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Short Form OMB No 1545-1150

: Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) OLtr?\?altgt?éﬂgfjgt%ﬁ?ue Code (except black lung benefit trust or 2 u 0 9
Sponsonng organizations of donor advised funds and controliing organizations as defined in section 512(bX13) must filte Form 990 Al
Department of the Treasury | giner organizations with gross receipts less than $5060,000 and total assets less than $1,250,000 at the end of the year may use this form Openig Pubtic
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestian
A For the 2009 calendar year, or tax year beginning and ending
B Check o [piease |C Name of organization D Employer identification number
= b
[ X, [prater COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927
[ R Number and street (or P O box, If mall 1s not delivered to street address) Room/sutte |E Telephone number
Temn [Seeafcpg BOX 28041, N.W. 202-349-1121
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jogesaten WASHINGTON, DC 20038-8041 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Webste P WWW.COMMERCIALSPACEFLIGHT.ORG H Check  [__1 ifthe organization is not
J Tax-exempt status (check only one) — 501(c) ( 6 ) <4 (insertno ) D 4947(a)(1) or El 527 | required to attach Schedule B (rorm 990, 390-€Z, or 990-PF)

K Check® [ iftne organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 225,174.
[Part [ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 26,424,
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 198,750.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than invento b from Itne 5a) 5¢
g 6 Special events and activittes ( [%I blEﬂ‘a‘r{f '}{f_@edule ) If any amount 1s from gaming, check here P> |:|
é a Gross revenue (not including —— ofdg@ ributions
reported on line 1) o @) 6a
< b Less direct expenses other tha\n‘ﬁu‘\dran\s‘l@g\éx;{én‘s’eslm 10 9 6b
L0 ¢ Netincome or (loss) from spec‘\aﬁgv\ents and acﬂxltle_s (§u_btr:_act. 8764 from line 6a) 6c
ol 7a Gross sales of inventory, less re; urnsa@ﬂloﬁanc’ei\i U 7a
m b Less cost of goods sold UL 7b
fam | ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
) 8  Other revenue (describe P> y| 8
w 9  Total revenue. Add ines 1,2, 3. 4, 5¢, 6c, 7¢, and 8 > | 9 225,174.
é 10  Grants and similar amounts paid (attach schedule) 10
<€ (11 Benefits paid to or for members 11
83 12 Salanes, other compensation, and employee benefits 12 123,157.
g 13 Professional fees and other payments to independent contractors 13 25,906.
g (14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 2 14 24,763.
W 45  Printing, publications, postage, and shipping 15 86.
16  Other expenses (describe P SEE STATEMENT 1 )| 16 29,7717.
17 Total expenses. Add lines 10 through 16 » | 17 203,689.
, |18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 21,485,
Tg 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 19 12,573.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 34,058. 7
| Part I} | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 11,080.(22 33,078.
23 Land and buildings 23
24 Other assets (descrbe® OTHER DEPRECIABLE ASSETS ) 1,493.|24 980.
25 Total assets 12,573.|25 34,058.
26 Total liabilties (descnbe P> ) 0.|2 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 12,573.]27 34,058.
32350 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) \ ’\
3
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Form 990-EZ (2009) COMMERCIAL SPACEFLIGHT FEDERATION

33-1130927

Page 2

| Part 1} { Statement of Program Service Accomplishments (See the instructions for Part 1!l ) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 501(c){4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrbe | section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 4
(Grants $ ) If this amount Includes foreign grants, check here » D 28a
29
(Grants $ ) If this amount includes forelgn grants, check here > D 289a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32

E Part IV 1 List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation |t gmployee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation

