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Short Form

Return of Organization Exempt From Income TaxForm" I Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

#BV
ru(/7
"QS
ae

assets less than $1,250,000 at the end of the year may use this fom1
Depamem of me Treasury P The organization may have to use a copy of this retum to satisfy State reporting requirementslntemal Revenue Seivlce

OMB N0 1545-1150

fd dv sed fu d d tr Il ti as defined in section "
$S"i23$?*ii2"&i,?li?338 Ai?8?i$i 0Jgan.aZ0Z5iL.ir?Z?0Ss"30%$".%t2iZ51?i"2f. 0500.000 and iota Open *O PUDIIC

Inspection
A For the 2009 calend r year, or tax year beginning . 2009. Bndiflding ,208

Please
use IRS
label or

B Check il applicable

EI Address Change NATIONAL SHARING THE SKY FOUNDATION

- 1 1 - . .C Name of organization D Employer identification number
65-1262347

El Name change pm" 0,
lj Initial retum type
U Terminated see PO BOX 895

Number and street (or P O box. if mail is not delivered to street address) Room/suite E Telephone number
520-762-5685

Specific
Instruc­
tions.

EI Amended retum
III Application pending

City or town, state or country, and ZIP + 4 F Group ExemptionVAIL, AZ 85641 - 0895 Number V
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash EI AOCFUHI

a completed Schedule A (Fami 990 or 990-EZ). Other (specify) P
H Check P if the organization is not

I Website: 5 WWW.SHARlNGTHESKY.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 Gnsert no) lj 4947(a)(1) Or EI 527 990-EZ. Of 990-PFI
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
K Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete retum.
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 P $ 5334
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

nUglJlWN-I

Program service revenue including government fees and contracts . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule G). ll any amount is from gaming, check here P III

a Gross revenue (not including $ of contributions

Revenue

ss: p sesohe a uda"sige pe . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Gross sales of inventory, less returns and allowances . . . . . 7a
Less: cost of goods sold . . . . . . . . . . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P )

reported on line 1) . . . . . . . . . . . . . . . . 6a
b Le direct ex en t rth nf n r i n x nses E

7abContributions, gifts, grants, and similar amounts received. . . . . . . . . - - - - Q­
2

-hw

33Investment income . . . . . . . . . . . . . . . . - - - - - -21211,
Gross amount from sale of assets other than inventory . . . . l 5a I

5c

7c
8

9 Total revenue.Add lines1,2, 3, 4, 5c, 6c, 7c, and8 . . -P 9 6334
10 Grants and similar amounts paid (attach schedule) . . - ­11 Benefits paid to or for members . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . ­
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . .
16 Other eXpel1SeS (describe P ANN.FILING FEE 10, INSURANCE 220, PAY PAL FEES 20 )

Expenses

10i-.T-ii*i1**
11 I

1 3 6000a15 33416 250
2 17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 1 1 6884

MZ LI IWW CE

-L

In,

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
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 retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

19 15829
21 15219

Part II 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 ll.) (Al Beginning Of year (B) End of year

22 1521922 Cash, savings, and investments  .  . . 15239 2323 Landandbuildings. . . . . V- . . . . . . . . .24 Other assets(describeb ) 24
25 Totalassets. . . . .. 15279

"Tel

26 Total liabilities (describe P , APR Q1 2010,  , ,) 15289 2526
15279

E

For Privacy Act and Paperwork Reductio -: 0 . 0 . : in I ctI0l1S- Cat. No 10642I
27 Net assets or fund balances (lie * "* 1 2 2 - --  ith line 21) . . 15289. e I I 27

Form 990-EZ (2009)



Fofmsw-6212009) I*Iifli*r1:coi*ii/xi. %i+vH1Imo To-ref *$147 PMP. 6 5"- I2 63-3LI7 Page2
Part Ill * Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the orgaI1izatlon*s primary exempt purpose? E J v EAI-I QA AI C)--CI* 1- 1 ca c/IA D (Required for section

DescnbeI what was achieved in canying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomiation for
each program title.

501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) tnists, optional
for others.)

