Group exemplion number b
Form of organization: MCurpomhon U Trust u Association ]_I Other ™ [ L Year of formation: 1974 | M state of legal domicile: DC

K
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE VISION OF NSS IS PEOPLE LIVING

o T e o T o S o o . . (A Ay S AR Lo, SRR,

3
5
E
% 2 Check this box * I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)..........ooiiiiiiiiiiiiiiiiiian.s 3 31
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ................... .. 4 31
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)................oooviinnes 5 0
% 6 Total number of volunteers (estimate iIf NECESSANY). .. ... v vviii i i i 6 249
<| 7a Tolal unrelated business revenue from Part VIII, column (C), line 12..........coiiiiiiiiiiiiiiiiiin 7a 1,200.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . i, 7b -897.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th). ..o iiiiiiiiiiii v s 463, 950. 402, 857.
E 9 Program service revenue (Part VI ine:20)coivavvivinaiinas svaican svvanas pesavass 225,825, 218,729.
= | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..o 2. 477, 2,836.
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 4077 52,553.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 696,429. 676,975.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........oovvivinnnn.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...........coivviiiinnn.

- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 12,274.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)..........covvvrinvnnn..
E. b Total fundraising expenses (Part IX, column (D), line 25) » 10,528.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .......oooivvninininnennn 646, 081. 653,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 658, 355, 653,427.
| 19 Revenue less expenses. Subtract line 18 from line 12, 38,074. 23,548.
EE Beginning of Current Year End of Year
30 20 Total assets (Part X, lin€ 16). ...........uuvmvivuruiiniiininrmmiii s 217, 365. 230,064.
-; 21 Total labilities (PErt X I8 2B minms s G s i 8 v s T 5 R b s s s 98, 428. 83,111,
g"' 22 Net assets or fund balances. Subtract line 21 from line 20, ............. e I X 118,937. 146, 953.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all ‘information of which preparer has any knowledge.

Signature of officer Dale

Sign
Here p JOE REDFIELD TREASURER

Type or print name and title.

Print/Type preparer's name arer's signature Date Check U i [PTIN
Paid JEFF CORYDON, IV, CPA, CFP M) chL[ f{ij aRn W15 |setempiops  |po0297218
Preparer |Fimsname ™ LYDON FETTEROLF CORYDON, P

Use Only |fims address ™ 9401 KEY WEST AVENUE Firm's EIN ™ 521185156
ROCKVILLE, MD 20850 Phone no.  301-948-4400
May the IRS discuss this return with the preparer shown above? (Se€ INStrUCHONS). ... ... vv e et ieiies i iiiiinns X[ yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ... i inenens
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

—— ——— - - — W — e — —— i —— ———— i ——————— S ——

—————— ————————— o ———— ——— i — T —————————————————————————— ————

2 Did the organization undertake any significant program services during the year which were not listed on the prior
T R O —— RS [] Yes No
If 'Yes. describe lhese new services on Schedule O

If 'Yes,' describe these changes on Schedule O,

4 Describe the organnzahons rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)§ ) and 501(::5(4) organizations are required fo report the amount of grants and allocations to others the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 440,720. including grants of $ ) (Revenue $ 399,031.)
THE EDUCATION AND COMMUNICATION PROGRAM PROVIDES SPACE RELATED EDUCATION AND

4b (Code: ) (Expenses $ 156,052 . including grants of $ ) (Revenue $ 248,428.)
THE POLICY AND RESEARCH PROGRAM PROVIDES SPACE RELATED RESEARCH AND POLICY

o — ———— i — -, —— — e e S S R S S S ——————

—— | G S S D S T i - — i . ) g o, iy . i,y e . A | S S A . S e G S S >

—— g —— ———— A R S S W A A —— - ———

o ——————————— ————————— —— i ———————————— o ——— —— ———————

——— g —————————— T — e ——— -

————— o ————————— —— — o —— —————————— - ———————————— o ———— — i — — ———

4.d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 596,772,
BAA TEEAD102L  05/28/14 Form 990 (2014)




Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 3

[Part IV [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

I§, E‘?edoggz;\ization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
T L O N e e s T

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public:-office? If"Yas,” complele Sohagiila G, PRI i euswimes shsm ermmsmmvas et sonmmasnaans o e oo ool da s b

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... ...ciiuiiiiiiiiiiiiiiiiiiiiiiiiinnans

Is the organization a section 501(c)(4), 501 éc)(S%. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o{vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L B R T S T N e R e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMIet SEIBCI® D FPAIE Tl i o i wmtionsviss Ssie B 508 iR 8 o i e G s B A B N AR AN i S

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? It "Yas Feomplate Sehedule [ PartIV: - i oot minmavive w i o bl s sa s v6 5 558 samwisie s ot hn o S esin vz

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.............cccoveeiiiiinirnnens

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id ;hero\rﬁaniza!ion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
i e o S B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 167 If 'Yes, ' complete Schedule D, Part VIL, . ... ..o oiiienniiinieiaiinrineiiiiniens

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. ............ccciiviiiiiiiiiininiiniiiiinas

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part:X, ine" 182 /f *Yos, complota Sehaale B IBIE X s i i vk vam siaste o n s w b 00 a & sierareams s o e s i iavre

e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule D, Part X. . . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
L g I e o s oo S e S S e N

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!l and Xl is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin%.
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts | 80NV . vva v i s 5o ms 5a s o e 15540505 4 8 580 655400

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. .. ... .. .o i,

Did the organization report on Part IX, column (@, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and IV. ... ...t

Did the orRani_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .........covviiiirinen.on ST

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc.and BarT If "Y8s, ' completn SENedulE (3, PRI i ixa v vas vis svevas vis vy siis i 98 e sinls'seiie v e s s i i e

Did the organization recporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMBIEe: SCHATNE G FBIE U - vvvsxivis vy 1o s womm s s o Ca A 5 0 i v 58 Fad e 5 WS Waeir Ay, Ko ot N

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

Yes | No
1| X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
1c X
1d X
Me| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L  05/28/14

Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 4

[Part IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

30

3
32

33

34
35

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .....................

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill. . .............. L s e P s

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ﬂ% f%n}erJofflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J. . ....... a4 B S A AT 0 A S S Gy MR b AR

a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the lasl day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schacule:: If 'NO, 8010 8288 vis vus v s iva o i vivs S50 S0 G oS S R RE R LR R Y T e

¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any: ax-axempt DOMANE .. (s vin cns e it s e e s slos 1 w05 el w8 aTate s A o A SR A AT S AT R NS

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ...............

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart' tl;g: }raﬂsapctlc;r:. has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
EHBGLIE L FPHELT s e s e itle s i, oyt gk b o T A S T A NI B A o A B R

Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
it T T T B P R g e i A A S w0 TR SR ol e B B T S M S

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
oy T R T 3 S R s K N e, S SR B S IO B RNy e R ey

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................ccoooiviii..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibubions? 1 es. " cORpIate SRS i v el s b eibin 45 b RA e nta TS L4 s O N LN T W REA R Tt

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
SENELHE N PBIE s .0 6555550 0005 50 iy 550 e 500 0 M8 03 LT3 B0 B el o i o WA 6 st i W

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ............c.ouoiiiiiiiiiiiiioiiairinneinnrinsanns

Was the o‘r/qanizalion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
O TREE X IO T 00000 e 70 i 0 5 T N e 000 AT 5 % Y Wy b B B 5 e S S G RS A R 106 B o A o AT
a Did the organization have a controlled entity within the meaning of section 512()(3)7 .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................

Section 501(c)3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Sclredile W, PArtV, lIN8:2. ... c.ovu i iiiinine e nssmsmssasenssssn pams s b

Did the organization conduct more than 5% of its activities throu?h an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAD104L 05/28/14

Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. .. ... i

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. la 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
QAT AT TITICES 0 [TRZ WITVETEEE Y, w0 a8 9 5 S 4S04 G b AR A7 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O, .. ... ..o it iii i i 3b| X
4a At any time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ......... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ...ttt iiiiii i i st ires 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
TOAEE AGICHNIAT . . 1i5inisab e sy s i S A ERT A E R N0k 41 S T8 e e At e i G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIARA 10 LN PaAYOI . L ottt et ettt et e s ettt s e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ..........ocovvivirinns. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82892? ...................................................................................................... 7c X
df 'Yes,' indicate the number of Forms 8282 filed during the Year. .. ....................... | 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ...... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e 1T L O e e ey 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FRTIR: N SB AT R o8 Sagimed ot souns, s froseio b S it R B D AR s S e A A e o A R W i e s By 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ..ot 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?................cccoii AR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.,................o0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)12) organizations. Enter:
a:Gross income from members.of Shareholders ....vuees srsssmnmee v evs o sres wassress 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .....oov i b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ... ......... 12a
blf 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?. .. ... oiiiiiiiiiiiiinin. 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified health plans . ........................ 13b
cEnter the amount OF rEEEIVEE OTF PRI e wiwseme i o s s g s § g s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................oooinn 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 6