JOHEN GEDMARK, PO BOX 28041, N.W., EXECUTIVE DIRECTOR
WASHINGTON, DC 20038 40.00 66,000. 1,980. 0.
BRETTON ALEXANDER, PO BOX 28041, PRESIDENT
N.W., WASHINGTON, DC 20038 10.00 30,000. 0. 0.
STUART WITT, PO BOX 28041, N.W., SECRETARY
WASHINGTON, DC 20038 1.00 0. 0. 0.
ERIC ANDERSON, PO BOX 28041, N.W., TREASURER
WASHINGTON, DC 20038 1.00 0. 0. 0.
JOHN CARMACK, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
PETER DIAMANDIS, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
ART DULA, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
ROB MEYERSON, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
MARK SIRANGELO, PO BOX 28041, N.W., CHAIRMAN
WASHINGTON, DC 20038 1.00 0. 0. 0.
JEFF GREASON, PO BOX 28041, N.W., VICE CHAIRMAN
WASHINGTON, DC 20038 1.00 0. 0. 0.
STEVE LANDEENE, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
WILL WHITEHORN, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
DAVID MASTEN, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
FRANK DIBELLO, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
GWYNNE SHOTWELL, PO BOX 28041, N.W., DIRECTOR
WASHINGTON, DC 20038 1.00 0. 0. 0.
G2-08-10 . Form 990-EZ (2009)
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Form 990-EZ (2009) COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927 Page 3
[Part V | Other Information (Note the statement requirements In the instructions for Part V.)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descniption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross ncome of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3a | X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 3sh | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispesition of net assets dunng the year? If Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the nstructions | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club factlities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or Is It aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 390-EZ? If "Yes,” complete Schedule L, Part | 40b | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P> CA
42a The organization's books are in care of » THE ORGANIZATION Telephoneno > 202-349-1121
Locatedat » PO BOX 28041, N.W., WASHINGTON, DC z7p+4 »20038-8041
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If *Yes,* Form 990 must be
completed instead of Form 990-EZ 45 X
Form 890-EZ (2009)
932173
02-08-10
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Form

990-EZ (2009) COMMERCIAL SPACEFLIGHT FEDERATION

33-1130927

Page 4

! Part Vi ; Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46

47

48

493
b

Did the organization engage in direct or Indirect political campargn activities on behalf of or in opposition to candrdates for public
office? If *Yes," complete Schedule C, Part |

Oid the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part If

Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,* complete Schedule E

Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," was the related organization a section 527 organization?

Yes| No

46
47
48
49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter “None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
f  Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization Ifthere Is none, enter "None *
N/A
(a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
- /N
\ 1argat phav amined this return, including accompanying schedules and statements, and to the best of my knowledgg and pelief, it is true,
. Mmr than officer) 1s based on all information of which preparer has any knowledge //Z/)é
Sign W74}
Here /” y oate/ ' /7
Y, Lol Teedor
Type or pnnt namfe and title / t
Paud Preparer's s il g Date Check if self- Preparer's identifying number (See Instr)
Zrepgrer’s WQ\,J//L—/\‘ U 11/12/10|employed p [ ]
se Onl
Y |msumeryos . MAY & BARNHARD, PC, CPA EIN D>
if seli-employed), 4840 CORDELL AVENUE Phone >
aress,andZPrs - BETHESDA, MD 20814 no (301)656-5794
May the IRS discuss this return with the preparer shown above? See instructions » | X]|ves D No

Form 990-EZ (2009)

932174
02-08-10
6
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 0-E

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open to P‘ubﬁc
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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 i-B.

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927

[T’art 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 IV.
2 Political expenditures >3

3 Volunteer hours

|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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No
4a Was a correction made? |:| Yes ':] No

b If “Yes," describe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(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 function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | K3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly 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 (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (

Form 990 or 990-E7) 2000 COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927 Ppage2

Part IIFA

* Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [:] if the fillng organtzation belongs to an affiliated group.
B Check P> E] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)nzla"tr:gn’s b) Afﬁ:':tt;: group

(The term "expenditures" means amounts paid or incurred.) totals

- 0 QO 0 T o

Total lobbying expenditures to Influence public opinion {(grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

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

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 Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there

Is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? E] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount

(150%

of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

(150%

of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10

10351112 793932 2702
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Schedule C (Form 990 or 990-E7) 2009 COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927 page3

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)

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 matter

or referendum, through the use of:
Volunteers?

Media advertisements?

SQ - 0 a o0 T o

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If *Yes,” enter the amount of any tax incurred under section 4912
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 this year?

Paid staff or management (include compensation In expenses reported on lines ic through 1i)?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part [V

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
X

art [ll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part 1I-B]

"Yes."
1 Dues, assessments and similar amounts from members 1 198,750.
‘ 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
j expenses for which the section 527(f) tax was paid).
| a Current year 2a 19,754.
b Carryover from last year 2b
¢ Total 2¢c 19,754.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 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
expenditure next year? 4 0.
Taxable amount of lobbying and political expenditures (see Instructions) 5 19,754.