28 SEE ATTACHED STATEMENT

.................................  I , EI(Grants $ ) If this amount includes foreign grants, check here . 28a
29 SEE ATTACHED STATEMENT

IEPSHZEIQ """"""""""""""""""""""""""""""" "IiI156132513255?EETEIGEEEIEAYAIQHIQFAHEIEH&EK"riEF&""f --------­ 29a
30 SEE ATTACHED STATEMENT

IEEAIEIQ """"""""""""""""""""""""""""""" IIiI151325"251855?iEiEii1EEEi6FeiQH"5FfiHi$f"&HeEKliEFe""f --------­ 30a

31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .
31a(Grants$ )Ifthis amount includes foreign grants, check here . . . P III

Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . . . . P 600032 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (It not paid, employee beneflf PIHHS 5 account andef ed sation other allowancesdevoted to position enter -0-.) d err compen

oAvio H LEvv
2500 E wETsToNEs RD, vAii., Az F5541 I ---- I I PRESIDENT I I9 0 0 0
SANDI BILLINGS

Po Box 9757, Moscow, in 35825 --------------------- " VICE PRESIDENT I 0 0 0 0
wENDEE wAi.LAcH-i.Evv

2500 E wETsToNEs Ro,v)iii"f,"AIz""55"5I1 ------------------- " SEc"ITREAS" I I2 0 0 0
-I-I-Z--I-I-II--I"IE -------------------------------------------------------- -- Ass"T sEc 53470 REDBIRD cT, TucsoN, Az 85745 I 0 0 0
-5-I-I-I-I"-II59II -------------------------------------------------------- -- i3oARn ci-iAiRiviAN 3
14775 N 115Ti-i wAv, scoTrsDALE, Az 85255 0 0 0

-I-IIIII-IIIIII-I-IIB ------------------------------------------------------ -- TATuToRY AGENT 1
4571 AvENioA sHEi.i.v, TucsoN, Az 85718 S o o 0
iviiKE REYNoLos

604 11Ti-i AvE, N JAcKsoNviLi1Efi5L"5"2250 """" I" DIRECTOR II 0 0 0
CAROLYN SHOEMAKER

5231 .MEN Hofiow"i51"eaas+xEe7xi"aaaa"i"" "*"E"0R-" 0 0 0
SCOTT ROBERTS

22 SPARROW HILLS LN, LAGUNA HILLS, CA 92650 DIRECTOR - 5 0 0 0
-T-IIIIIIT-II-In-I-I-9-I5 ------------------------------------------------------ -- niREcToR 5400 N soLAR wAv, vAii., Az 85841 I 0 0 0

Fofm 990-EZ (2009)
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Formsso-Ezizoos) NAT IIc9i*iA-L gli-warmg. -ri-lets" gli) l:vu9. 05- /*lc 25(/7 Page3

33

34

35

a

b
36

37a
b

38a

b
39

3
b

40a

b

C

d

e

41
423

b

c

43

44

45

* Other Information (Note the statement requirements in the instructions for Part V.)f Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescnptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of Ithechanges................................
If the 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.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed atax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temrination, or significant disposition of net assets J
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 I
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 g, f
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . gill­
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were mv. -W ww-g)
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 333 ,/
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0 3 section 4912 P 0 3 section 4955 P 0
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 I
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
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,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N-U-g-W-Ml
transaction? If "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . . 406 J
List the states with which a copy of this retum is filed. P ARIZONA
The organization"s books are in care of P -I-lt/-EQIID-Iii-Ejljl-/it-I:-L-#ji-T-I-ljl--L-I-5-)-/jf ---------------------- U Telephone F10- P ,,,,, ,,52?9,"1@ZZ5.51@5. .... -.

Locaied at P 3,5,9g5,y5ig1$19,Ngg59,y5ig,-54 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ZIP + 4 P ...... -535-5?@J.:??.59 ...... -.
At any time during 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 Iaccount)?...............,.............42b
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. " -I
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . i/
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P IL-*l

,.3i,.........
,Smal
353 J
35b

.......40b
N Q

0

(D

.gg

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFormeeo-Ez.............................. ,/
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must becompleted instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)
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Form 990-Ez(2oo9) N 4,1- IQ NRL @4.fB.Q.S-Ld G T"H.,,- Q I4 L CND 5, 5*- /2-C 3-3 *I7 Page
t Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

50:1 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b. and comple e the tables for lines 50 and 51.
46

47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Complete this table for the organization"s five highest compensated employees (other than officers, directors, t
employees) who each received more than $100,000 of compensation from the organization. If there is none, ent

46
47
48
49a
49b
rustees and key
er "None."