[Part Vi IGovernance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... i i

Section A. Governing@dy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... la 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, drustas, O KEV @IIDIOVEBT. i it i v s e biie A e i o DA R om LR AR S Ia W TR, et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . .................... 3 X
4 Did the organization make any significant changes to its governing documents
ginica 1he prior Form D90 Was HTdR: i iiihir s v v e s i e s s e e e B i A MR M A A Vv i 3 ST 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .. .. o e 04 D123 9 YR O ST 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE . SCHEDULE, 0., .. .. . 0ot i 7al X
b Are any governance decisions of the organization reserved o (or subject lo approval by) members,
stockholders, or persons other than the governing body?. ..ot i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B TR OVEITINE DO s v s R s T e R M S R e T A S A O T T e e ga| X
b Each committee with authority to act on behalf of the governing body?. . . ... ... i 8b| X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................ccocoeiiiine. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .........ccooiiiiviiiiiiiiiniiiiinciii i e 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s BXEMPL PUIPOSES?. . . . . . ..o\ttt sttt ettt e s e e et e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.. ... ... .o, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
N GO s 3t S R RS i s R A 8 R T e TR b SN s o TR R T SRR B R s R R AT 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done. ... SER, cSCHEDIITE, 101 . . vearn s sa s as o sosismainmmminns s s s o omiote oo sia'a s10 s sista sowis o0 siwn 12¢| X
13 Did the organization have a written whistleblower PoOlCY ?. . .. .. et 13 X
14 Did the organization have a written document retention and destruction policy?. . ... i iiiiiiiiiiiiieienn, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ............co it 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O. ..., 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
¢ T S (e T e £ U YT A R b s I i S SR T TS s e e W TP T 16a X
b If *Yes,' did the organization follow a written policy or procedure requlrin? the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements?. .............. ... | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * SEE SCHEDULE O

18 Section 6104 requires an orﬂanization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

DROHAN MANAGEMENT GROUP 12100 SUNSET HILLS RD STE 130 RESTON VA 20190 (703) 234-4100
BAA TEEAD106L 11/13/14 Form 990 (2014)




Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ..o i e iiianen s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
() ®) | tnanone box,iess parson | () ® Q)
Name and Title Average is both an officer and a Reportable Reportabla Estimated
TR L SN “?n"é"gﬂggﬁ'e‘z’gdéﬂ“‘ relolod organizstions | “compensation.
gt BT EIF[T G| w0 | BTttt
il H R EE S,
organiza- R 7 ﬁ p
ions Sle ‘g
= bl 1
ine) 3|
_(_HUGH DOWNS __ ___ _________ | -2 _
BOG CHAIRMAN X X 0 0 0
_@ KIRBY IKIN __ -2
BOD CHAIRMAN 0 X X 0. 0 0
_® KEN MONEY _3
PRESIDENT 0 X X 0. 0 0
_@®_MARK HOPKINS _ -
CHAIR EXEC COMM 0 X X 0. 0 0
O AL ANZAROR. o o e .
DIRECTOR 0 X 0 0 0
_©) DAVID STUART _ __ __________ il
VP MEMBERSHIP 0 X X 05 0 0
_(_MARK BARTHELEMY .
DIRECTOR 0 X 0. 0 0
_®_ BILL GARDINER ____________ -
DIRECTOR 0 X 0. 0 0
_® JOE REDFIELD _ ____________ e
TREASURER 0 X X 0. 0 0
0)_STEPHANIE BEDNAREK _______ _ -2 _
DIRECTOR 0 X 0. 0 0
OO _BRAD BLAIR _ e i,
DIRECTOR 0 X 0. 0 0
02_MYRNA COFFINO_____________ -
DIRECTOR 0 X 0. 0 0
03) LYNNE ZIELINSKI ___________ o
VP _PUBLIC AFFAI 0 X X 0. 0. 0.
Q4)_ARIANE CORNELL _ _ __________ -2
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 02/27114 Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY

23-7417411

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) (©)
@ e | il v 4
sl g | ekisosme| qutEin | gomEl | Yo
(I;‘sé:?gv ; § % % & §§§ (W-2/1099-MISC) (W-2/1080-MISC) mg:rr‘r:zmm
related § g‘ | % g g g o?ngnri:lﬁnt‘:gs
organiza (8 3 2 o
AN g
'y g
&
05)_MAC CANTER, ESQ _ _ _ _______ | __ -
GENERAL COUNSEL 0 X X 0. 0. 0.
£15) BOYT DAVIDSON . . _2 _
VP DEVELOPMENT 0 X 0. 0. 0.
Q7 ANITA GALE _ _ _ _ _ _ _ R
SECRETARY 0 X X 0. D 0.
08 ART DULA__ 2
DIRECTOR 0 X 0. 0. &
09 PETER GARRETSON _ __________ ki 3
DIRECTOR 0 X 0. 0. 0.
(20) DAVID BRANDT-ERICHSEN | -2 _
DIRECTOR 0 X 0. 0. 0.
(21) DANIEL HENDRICKSON e
DIRECTOR 0 X 0. 0. 0.
(22) MARIANNE DYSON 1.2 _
DIRECTOR 0 X 0. 0. 0.
@3 AL GLOBUS | 2 _
DIRECTOR 0 X 0. 0. 0.
@4 ALICE M. HOFFMAN _ | -
DIRECTOR 0 X 0, 0. 0.
25 KAREN MERMEL _ | 2 _
VP DEVELOPMENT 0 X X 0. 0. 0.
S DA 0 L e T A B e L S o Tl e e e A, - 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ... ................... B 0. 0. 0.
o Tots)l (2t Vnes T O T0E.. o bviimien o i vl i iamss o s > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamzahon and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SO B i i i S s B T B bR TR AT B R e B0 S50 R S o b, B FRed mr Wb S SR S R e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for Such person. ...............oocviviiverinis 5 X

Section B. Independent Contractors

1T Complete this table for your five hlghes! compensaled independent contractors that received more than $100,000 of
year.

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzahon s tax

(A) (B .
Name and business address Description of services

<
Compensation

SILVER MARKETING, INC 7910 WOODMONT AVE, STE 914 BETHESDA, MD 20814 |MAGAZINE PRODUCTION

181, 065.

AMS 1155 15TH STREET, NW, SUITE 500 WASHINGTON, DC 20005 MANAGEMENT & ADMIN

106,723.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2

BAA TEEAO108L. 03/09/15

Form 990 (2014)
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Name of the Organizalion
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NATIONAL SPACE SOCIETY 23-7417411
Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
G (8) © @) (E) (F)
ST Average Pis sk bbbt comgeeggaﬂl?nl:'l‘eimm coms:r?gar:‘iao‘:\hlmm anﬁf‘m‘g‘tﬁl‘lsr
e %% 9| S | G | cpen
e 355 % 18 e
ofganiza- ot ganizations
B R |F
dotted line) &
JEFFREY LISS _________ J1-2 _
DIRECTOR 0 X 0. 0. 0
BRUCE PITTMAN | B
SENIOR VP 0 X X 0. 0. 0
AGGIE KOBRIN | 2
DIRECTOR 0 X 0. 0. 0
DALE SKRAN 2
DIRECTOR 0 X 0. 0. 0
FRED BECKER __ | e
DIRECTOR 0 X 0. 0. 0
DAVID DUNLOP __ ________ el
DIRECTOR 0 X 0. 0. 0
MIKE SNYDER __ _________ | s i
ASST SECRETARY 0 X X 0. 0. 0
SIMNL BORRN. - o o i) il
VICE CHAIR BOD 0 X X 0. 0. 0
JOHN K. STRICKLAND JR. | 2
DIRECTOR 0 X 0. {J, 0
PAUL WERBOS _ | 2
EXECUTIVE VP 0 X X 0. 0 0
LARRY AHEARN | C
VP CHAPTERS 0 X X 0 0. 0
RONNIE LAJOIE _ __ | Caiiin
DIRECTOR 0 X 0. 0. 0
DAVID BAXTER | 2
DIRECTOR 0 X 0. 0. 0
DALE AMON i e
DIRECTOR i 0 X 0. 0. 0
CATHY VAIL | -
DIRECT. OF OPER 0 X 0. 0. 0
____________________ N —
1

TEEA4301L  06/10/14

Form 990 Cont 2014



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI, ... ... i D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns. . ....... Ta 23,384,
il E b Membership dues............. 1b 249,771.
:":- 5 ¢ Fundraising events. . .......... 1¢
g 5| d Related organizations......... 1d
g'é e Government grants (contributions). ... | Te
&
£5 f All other contributions, ?iﬂs, grants, and
g similar amounts not included above... [ 1f 129,702.
g = 9 Noncash contributions included in lines 1a-1f:
S| hTotal. Add lines 1a-1f. .......oovviiiiiiieieeannn. > 402, 857.
O Business Code
g 2a CONFERENCE 611430 135,401. 135,401.
% b MEMBER SERVICES 611710 83,257, B3, 257,
§ ¢ MAGAZINE 611710 71 Pl
Bl B o e e
.Sy e el
E f All other program service revenue . .,
g Total, Add lives 282F, . wos v smmrms sov e sms s »= 218,729.
3 Investment income (including dividends, interest and
olher similar amounts) <. . s v riiivicovinses exas 1 2,462, 2,462,
4 Income from investment of tax-exempt bond proceeds. *
§ Rovalties: i ovivmmsamimman iy sie g it > 51,237. 51,237.
(i) Real (i) Personal

6a Grossremts . ,.......
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (I0SS). ... ovviiiiiiniiiiennens >
7 a Gross amount from sales of | Securiies W Ehee
assets other than inventory 5,993.
b Less: cost or other basis
and sales expenses...... 5,619.
c Gainor (loss). ....... 374 .
ol INBL:gair: OF (HOREY A o i 505 s amviuca e emachrn dons e s neasnn - 374. 374.