5
| [Part IV{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part li-B, line 11. Also, complete this part

for any additional information

932043 02-04-10

10351112 793932 2702
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COMMERCIAL SPACEFLIGHT FEDERATION

33-1130927

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MEETING EXPENSES

DUES & SUBSCRIPTIONS

GRAPHIC DESIGN COSTS

SUPPLIES

TELEPHONE

TRAVEL EXPENSES

WEBSITE COSTS

TAXES-OTHER

LICENSES, PERMITS, & FILING FEES
BANK CHARGES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

5,450.
69.
1,250.
262.
2,112.
16,796.
2,259.
1,050.
435.
94.

29,7177.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT

DEPRECIATION 513.
OTHER EXPENSES 24,250.
TOTAL TO FORM 990-EZ, LINE 14 24,763.

10351112 793932 2702
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COMMERCIAL SPACEFLIGHT FEDERATION

33-1130927

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . +. « ¢ o« o o o o s s o s s s s o s s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

13

STATEMENT (S) 3
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COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927

990-EZ, PG 2 STATEMENT 4

HOSTED A MEETING OF INDUSTRY LEADERS TO DISCUSS THE COMMON BUSINESS
INTEREST OF THE COMMERCIAL SPACEFLIGHT INDUSTRY. COORDINATED INDUSTRY
FEDERAL LEGISLATIVE AGENDA TO CREATE A FAVORABLE BUSINESS ENVIRONMENT FOR
THE COMERCIAL SPACEFLIGHT INDUSTRY. HELD WORKSHOPS WITH SCIENTIST COMMUNITY
ON USE OF NEW SPACEFLIGHT VEHICLES FOR SCIENCE AND RESEARCH PURPOSES.

14 STATEMENT (S) 4
10351112 793932 2702 2009.04040 COMMERCIAL SPACEFLIGHT FEDE 2702 1




COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927

990-EZ, PG 2 STATEMENT 5

TO PROMOTE THE COMMON BUSINESS INTERESTS OF THE PRIVATE SPACE TRANSPORTATION
INDUSTRY.

15 STATEMENT (S) 5
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treas .

ln:gmal F::v:nueQServlceu v P> File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box »

® If 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.

{Partl{ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

COMMERCIAL SPACEFLIGHT FEDERATION 33-1130927
File by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | PO BOX 28041, N.W.

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20038-8041

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

Form 990 [:] Form 990-T (corporation) D Form 4720
E:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
(1 Form990-€2 [ Form 990-T (trust other than above) {1 Form 60869
"] Form 990-PF (] Form 1041-A ] Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » PO BOX 28041, N.W. — WASHINGTON, DC 20038-8041

Telephone No.»» 202-349-1121 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box | 4 D
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P> [:l . if ttis for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendaryear 2009 or

> Jtax year beginning , and ending

2  If this tax year I for less than 12 months, check reason: [:] Initial return ‘:] Final return [:] Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3! $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 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).

Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Name of Exempt Organization ”ff”"’ - | Employer identification number
Type or .
print COMMERCIAL SPACEFLIGHT FEDERATION Y 33-1130927
2:;;2" Number, street, and room or sutte no. If a P.O. box, see Instructions. w. ° +,]ForIRS use only
:::gd;t:bf PO BOX 28041, N.W. ol i
reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. ¢ Lo o
mstuctons WASHINGTON, DC  20038-8041 R
Check type of return to be filed (File a separate application for each return):
(] Form 990 Fom990-€Z [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form1041-A  [_J Forms227 [ Form 8870

[CJFormoego-BL [ Form990-PF  [_J Form 990-T (trust other than above) [ Form4720 [ Form 6069

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

THE ORGANIZATION
® The books areinthecareof » PO BOX 28041, N.W. — WASHINGTON, DC 20038-8041

Telephone No.»» 202-349-1121 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
8  If this tax year s for less than 12 months, check reason: E] Inttial return D Final return [:] Change In accounting penod
7  State in detaill why you need the extension

OUR INDEPENDENT ACCOUNTANTS ARE STILL REVIEWING OUR BOOKS AND NEED
ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE RETURN
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

-

previously with Form 8868. 8b{ $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
itis true, cma complete, and that | am authonzed to prepare this form

Signature B> —-—///"‘-/\ e » (LA Date B> | IZL I’Z_-—I—/
/ Form 8868 (Rev. 4-2009)
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