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

Other Revenue

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from fundraising events......... L

9a Gross income from gaming activities,

See Part IV, IIn® 19 .6 w0 o sbsiiing a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. . . .. i B B a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory. ......... -
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 1,200. 1,200.
b MISCELLANEQUS 611710 116. 116.
c
d All Other revenue . ..................
e Total. Add lines 11a-17d . .........oviiiiniiiiiinines L 1,316.
12 Total revenue. See instructions. . .................... " 676,975. 270,082, 1,200. 2,836.

BAA TEEAO109L  11/13/14 Form 990 (2014)



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. ... .oy i | |
(A) (B) ©) (D)
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2. ... .o ciiiiiiiinieinn

2 Grants and other assistance to domestic
individuals, See Part IV, lne 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified éaersnns (as defined under
section 4958(M (1)) and persons described
in section 495BC)B)B). .. i iens 0. 0. 0. 0.

7 Other salaries and wages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .. ....coo ool

9 Other employee benefils...................
A0 Payol TANEELY (et ot S P St
11 Fees for services (non-employees):

expenses general expenses expenses

aManagement.......ocoiiiiiiiiiniiniiin 125,972, 106,525. 14,628. 4,819.
BLEGAL o s s sm o e wssimes spwo 6,736. 5,894, 505. 337
€ AcCounting. c.ccovuniiiiin oo 17,895. 15, 658. 1,342. 895.
A LOBBYING v v seviiesaediaston wde s b

e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees,.............

g Other. (If line 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion. ................

13 OHIGE EXPONSES.. o ¢ it ek T v Pl vt Wl 83,870. 0,281 13, 568. a1 .
14 Information technology. . ........coovvvnen, 18, 746. 14,487, 4,259,

35 FOVAINES o s cen sedlem sl e S wid il

16 OCCUPANCY. .o vv e raeens

17 Travelc, e e G R G ATy 3,812. 2,859. 953,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

N OGBS s o s sssmiumaisiivi givs wvie 3450
19 Conferences, conventions, and meetings. . .. 149,108. 149,108.
20 Interesticaivnin dv b ciiaiomsabe s s
21 Payments to affiliates...........oovvvvivnn,
22 Depreciation, depletion, and amortization . .. 538. 538.
23 |Insurance....... 7,446. 6,515, 559, 372.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

a POSTAGE AND SHIPPING 110,958. 107,594. 3,199. 165.
b PRINTING AND PUBLICATIONS _ 90,282, 89,554, 437. 291,
¢ STATE REGISTRATION 18,040. 14,432. 3,608.
d MISCELLANEOQUS 5,181, 5,181,
& All BB SRR viantia bk v imeasb byl 14,843. 13,885. 958.

25 Total functional expenses. Add lines 1 through 2de . . . 653,427, 596,772 . 46,127. 10,528.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [X] if following

SOP 98-2 (ASC 958:720) s oo v v v chvvnnivnns 41,168. 32,935, 7,278.
BAA TEEAO110L 05/28/14 Form 990 (2014)




Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Parl X. . ...t D
Beginni(rfg of year End (gf) year
1 Cash — non-interest-DRARING. « .« v uv s rinis sme s vasss sisass s s vy asionessesii 1
2 Savings and temporary cash investments ...........ocover i i 106,318.]| 2 94,787.
3 Pledges and grants receivable, Net .........o.virvirviriivneririiiiiaiiiiiiis 3
4 ACCOUNS receivVADIS; N8 7wz ammim v S S RS S s W e e S 15,847.| 4 25, 950.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Port V) of SCREORIR L.« o v v i sisigis e viiiaims sop4 sooaiames et s ko saieisns s a v st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contribuling ,
employers and sponsoring organizations of section 501(c)(9) voluntaré employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ... 6
Wl T Notesang loans Teosivable, Mt . v e S Gt et v St v b RS 7
§ 8 Inventories fOr SAIE OF LUSE. . ... ...uui ittt et i anes 8
< | 9 Prepaid expenses and deferred charges. .............covvvvririiiiinaniiiiirnn. 1,355.| 9 3,944,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 538, 10c
11 Investments — publicly traded securities. .. ... ... i e 93,307.| M 105, 383.
12 Investmenls — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line@ 11......ooviiiiiiiiiiinniinas 13
B A SOaIIE SRR o i e S R e o S e e e R R e 14
15 Olher-assely. Sew Part IV, W Toiiaiiama st simwel buashe 5% bl biaine deed 15
16 Total assets. Add lines 1 through 15 (must equal line 38). .................c.ooo0. 217,365.[16 230,064.
17 Accounts payable and accrued eXpPenses. .. .. c.vvisierri it rrnens 50,059.[17 33.412,
T8 Grants DAVABIE, r e sib s w e b er e R R R s R e R R Vi 18
19 Deferredrevenue.........coooviiiiinny R T B e e 36,369.(19 37,699.
20 TAX-EHANEL BON BT - o w4 S R 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ......... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
% (l_t;ey ernpio;ees. highest compensated employees, and disqualified persons.
3 omplete Part Il of Schedule L. .........coviineriieiiiiiiiiiisrarnerirennnns 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. ... ............... 24
25 Other liabilities (including federal income lax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 12,000.| 25 12, 000.
26 Total liabilities. Add lines 17 through 25. . ... ... ..coiviiiiiii ciiiiiiiinnens 98,428.| 26 B3,111.
e Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted net @ssets......iooviviiiiniminminniiiimss i irinivscies e v 118,937.[27 146, 953.
g 28 Terfporanily reSliCtad et BSEEIE . o v s v aiin s i vs s o5 s 954 £ IR VT S 28
o | 29 Pearmanently restricted net assets .. oo viwi i ve samism s s ooy s e sisensins o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
"E and complete lines 30 through 34.
@| 30 Capital stock or trust principal, or current funds. . . .........cociiviiiiiiiiiinss 30
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund. . . ............... 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
i 38 okl et assets or T BRIBRCAE.. . .« w0 isg t g rim e 500 6 0% S5 R e e 118,937.[33 146, 953.
34 Total liabilities and net assets/fund balances . ............coooiiiiiiiiiiiiinn 217,365.| 34 230,064.
BAA Form 990 (2014)

TEEAO11IL 05/2814



Form 990 (2014) NATIONAL SPACE SOCIETY 23-7417411

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part XL. ... i

1 Total revenue (must equal Part VIII, column (A), line 12)......coviiiiiiiiiiiiiirieiiriiriiiirieninns 1 676,975.
2 Total expenses (must equal Part 1X, column (A), lin@ @8)......cuviiivvimvmminesrrisvonscm e | 2 653,427.
3 Revenue less expenses. Subtract line 2 from INe 1. .ouuiuiinviiiiiiiiim i i 3 23,548,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 118, 937.
5 Net unrealized gains (10sses) on INVeSIMEeNtS. . ... ..ot s s eniiaeinns 5 4,468,
6 Donated services and use of facilities....................... o N BT R TR i S0 SV B 6
B R T R DB T o T s s i R et W A0 R AR O M o e ST O WA A o e F
B Priorpariod atlBUTEINE. o e £0 mis e 8 i Fed Sl eddn 50 dam i o8 o i e i e T T A A A R S i & 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ciiiiiiiiiiiiiiiiiiiinn 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (T A e ot S T e T B By O D DT s i e e e e U i s e R b s S BT 10 146, 953.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
|j’ Separate basis DConsolidated basis [:]Bolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..............cooiiiiiiiiiiiin.
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act/and: ONIB CIreIAr BT3B Y . ve i amsncs sath sas a5 s s 505 FEa0s 98 068 bl 1001065 48540500 607505 T b3 0 S p s v
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ............ ... ...

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAD112L  05/28/14
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . _— : : :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) " g4947(51)(1) nonexempt charit)a(b?e trust. 201 4

* Attach to Form 990 or Form 990-EZ.

g g . - Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pe

e kg i at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

NATIONAL SPACE SOCIETY 23-7417411

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1XAXI).
| A school described in section 170(b)Y(1XAXGI). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization described in section 170(b)(1)AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

S wN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
LI 170(bY1XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)}AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part IIl.)

10 H An organization organized and operated exclusively to test for public safely. See section 509(a)X4).

1 An organization organized and operated exclus‘ive‘lflor the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-[unclionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

{ Enter'the number of supported oranniZetions:c. o i cuatomibinins vibas s sesiing s s s 46 SR B TR e et O v

g Provide the following information about the supported organization(s).

W W N W»
>

(i) Name of supported (i EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amoun of other
organization (described on lines 1-9 organization lisled supporl (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No

A
(B)
©)
@)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQAOIL  07/16/14



Schedule A (Form 990 or 990-E2) 2014 NATIONAL SPACE SOCIETY 23-7417411 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the teslts listed below, please complete Part I11.)

Section A. Public Support

&;::ia"rgv‘e:)r (or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any 'unusual grants.’) . ... .. 600,105. 557,942. 675,374. 463,750. 402,857.| 2,700,028.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o I8 DANBIE v 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 600,105. 557,942.| 675,374. 463,750.| 402,857.| 2,700,028.

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

shown on line 11, column (f).. 53,942.
6 Public support. Subtract line 5
AL L M T e 2,646,086,
Section B. Total Support
gg:;:g?"fgﬁ‘a)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4.......... 600,105.| 557,942.| 675,374.| 463,750.| 402,857.| 2,700,028.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 8,377 8,127, 1053, 17178, 54,073. 72,805.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAITIOT O s vy s avb oy s aani s 900. -897. 8.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

Part Vl)mEﬁm‘E%I 225. 26 122, 3. 120, 116, 3,6009.
11 Total suggorl. Add lines 7

AROUIDI 10 s 556 553 s whawaniainss 2,776,445,
12 Gross receipts from related activities, etc (588 INSITUCHONS) .. .o v v iivi s v i s en s [ 12 1.161,563.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization; chackthis) DR arth GROI B |le), vl ot bk S Sask sk Ao B33 bk, Wit e, Bl T AEEE PRy e B8 B 5% KA N s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column () ... inn 14 95.30 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14, ... .. ity 15 97.35%

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .........ooiiii ooy L D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L. 0711614



Schedule A (Form 990 or 990-E2) 2014 NATIONAL SPACE SOCIETY 23-7417411 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Guﬂs grants contrnbullons
and memb Bs ip fees
recejved, (Do not include
any 'unusual grants."). .

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from achwt:es
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
[ Gl 7= 177 | P

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

6 Total. Add lines 1 through 5. .
7 a Amounts included on lines 1,
2, and 3 received from
drsqua[med PEersons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Yeat......ousqiesaiveis

cAddlines7aand 7b..........

8 Public support (Subtract line
RGO HOR i) nmens cnn s

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities (oans,
rents, royalties and income from
SIMIIAT SOUIDBES 1 oy ve worracson dinchivin

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

¢ Add lines 10a and 10b. .

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

12 Other income, Do not mclucle
gain or loss from the sale of
capital assets (Explain in
PR NI e st ok e

13 Total support, (Add lines 9,
106,171 and-18 sasaniinmass

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

TR o Lo e L 0 Qe T B T e e e S e S e S s A N = ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D) ...t 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 18 ... ... i i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)...... B s S 17 %
18 Investment income percentage from 2013 Schedule A, Part 111, 1ine 17, ... ... it 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... L

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ......,... >
BAA TEEAD403L  07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
PRIAOE T8 CIBIBITNITIBIGIE i 5o s v 50050 A R R ST W (T T B R N RS A B R als B ST F B Y TR L T AR o

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use

4aWas an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
ifyouchecked T1aor 11binPartl; answer (B) 8N (C) DRIOW. .. oo s i asvin visiss cossansss sns o cos €3 e anessssssnms

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations. . . .. ...........oeer ettt et

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . .............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | orlType Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI ...........coovii i,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). .. ......ooviiiiiiieiiiiiiinn.

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
e T T T T T R T Y T Tl et T i N R 0 O RO M SO e R B ORI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. ...............ccoiiiiiiniiiiiiiiiiiniian.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI, ....................
10a Was the organization subject to the excess business holdinﬁs rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
BIBWEE T DBIDW, 5 vk w500 5k womcali-oimar s v i, w3000 o, 55y 85 w4 S B0 oo 3 S B 0 6 e R Bl A B A

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEADAOAL 0711714
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Schedule A (Form 990 or 990-E2) 2014 ~ NATIONAL SPACE SOCIETY 23-7417411 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govarning body: of & sSupported OTQRIMZBIONT i i s siu v v i s siaiisessbsm 2o inad 3 ala. e s a3/ sasie 3 s podsbie i s s i 11a

b A family member of a person described in (@) @bOVE?. . . ... ..t e 11b

¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. . ...... | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
ACRITS fa SUCh LOWETS UG 8 TAX-VGAT, ¢ s suvnrorn s bin i siE 54 TR B S S AR SR R oot 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUBBOINAD OIGBMZBUON. i) 55 il 35 T S o s oa Wb B SR Ao AT i G e VA R A T S A e a a is s Tl A5 5 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. .. ,..... | 1

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . wia® ||,

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
T TV T PR R o o S o S e 3o A A W R Y A 8 e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Tesl. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions),

2 Aclivities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
e T I T L s LT ——————— 2a

b Did the activities described in (a) constitute activities that, but for the organization‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzatron(s) would have engaged in these activities but for the
O A IOTT S PO VT T a6 47 o A i 50 i M1 I 8 S A MR 4 AL S i e W O il 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reqularly ap{ponnt or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI, . ... it 3a

b Did the ol ganizaluon exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. | 3b

BAA TEEAO405L 07/1814 Schedule A (Form 990 or 990-EZ) 2014
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23-7417411 Page 6

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nevember 20, 1970, See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year i
1 INaCshort-tarmCADITAL QBN « wnmmos s v st e s T e A e R R 4 1
2 Recoveries of prior-year distributions . .. .. S R KA TS o SR e iR R s 2
3 Other gross income (5ee INSIrUCHONS). ... ...oviviisiiiviinniniiissossnsesesiens 3
& A0 BnEs 1 Araugh: B . e e e et e R e s ST A e e 4
B Dapreciation and Oeplebion: s smeseivies i o oo i m siee sy s e wa i i mi i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ................. R e A e Al 6
7 _Othecaxpansas (868 INSUCHONE). ol wenti e s bl it Sersy s e i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)...................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘BJ(ﬁgﬁggg};“f
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
lax year or assets held for part of year):
a Average monthly value of securities . ........oovvi i e s | V8
b Average monthly cash balances .. ......covvviiiiiririiriniiiesarssiiiariienns 1b
c Fair market value of other non-exempt-use assets. .............oovviiiiinin.n. 1c
d Total (add lines 1o, 1B, A Te)snam s it sl wen s Ema e s S i s s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets . .................. 2
3 Subtractline2from line 1d ....ooovvnviviiiiiin, TR T —— 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
SBO INSIUCEIONEN v woivcs. s o1 aa 5005, 00080 50 M08 S0 4206768 59 B A o 8 A 4
5 Net value of non-exempl-use assets (subtract line 4 fromline3).................. 5
6 MBI eSS DY 0B . o ivswiisisn i o v i i s o i e s s 6
7 Recoveries of prior-year distributions . ....... ..o 7
8 Minimum Asset Amount (add line 7toline B). ...........cooviiiiiiiiiiiiinnii. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) ............ 1
& EOter BE00- 0T NINB Vi duisiss o doiem ot e vy e L 55 o m S R R e P 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A).......... 3
4 Entér:groator oF line: 2-Or N3l weiws i im i sama sy ers v a0 ain s i s i 4
5 Income tax impoSed iN Prior YBAI. .. ..cvvvruvrversrenserseereneonserarssrrrnssres 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporaty reduction’ (See INStrUCHONSY . v uou e v damia meases ar e s s 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA

TEEAO406L 0711814
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|[PartV_[Type Ill Non-Functionally Integrated 509%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl PUIPOSES. . .. .ot iiiein i iieans

2

Amounts paid to perform aclivily that directly furthers exempt purposes of supported organizations,
in:excess afineorme feomm BEtMI . wwiomm s e iy s wken e eyt yare el s v A

Administrative expenses paid to accomplish exempt purposes of supported organizations. .............ocooove..

Amounts paid to acquire eXempPl-USE ASSEES, . . o 4ot s et iresisarniassinssssenssnssssosmoinessssssisssssssess

Qualified set-aside amounts (prior IRS approval reqUIret). ... ......ioiiiiiiuitan et eit e iiriananrnrreaneress

Qther distributions (describe. in PRItV SO0 InBUCTIONE: o viic s essmm e sas s d med s 350 5ae o aa s ansssbie s emsanss

Total annual distributions. Add lines 1 trouGN 6. ..y v vu ras evesiynm s pm sws s soss vas v wessswses somese sy

NN bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
IR PAE VD) S88 ISIFUBHONE . & v avu o oy asinels s s WaE 5w Aes a5 R ad 15(R-And g 000 3 0 Sh s bl WS A 6 SR Ve

Distributable amount for 2014 from Section C, lN@ B, . . ..o ivuuituitit it ittt et s b s s s st erarranree

10

Ling 8- amount aiviaed Dy LIre 9 SIMIOUINE ..o.oovum e s simies st so5sa s s oo i oo i sss sy e s

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

0
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . . ..ovvy i iriiiiiii i

3

Excess distributions carryover, if any, to 2014:

0o

d

8 FEOIY 201 e wwns o isnadan s sn i

f Total Oflines S8 AOroUaR By es o b o 4 im iTi b el Eea ey

g Applied to underdistributions of prior years. ...,

h Applied to 2014 distributable amount . ..........ociiiiiin

i Carryover from 2009 not applied (see instructions). .. ............

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3 ................

4 Distributions for 2014 from Section D,

line 7:

a Applied to underdistributions of prior years. ...............cooo...

b Applied to 2014 distributable amount . ..............oovviniin...

¢ Remainder. Subltract lines 4a and 4b from 4. ....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
e Mo AT g 1) 0 R T U P s g

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

d Excess from 2013 . .coicimviiinisaas va

eExcessfrom2014..........c0vvvnnen

BAA

TEEAQ4O7L 10/31/14
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Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 20012 2011 2010
OTHER INCOME g 116. § 3,120. 3 122. 8 26. 8 225
TOTAL $ 116. & 3020, 8 122, 8 26. 8 225.
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO408L 0B84



Schedule B OMB No, 1545.0047

(Form 990, 990-E, Schedule of Contributors 2014
Depariment of the Treaswy * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411
Organization type (check one);

Filers of: Section:

Form 990 or 990-E2 501(0)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF El 501(c)(3) exempl private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-!:‘.22, Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duringgthe ear, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (c)(?%. (8), or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and |11,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... ™

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?,, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA:B oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF,

TEEAO701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1
Name of organization Employer identification number
NATIONAL SPACE SOCIETY 23-T7417411
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b C d
Nusral{ner Name, addre(s.s). and ZIP + 4 Tgt)al Type of C(OI')Itl’ibuﬁon
contributions
1 |SPACE cawapa s
e | R e S o v L T e e e L TR e e el R e | Payroll D
1 14] DORE SRR B e e e B 20,000.( Noncash [ ]
KITCHENER, ONTARIO N2H 1A6 CANADA o SR B
(a (b) ©) (d) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HEINLEIN PRIZE TRUST Pereon
_________________ Payroll D
3106 BEAUCHAMP STREET | - N 11,200.| Noncash []
[HOUSTON, TX 77009 __ ______________________ il it
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |EDWIN R JONES PHD i
Payroll | ]
112105 HILLTOP DRIVE $ 10,000.| Noncash D
LOS ALTOS HILLS, CA 94024 _ ____ _____________ e T DU
(a (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [NASA FEDERAL CREDIT UNION __ __ __ __________ Person
Payroll [:]
1500 PRINCE GORGES BLVD _ _ __________________ S 36,580.| Noncash [ |
Complete Part 1l fo
_U_E PER_ EA_RL@O_RQ . MD _2_02 14 ____________________ goncapsh conlribuiiorrm.)
a ) C d
Nus'n%:er Name, addre(_l.)s, and ZIP + 4 Tf)t)al Type of c(or?ltribution
contributions
Person D
el e s S e L e e e e Payroll |:|
______________________________________ $___.________ Noncash E]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
[ e s R e o P o I T e o il el W T P Payroll |_—_|
______________________________________ $§ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L. 0717114

Schedule B (Form 990, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

NATIONAL SPACE SOCIETY

Employer identification number

23-7417411

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

b)
Description of norscash property given

(©)
FMV (or estimate
(see instructions

(d
Date regelved

(a) No. b) . © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions;

(d)
Date received

(a) No.
from
Part |

FMV (or( g?r.ti male;
(see instructions,

d
Date lse():eived

(a) No.
from
Part |

(5
FMmv (or( e)slimale
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/1414



Schedule B (Form 990, 990-E2Z, or 990-PF) (2014) Page 1 lo 1 of Partill

Name of organization Employer identification number

NATIONAL SPACE SOCIETY 23-7417411
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |11, enter the toltal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ g __ N/A
Use duplicate copies of Part IIl if additional space is needed. L
(a) (b) (c) }d)
Ng. f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
L S N | S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o i i e i e e B i e e, i i 0 i i
(a (b) (c) . (d
N% lrolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
N% ffl;t)'rn Purpose of gift Use of gift Description of how gift is held
a

b= e e e e e e e e i

b i oy e A M i e -t (i

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b) (c) c )
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

O T T T b S ———

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

———— —— T T ——— ] — . S —— i S o

BAA
TEEAO704L 11/13/14



SCHEDULE C Political Campaign and Lobbying Activities ONG No. 1345-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

= Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Z
Daparimeni of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Seclion 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
L] gecticlaln A501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part 111,
Name of organization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 POIGR! @XDBITIRUIBE, & vhornaw viamm iommsesions v st omin: Somn f1row o 00 35000 050 AO899 60 2 8 I e £ -]

B NVOINTERE MIOUIS & ia viaain e suibe s frmsailtins Ae e as 4 08 o4 S0koraio e, &0 v asknas o ik Acess b 5018 5 on o ndeh Koo min Vo a0 0k

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. .. ...................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... iinins DYes DNO
AR NS & COTYRCHIOMN TRBOEL - b v fon e o SRR ARSI e R R A A T e ke AR s e R s P T s T P e o & |:|Yes |:| No

b If 'Yes,' describe in Part IV.
|Part I-C ]Complete if the organization is exempt under section 507(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
e e e e "3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
R~ S e g e P B L e B 1Y P BB w1 -]
4 Did the filing organization file Form T120-POL for this Year?. . ... ..ttt vt ares [:IYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenls. For each organizalion listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and duecH{ delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (e) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and

none, enter-0-, d;:rrg‘amml and directly

elivered lo a separate

political organization. If

none, enter -0-,
() T
@ 0 bmemmmmmm e
B 0 e il e e i
@ === peesemmmemececme————
. T et
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201L  06/17114



Schedule € (Form 990 or 9%0-E2) 2014 NATTONAL SPACE SOCIETY

23-7417411

Page 2

Part ll-A _|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filin
organizalion's totals

(b) Affiliated
qroup totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............

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

¢ Total lobbying expenditures (add lines Taand Tb) ... oo, 0. 0.
o Other exempt purpose expenEUrES.: . o i b i v G e ey v wess v o3 s 653,427,
e Total exempt purpose expenditures (add lines Tcand Td). ..o, 653,427, 0.
f Lobbying nontaxable amount. Enter the amount from the following lable in

RO O CITTNEYRR o im0 0 A SR R P SRR G A R A S M W T 123,014.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1) ..., 30,754. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.... ... ... 0. 0.
I Subtract line 11 from line Yc. If zero.or less, enter -0-......cccvimmneriiimrevssniosimmi 0. 0.

j If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting

e el I o 1 L T L o e S S

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

011
year beginning in) -5

(b) 2012

(c) 2013

(d) 2014

(e) Total

2 a Lobbying non-taxable

BMOUNL. . v wiwnos 161, 588. 165,420.

123; 753,

123,014.

873,775

b Lobbying ceiling
amount (150% of line
2a, column (€)).......

860, 663.

¢ Total lobbying
expenditures.........

0.

d Grassroots nontaxable

AMOUNL o voanisaimos

40,397. 41, 355,

30,938.

30,754.

143,444.

e Grassrools ceilin
amount (150% of line
2d, column (€)).......

215,166.

f Grassrools lobbying
expenditures.........

0

BAA

TEEA3202L.  06/17114

Schedule € (Form 990 or 990-EZ) 2014



Schedule € (Form 990 or 990-€2) 2014 NATTIONAL SPACE SOCIETY 23-7417411

Page 3

Part lI-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

For each 'Yes' response lo lines la through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative malter or referendum,
through the use of:

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

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

b If 'Yes,' enter the amount of any tax incurred under section 4912, ... ... oo
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, ........ ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

Part Il-A Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)6).

Yes

No

1

2

3

Part lIl-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members .. .......vvreiriiiiiiiiiiiisiiriiiiinerienairrens
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
BCUITBNL WBAN 1 1o 0 v s ves srs s s im0 4 siais a0 00000 & 0 1000 e 010008 08 B8 088 0800888 B0 BR800 w4 e 8 e e e
B RN S IO AR TOBE it s et mes o e o S 0 b e A e A DS e
c Total

...................................................................................................

3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
U0 Ta (T2 = T SRR Yt S S QD e 1 SRR O S

5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

[Part IV |Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and

2 (see Instruclions); and Part |I-B, line 1. Also, complele this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3203L 10/29N14



SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 990.

Internal Revenue Service

OMB No, 1545.0047

2014

Open to Public

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NATIONAL SPACE SOCIETY

Employer identification number

23-7417411

]Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

......... [ ]yes [ | No

(a) Donor advised funds

1 Total number atend of year.................

2 Aggregate value of contributions to (during year) .. .. ...

3 Aggregate value of grants from (curing year) . .........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject lo the organization's exclusive legal control?..................
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ITRRIMIEEIDIS DIVALE BOIOHET (o v sn e watiino dil 0 o5 k06 sa0 00 a0 55 608 o bh 518 5 SR B0 o 500 SHAT A k34 []Yes [ ]No

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified hisloric structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. . .. ... ..o
b Total acreage restricted by conservation easements ... ...........cooiviiniiins
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register ......covoviiiviiiiiiviaravininirsniines

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|

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

T e e T D 1 =) A R S DYes [:] No

9 In Part XIIl, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

Part Il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

{0 Revenua inciaded in Form 990, PAILVINL NN Lo civor v nasamn s un snermses s s was s o o gt
(D, AssataieimEn o Formu 80, IRATEXC .. L o Tl b et st oo e e e S T et S "3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included in Form 990, Part VI, lm 1. ..ttt irneneerenseneasesssosseeessnsacessninnsn >
B Aot intludad iy FormiD00, PErt X o o5 0 a0 205 cm i 2 oo ST e i o e S R St i "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3301L 10/2814

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 NATIONAL SPACE SOCIETY - 23-7417411 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
e Preservation for future generations

4 ;rovit)iglfx description of the organization's collections and explain how they further the organization's exempt purpose in
art 1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold o raise funds rather than to be maintained as part of the organization's collection?. . .................. D es DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other infermediary for contributions or other assets not included
SR ORI RO PEIERT. o i i i i oo R Rl A B e A A A A A A B B PR [ ] Yes [Ino

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
& BEAMNTOG EBBIBOGE: i oyiviwm oo i v 8 6 b ) S0 80 S AR w65 oa0 s i e o s 1¢
d Additions: durifg TRE VBB s umiveionnm s S mm v o v S i i e o T R e el sl 1d
& DISHIBOLISIEE UG Y8 VB oo v mwtaaiin samns s Bndivs St b5 iR aie 9 s Esa s Cal S Ay e
L e T e LT e T I L T e T T 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. E] Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl..................... I:‘

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance.. .. ..

b COrEIBRIIONS. + o s v viig s saviinis

¢ Net investment earnings, gains,
and loS8eS. ...\ vvviiiiiiiiiins

d Grants or scholarships.........

e Other expenditures for facilities
AN PrOGIAMS v v v it b o sesis

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
13 nrelated) oAl oNE e v s e S i il e e A B e SRR S PR R Y S R S8 A s 183 3a(i)
(1) NI SEGARTEEUTIE. ..o e v vbmserion R BN T b b b V0 Bk T DA B B e R R e e Dt e B 3a(ii)

b If 'Yes' lo 3a(ii), are the related organizations listed as required on Schedule R, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

B EUNEIEE o vawmey wascens oy R R s

¢ Leasehold improvements, ... ................

A EQUIPIBIE, 4 .i0e v evsacnmonvnmas siamesives s

g | T N Tpromm

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . ................... »> 0.

BAA Schedule D (Form 990) 2014

TEEA3302l. 08/25M14
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ... .....cooviviivneiiiniriinnnns

(2) Closely-held equity interests ............ccovvvvivienns

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . .

Part VIl | Investments — Program Related. N/A
l—[Compfete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@)
(€)
@
5)
(6)
@)
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . ™

Part IX | Other Assets. N/A
[Part IX_| Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[4D)]
(2)
(3)
)
5)
6)
7
(8)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... .....iiiiiiinaiiiiuminmieisenirsvsiiines L
|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER CURRENT LIABILITIES 12,000.
(3)
4)
(5)
(6)
2]
(8)
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. ™ 12,000.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 .. ..o oo cee e inen s, SEE. PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NATIONAL SPACE SOCIETY 23-7417411 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Tolal revenue, gains, and other supporl per audited financial statements. . ........... ... .ccoiiviiiinnn. 1 681,443.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ...........coiiiini e 2a 4,468.

b Donated services and use of facilities. ....... ..ot 2b

¢ Recoveries of prior Year-Qrants. o, c v s S Vi Wbt b T S b ey 2c

d Other (Describe in Part XIL). ..o i i 2d

oA Tnes 2 ANEOUGR S oo vinivmons s wie v i wd a5 o8 6 50w R85 S5050 i ) w14 2e 4,468.
T TR0 T A ([T R Ry gl (a8 131 Sl Y -y S O R O G iyt W Sl St okt I Bl 3 676,975.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . ............ 4a

bOther (Rescribe N PR XY o voevsaosemameusmsapsmesaenanm s e | B0

A oS A AN D e o T s o s A A A S ) Bl I 550 et D 0 i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...........coovvviiiiiiiinn. 5 676, 975.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... i iieiiiieiiie i 1 653,427.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........oc vt 2a

b Prior year adjustments. . .................o0000 T, e R 2b

COINBE [O8BO8 5 0wt mav e s sas s H S S s T h S S TS S SV A 2c

dOthar Destribe In PAr XDy s con e sos s sinmsing v vins w8 558 i 5o g e85 b 2d

S A IMes e D DO R v 0t o o n st et S i S e B A R U N N R TSN N R N S B 2e
3 ST i 2O ITOITY M L. okt it m m b ool b b e b e e o e s A A s B b i ik 3 653,427.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4a

b:Other (Dascritie in Part XHLY 5w o e ars was wisniv s i o vaw v wivavens | 4B

G A AT BN o s e s omy v 4 ot ot 0 8 e B o A A e ek A ot i A A LA et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .............c.cccoiviin... 5 653,427.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INCOME TAX STATUS:

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TO THE
SOCIETY'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN
ADDITION, THE SOCIETY QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 NATIONAL SPACE SOCIETY 23-7417411 Page 5

[Part XIl' [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

PRIVATE FOUNDATION UNDER SECTION 509 (A) (1) .

DURING THE YEAR ENDED DECEMBER 31, 2009, THE SOCIETY ADOPTED THE AUTHORITATIVE
GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC
TOPIC INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND
PRESCRIBE A THRESHOLD OF “MORE LIKELY THAN NOT” FOR RECOGNITION AND DE-RECOGNITION OF
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SOCIETY PERFORMED
AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2014, AND
DETERMINED THAT THERE WERE NO MATERIAL MATTERS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS.

AS OF DECEMBER 31, 2014, THE STATUTE OF LIMITATIONS FOR THE FORM 990 FOR YEARS
2011-2013 REMAINS OPEN WITH THE INTERNAL REVENUE SERVICE. IT IS THE SOCIETY’'S POLICY
TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY,

IN INCOME TAX EXPENSE.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

+ Attach to Form 990 or Form 990-EZ.

OMB No.

1545-0047

2014

+ Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Department of the T
Intomal Revenue Serice at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number

NATIONAL SPACE

SOCIETY

23-7417411

[Partl |Excess Benefit Transactions (section 501 (cg(S), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered 'Yes' on Form

90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes | No

()

2

3)

@

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECTITARNE . . cxre e st Tl B a ot BTt S R s B AT B T A B o7 S o 4 8 o B0 01 0kt A ) s m e i >

3 Enler the amount of lax, if any, on line 2, above, reimbursed by the organization

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person

(b Relationship
organization

(c) Purpm;e (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

() Balance due

(g) In defaull?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No

Yes | No

Yes Neo

(1

2

)

@)

®)

()

@

@®

(&)

(10)

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person

(b) Relationship between interested parson (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

M

(2)

3

@

(©)]

(O]

@

®

®

(10)

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

TEEA4501L. 101314

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E7) 2014 NATIONAL SPACE SOCIETY 23-7417411 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaclion (e) Sharing of
inferested person and the transaction organization's
organization revenues?
Yes No
(1) AGGIE KOBRIN DIRECTOR 13,500. EVENT MANAGEMENT X
(]
3
@
(©)
(6)
@
®)
9
(10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4S0IL  10/1314



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ORI Y.

(Form 990 or 990-EZ) Complele to provide information for responses lo specific questions on
930 or 990-EZ or to provide any additional information. 201 4
* Attach to Form 990 or 990-EZ.

Deparlment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" “: Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NATIONAL SPACE SOCIETY 23-7417411

FORM 990, PART V, LINE 1C - BACKUP WITHHOLDING RULES

BACKUP WITHHOLDING RULES DID NOT APPLY TO THE SOCIETY BUT IF THEY WOULD APPLY THE
SOCIETY WOULD COMPLY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

NSS VISION:

THE VISION OF NSS IS PEOPLE LIVING AND WORKING IN THRIVING COMMUNITIES BEYOND THE
EARTH, AND THE USE OF THE VAST RESOURCES OF SPACE FOR THE DRAMATIC BETTERMENT OF

HUMANITY .

NSS MISSION:

THE MISSION OF NSS IS TO PROMOTE SOCIAL, ECONOMIC, TECHNOLOGICAL, AND POLITICAL
CHANGE IN ORDER TO EXPAND CIVILIZATION BEYOND EARTH, TO SETTLE SPACE AND TO USE THE
RESULTING RESOURCES TO BUILD A HOPEFUL AND PROSPEROUS FUTURE FOR HUMANITY.
ACCORDINGLY, WE SUPPORT STEPS TOWARD THIS GOAL, INCLUDING HUMAN SPACEFLIGHT,
COMMERCIAL SPACE DEVELOPMENT, SPACE EXPLORATION, SPACE APPLICATIONS, SPACE RESOURCE
UTILIZATION, ROBOTIC PRECURSORS, DEFENSE AGAINST ASTEROIDS, RELEVANT SCIENCE, AND
SPACE SETTLEMENT ORIENTED EDUCATION.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE NATIONAL SPACE SOCIETY IS A MEMBERSHIP BASED ORGANIZATION.

FORM 9920, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT AND THE BOARD TREASURER DISCUSSED AND REVIEWED THE 990 WITH THE
INDEPENDENT ACCCUNTANTS. THE ORGANIZATION THEN PROVIDED A COPY OF THE FORM 990 TO

THE BOARD OF DIRECTORS FOR REVIEW AND COMMENTS PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organizalion Employer identification number

NATIONAL SPACE SOCIETY 23-7417411

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

NSS HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ALL OFFICERS, BOARD MEMBERS,
AND EMPLOYEES. ALL ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY.
IF A CONFLICT OF INTEREST WAS DISCLOSED IT WOULD BE ADDRESSED AND HANDLED AT THE
DISCRETION OF THE EXECUTIVE COMMITTEE.

FORM 9390, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE, WITH THE APPROVAL OF THE BOARD OF DIRECTORS APPOINTS AND
EMPLOYS THE EXECUTIVE DIRECTOR, AND IS RESPONSIBLE FOR DETERMINING THE TERMS AND
CONDITIONS OF THE EXECUTIVE DIRECTOR'S EMPLOYMENT.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CT FL GA HI IL KS KY MA MD MI MN MS NC NH NJ NM NY OR PA RI SC TN UT
VA WI WV

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH THE NSS WEBSITE

WWW.NSS.ORG.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902l. 0B84



SCHEDULE O (Form 990)

SUPPLEMENTAL INFORMATION TO FORM 990

2014

NATIONAL SPACE SOCIETY EIN: 23-7417411

FORM 990, PART III, LINE 1, ORGANIZATION MISSION: (Continued)

NSS RATIONALE:
A. SURVIVAL — OF HUMAN SPECIES AND EARTH'S BIOSPHERE

IT IS THE NATURE OF EVERY FORM OF LIFE, WHETHER ANIMAL OR PLANT, TO STRIVE
TO SURVIVE.

1. SURVIVAL OF THE HUMAN SPECIES

THE HUMAN SPECIES IS ENCOUNTERING INCREASED NATURAL, MAN-MADE, AND
EXTRATERRESTRIAL  THREATS, INCLUDING DISEASE, RESOURCE DEPLETION,
POLLUTION, URBAN VIOLENCE, TERRORISM, NUCLEAR WAR, ASTEROIDS, AND COMETS.

2. SURVIVAL OF EARTH'S BIOSPHERE

MANY FORMS OF ANIMAL AND PLANT LIFE ON EARTH ARE SUFFERING INCREASED LOSS
OF POPULATION AND QUALITY HABITAT BECAUSE OF THE GROWING PRESENCE OF
HUMANS ON PLANET EARTH, VIA EXPANSION, POLLUTION, DEFORESTATION, FISHING,
FARMING, MINING, AND PROMOTION OF CERTAIN SPECIES OF ANIMALS AND PLANTS.

SPACE TECHNOLOGY PROVIDES BOTH MEANS TO MONITOR THREATS TO LIFE ON EARTH
AND WAYS TO HELP CURTAIL THEM. SPACE INDUSTRIALIZATION AND SETTLEMENT
PROVIDE SAFETY VALVES TO RELIEVE THE PRESSURES THAT CAUSE EARTH-BOUND
THREATS. THEY ALSO PROVIDE ESCAPE ROUTES IN CASE OF CATASTROPHIC MAN-MADE
OR EXTRATERRESTRIAL THREATS. HUMANITY HAS INHERITED THE STEWARDSHIP OF
THE PLANET EARTH. IT WILL. THEREFORE NEED THE VAST RESOURCES OF OUTER SPACE
TO REVERSE THE DAMAGE IT HAS CAUSED TO THE EARTH’S BIOSPHERE, AND
ULTIMATELY ENHANCE ALL LIFE ON EARTH.

B. GROWTH — UNLIMITED ROOM FOR EXPANSION

IT IS THE NATURE OF EVERY FORM OF LIFE, WHETHER ANIMAL OR PLANT, TO GROW
AND MULTIPLY.

1. NEW HABITATS FOR LIFE

THE HUMAN SPECIES, AS WELL AS ALL OTHER ANIMAL AND PLANT LIFE ON EARTH,
NEED ROOM TO GROW AND MULTIPLY. EARTH HAS A FINITE SUPPLY OF LAND, AIR, AND
WATER, FOR WHICH HUMANS, ANIMALS, AND PLANTS MUST COMPETE. OF ALL EARTH
SPECIES, ONLY HUMANS HAVE OR CAN ACQUIRE AND UTILIZE THE KNOWLEDGE TO
CREATE NEW HABITATS ON OTHER WORLDS OR IN SPACE FROM THE RAW MATERIALS
OF MOONS AND ASTEROIDS.



SCHEDULE O (Form 990)

SUPPLEMENTAL INFORMATION TO FORM 990

2014

NATIONAL SPACE SOCIETY EIN: 23-7417411

FORM 990, PART IIl, LINE 1, ORGANIZATION MISSION: (Continued)

2. NEW FRONTIERS FOR HUMANITY

TO PROVIDE THE HUMAN SPECIES WITH A NEW “FRONTIER” FOR EXPLORATION AND
ADVENTURE, AND TO THOUGHT AND EXPRESSION, CULTURE AND ART, AND MODES OF
GOVERNMENT. THE OPENING OF “THE NEW WORLD” TO WESTERN CIVILIZATION
BROUGHT ABOUT AN UNPRECEDENTED 500-YEAR PERIOD OF GROWTH AND
EXPERIMENTATION IN SCIENCE, TECHNOLOGY, LITERATURE, MUSIC, ART, RECREATION,
AND GOVERNMENT (INCLUDING THE DEVELOPMENT AND GRADUAL ACCEPTANCE OF
DEMOCRACY). THE PRESENCE OF A FRONTIER LED TO THE DEVELOPMENT OF THE
“OPEN SOCIETY” FOUNDED ON THE PRINCIPLES OF INDIVIDUAL RIGHTS AND
FREEDOMS. MANY OF THESE RIGHTS AND FREEDOMS ARE BEING PLACED UNDER
INCREASINGLY STRINGENT LIMITATIONS AS HUMAN POPULATION GROWS AND
HUMANITY MOVES TOWARDS A “CLOSED SOCIETY”, WHERE EVENTUALLY EVERYONE
EATS THE SAME, SPEAKS THE SAME, AND DRESSES THE SAME. “CULTURES THAT DO
NOT EXPLORE, DIE!™

C. PROSPERITY — UNLIMITED RESOURCES

IT IS THE NATURE OF THE HUMAN SPECIES TO STRIVE TO IMPROVE THE QUALITY OF ITS
MANY LIVES AND TO PROVIDE A BETTER FUTURE FOR ITS CHILDREN.

1. IMPROVED STANDARDS OF LIVING

TO PROVIDE HUMANITY WITH THE RESOURCES IT NEEDS TO IMPROVE THE QUALITY OF
LIFE FOR ALL HUMANS ON THE PLANET EARTH. THE MAJORITY OF HUMANITY LIVES AT
AN ECONOMIC LEVEL THAT IS FAR BELOW THAT OF THE WESTERN DEMOCRACIES.
OUTER SPACE HOLDS VIRTUALLY LIMITLESS AMOUNTS OF ENERGY AND RAW
MATERIALS, WHICH CAN BE HARVESTED FOR USE BOTH ON EARTH AND IN SPACE.
QUALITY OF LIFE CAN BE IMPROVED DIRECTLY BY UTILIZATION OF THESE RESOURCES
AND ALSO INDIRECTLY BY MOVING HAZARDOUS AND POLLUTING INDUSTRIES AND/OR
THEIR WASTE PRODUCTS OFF PLANET EARTH,

2. ECONOMIC OPPORTUNITY

TO PROVIDE EVERY HUMAN INDIVIDUAL WITH THE OPPORTUNITY TO IMPROVE THE
WELL BEING OF HIMSELF OR HERSELF, AND HIS OR HER FAMILY. VAST NEW RESOURCES
MUST BE DEVELOPED IF ALL PERSONS ARE TO BE GIVEN ECONOMIC OPPORTUNITIES
FOR THEMSELVES AND THEIR CHILDREN EVEN MARGINALLY EQUAL TO WHAT MANY
WOULD CONSIDER A MINIMALLY TOLERABLE STANDARD OF LIVING.
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SUPPLEMENTAL INFORMATION TO FORM 990

2014

NATIONAL SPACE SOCIETY EIN: 23-7417411

FORM 990, PART III, LINE 1, ORGANIZATION MISSION: (Continued)

3. TECHNOLOGICAL DEVELOPMENT

TO PROVIDE REMOTE LOCATIONS FOR THE DEVELOPMENT, TESTING, AND
“PERFECTION™ OF PROMISING, BUT POTENTIALLY HAZARDOUS TECHNOLOGIES, SUCH
AS BIOLOGICAL EXPERIMENTATION; NUCLEAR, FUSION, CHEMICAL AND ANTIMATTER
POWER GENERATION; AND SPACE PROPULSION. SUCH DEVELOPMENTAL FACILITIES
COULD BE PLACED EITHER IN SPACE OR ON OTHER WORLDS FAR FROM BOTH SPACE
SETTLEMENTS AND UNRELATED FACILITIES.

D. CURIOSITY — THE QUEST FOR KNOWLEDGE

IT IS THE NATURE OF THE HUMAN SPECIES TO LEARN MORE ABOUT ITS ORIGINS, ITS
PAST, ITS FELLOW LIFE FORMS, ITS ENVIRONMENT, ITS LIMITATIONS, AND ITS
POSSIBILITIES FOR THE FUTURE. EARTH IS BUT A TINY CONTAINER OF KNOWLEDGE
COMPARED TO THE ENTIRE INCREDIBLY VAST UNIVERSE. “WE ARE PART OF THE
UNIVERSE, THROUGH OUR EYES, EARS AND MINDS, THE UNIVERSE MAY KNOW ITSELF.”
NSS PRINCIPLES:

THESE ARE THE GUIDING PRINCIPLES OF THE NSS BY WHICH WE WILL CONDUCT OUR
MISSION IN PURSUIT OF OUR VISION.

A. HUMAN RIGHTS

NSS SHALL PROMOTE THE PRINCIPLE OF FUNDAMENTAL RIGHTS OF EVERY HUMAN
BEING.

B. ETHICS
NSS SHALL OBSERVE, PRACTICE, AND PROMOTE ETHICAL CONDUCT,
C. PRAGMATISM

WITHIN THE BOUNDS OF THESE PRINCIPLES, NSS SHALL PROMOTE AND SUPPORT ANY
AND ALL METHODS AND PRACTICES THAT SUPPORT ACHIEVEMENT OF OUR VISION.



SCHEDULE O (Form 990)

SUPPLEMENTAL INFORMATION TO FORM 990

2014

NATIONAL SPACE SOCIETY EIN: 23-7417411

FORM 990, PART III, LINE 1, ORGANIZATION MISSION: (Continued)

NSS BELIEFS:

WHILE WE CANNOT SAY THAT THE FOLLOWING ARE ABSOLUTELY ESSENTIAL FOR
SPACE SETTLEMENT WE BELIEVE AND SUPPORT THE FOLLOWING:

A. INDIVIDUAL RIGHTS

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY’S PROSPERITY WILL BE BEST ENSURED, IF EVERY
HUMAN BEING IS GIVEN THE FREEDOM OF THOUGHT AND ACTION.

B. UNRESTRICTED ACCESS TO SPACE

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY'S SURVIVAL AND GROWTH WILL BE BEST ENSURED, IF
EVERY HUMAN BEING IS ALLOWED THE OPPORTUNITY TO TRAVEL, LIVE, AND/OR
WORK IN OUTER SPACE.

C. PERSONAL PROPERTY RIGHTS

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY’S SURVIVAL AND GROWTH WILL BE BEST ENSURED, IF
EVERY HUMAN BEING IS ALLOWED THE OPPORTUNITY TO OWN PROPERTY IN SPACE
AND/OR ON OTHER WORLDS.

D. FREE MARKET ECONOMICS

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY’S PROSPERITY WILL BE BEST ENSURED, IF THE “FREE
MARKET” DRIVERS OF COMPETITION AND PROFIT USED.

E. GOVERNMENT FUNDING OF HIGH RISK R&D

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY’S PROSPERITY WILL BE BEST ENSURED, IF NATIONAL
GOVERNMENTS FUND THE RESEARCH AND DEVELOPMENT OF SPACE TECHNOLOGIES
DEEMED TOO “HIGH RISK” BY THEIR INDUSTRIES.

F. INTERNATIONAL COOPERATION

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT WILL OCCUR MOST
EFFICIENTLY, AND HUMANITY’S SURVIVAL AND PROSPERITY WILL BE BEST ENSURED,
IF NATIONS COOPERATE ON SPACE RESEARCH AND DEVELOPMENT, AND LEAVE
COMPETITION TO INDIVIDUAL COMPANIES.
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SUPPLEMENTAL INFORMATION TO FORM 990

2014

NATIONAL SPACE SOCIETY . EIN: 23-7417411

FORM 990, PART III, LINE 1, ORGANIZATION MISSION: (Continued)

G. DEMOCRATIC VALUES

NSS BELIEVES THAT HUMANITY’S GROWTH AND PROSPERITY WILL BE BEST ENSURED
IF THE FUNDAMENTALS OF DEMOCRACY ARE APPLIED TO AND INCORPORATED BY
SPACE SETTLEMENTS.

H. ENHANCEMENT OF EARTH'S ECOLOGY

NSS BELIEVES THAT ONE OF THE GOALS AND BENEFITS OF SPACE DEVELOPMENT AND
SETTLEMENT IS TO RESTORE AND ENHANCE THE BIOSPHERE OF THE PLANET EARTH.

1.  PROTECTION OF NEW ENVIRONMENTS

NSS BELIEVES THAT SPACE DEVELOPMENT AND SETTLEMENT SHOULD BE PURSUED IN
A MANNER THAT SAFEGUARDS ALIEN LIFE FORMS, NATURAL WONDERS, AND
HISTORICAL MONUMENTS.

NSS FIVE YEAR GOALS:

e ESTABLISH THE SPACE MOVEMENT AS AN INTERNATIONALLY-RECOGNIZED
“MOVEMENT” WITH NSS AS THE LEADER

e ESTABLISH AN INTERNATIONAL CONSENSUS THAT THE VAST RESOURCES OF
SPACE WILL BE USED FOR THE DRAMATIC BETTERMENT OF HUMANITY

e ESTABLISH NSS AS THE PREDOMINANT ORGANIZATION SUPPORTING SPACE
SETTLEMENT

ORGANIZATIONAL OBJECTIVES:

. IMPROVE THE IDENTITY, EFFECTIVENESS AND VISIBILITY OF THE SPACE MOVEMENT
. PROMOTE ACTIONS WHICH ENABLE SPACE SETTLEMENT AS A SOCIETAL IMPERATIVE
SUPPORT APPLICATIONS OF SPACE RESOURCES TO CRITICAL TERRESTRIAL NEEDS

4, PROMOTE THE RELEVANCE AND VALUE OF SPACE (THE IDEAS IN THE NSS
PHILOSOPHY STATEMENT, OUTLINED ABOVE) TO THE PUBLIC, AND ENCOURAGE ITS
PARTICIPATION AND SUPPORT

5. PROMOTE AND FOSTER THE REMOVAL OF THE BARRIERS TO SPACE SETTLEMENT

6. SUPPORT ACTIVITIES WHICH COULD SIGNIFICANTLY REDUCE THE COST OF PUTTING
HUMANS INTO SPACE, AND CARGO INTO SPACE AND IN-SPACE TRANSPORT

7. SHAPE NATIONAL AND INTERNATIONAL SPACE POLICY TO FURTHER OUR GOALS
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Dagarimant of e Trassuey *File a separate application for each return.

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.........cc.ooiiiiiiiiiiiniiiienann.. L

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month exiension of time. You can electronically file Form 8868 1o
request an extension of time to file agy of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part [ ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an auvtomatic 6-month extension — check this box and complete Part | only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other Fllrar, see instructions. Employer identification number (EIN) or
Type or
print

NATIONAL SPACE SOCIETY 23-7417411
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
fivo dote o 112100 SUNSET HILLS RD #130
refurn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.,

RESTON, VA 20190
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return |Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) : 06 Form 8870 12

® The books are in the care of * DROHAN MANAGEMENT GROUP

e R e e e e e e e e T ——

Telephone No. ™ (703) 234-4100 __ _ _ . FaxNo. ™ (703) 435-4390 _ __ _
@ |f the organization does not have an office or place of business in the United States, check this box. ..........ooviiiiinieiininnns -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box.., *» Dand attach a list with the names and EINs of all members

the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 . 20 15 4 to file the exempt organization return for the organization named above,

The extension is for the organization's return for:
> |Z| calendar year 20 14 or

> D fax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitim return DFinal return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

200 2 e el B rgo e | TR T ) o)y - e h N Caet et (e o s (el B R S QS e S - B i W 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit................ooooiiiniin. 3b(5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ...c.oovuvviiiiriniiniiiiiiiiin.s. 3c|§ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




Form 8868 (Rev 1-2014)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box vy
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Page 2

"

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print  |NATIONAL SPACE SOCIETY 23-7417411
Number, street, and room or suite number. If a P.D. box, see instructions. Social security number (SSN)
File by the
due date for
fiingyour © 112100 SUNSET HILLS RD #130
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RESTON, VA 20190

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 S ) A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » DROHAN MANAGEMENT GROUP

® |f this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN). ....
whole group, check this box ... * D . If it is for part of the group, check this box * I:]
members the extension is for.

________ . If this is for the
and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until
For calendar year 2014 ,

11/15

— e — . ——— -

L 20 , and ending
D Initial return

If the tax year entered in line 5 is for less than 12 months, check reason:
D Change in accounting period
7 State in detail why you need the extension. .

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHOTIS .. v« v s cuwsvsme vy nesmmess sy 5nensss sesessness s sy Bals
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated D
tax payments made. Include any pnor year ove{payment allowed as a credit and any amount paid
praviotlv:wWithy POTI BBB8. « i v o aiiamveias Al i s S @ T SRR A O A0 BV A T 3 e 8b|$
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. .. .. ......coivveieuriiarearnraeiiin, 8cl$

Signature and Verification must be completed for Part Il only.

Under Fenalbas of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
correct, and complats. and that | aymmmzcd fo prepare this form,

el Con e n  SBTIE

Form 8868 (Rev 1-2014)

Signalure P‘
BAA

Tite » ACCOUNTANT
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