*x*xXX*x

I
(b) "I"itIe and average (c) Compensation (cl) Contributions to (e) Expense

la) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation ggi-,ef allowances
NONE

f

51

Total number of other employees paid over $100,000 . . . . P

Complete this table for the organization*s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (cl Compensation
lions

74
U

Sign
Here

-r . i . p .. . 1 . . . . . A,,-A -U-A L
IOIHI FIUITIDSF Ol OIFISF" IHOSPSFIGBFII COTTITBCIOFS SHCFI YSCBIVIFIQ OVET 0 lUU,UUU . . P

Under penalties of perjury, I declare that I 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

, f.-,wffec /1ze&Z4,t-,A-fy I "//7/.2-0/0Signature of officer Date
r WENDEE WALLACH-LEVY, SECRETARY-TREASURERType or pnnt name and title

Paid

Prepar
Use On

er*s

prepare,-S D513 ggfeck if Preparefs identifying number (See instructions)signature employed p E)
Fim1"s name (or EIN P
yours If self-employed),address, and ZIP + 4 Phone no P

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . P Yes III No
Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public charity status and Public support OMB""1545m"
I Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. open to Public
5 Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organizabon Employer identification number
NATIONAL SHARING THE SKY FOUNDATION, . as E 1262341

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

1

2

#(0

5

6

7

8
9

10
11

e

f

9

ii

III
III
II

El

El

III
III

III
El

EI

The organization is not a private foundation because it is" (For lines 1 through 11, check only one box.)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI*s name, city, and state: -------------------------------------------------------------------------------------------------- ,,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives. (1) more than 33*/ti % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/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 509(a)(2). (Complete Part III)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a III Type I b III Type II c III Type Ill-Functionally integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .
Provide me foiiowing information about the supported organization(s).

-L .4-I -LQD ­
:J -:JEa

0
(0

Z
O

(i) Name of supported (ii) EIN (im Type of organization Uv) ls the organization (v) Did you notify
OYQBHIZBUOD (described on lines 1-9 in col (i) listed in your the organization in

(vii) Amount of
support

(vi) Is the
organization in col
(i) organized in the

U S ?

Yes No
above or IRC section goveming document? col 6) of your(see instructions)) support"

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



scneduieA(rarmeeoareso-mzoos N91- Igopgtgi, Sw-,q.(z-nixi(,. T+L# Sky CNY) 69-115 1377 P399 2
support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

: (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do notinclude any "unusual grants.") . . . 53652 23665 6226 6301 89844

2 Tax revenues levied for the organization*s
beneit and either paid to or expended ontts behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the 3680 3680organization without charge . . . 935244 Terai. Add lines 1 through 3 . . . 53552) 23555 6226 9981

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount See- A.*+.c* vkvpe-Af 74797shown on line 11, column (f) . . . . I6 Public support. Subtract line 5 from line 4. 18727
Section B. Total Support

Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TOt-Bl
7 Amounts from line 4 . . . . . . 53652 23665 6226 9981 93524
8 Gross income from interest, dividends,

payments received on securities loans,
re t ,royalties dincomef msimilar$.15... .  . . T0. . . 260 913 3" 33 164"

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets11 (Explain in Part IV) . . . . . . 95164Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . ,L.l-l­
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)@ IZorganization, check this box and sto here . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of PubIicpSupport Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/1% support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box ­

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P l-I
b 33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . P lj
17a 10%-facts-and-circumstances test-2009. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .D U

b 10%-facts-and-circumstances test-2008. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .V E

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 P lj

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or sso-Ez) zoos Nyg.-r popivqfi, 43- i+iA4"LT.N6- Tdii-is" Sv 1 Corp 0 57 / 30 9 5"( 7 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
h (Complete only if you checked the box on line 9 of Part I.) YSection A. Public Support Y

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 i

4 Tax revenues levied forthe organizationls
benefit and either paid to or expended onits behalf . . . . . . . .

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

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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 forthe year . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6).........

Section B. Total Support
caiendaryear(orriscaiyeai-beginningin) p (ai 2005 (ii) 2006 re) 2007 lf (d) 2008 (ei 2009 (fl T0fal9 Amounts from line 6 . . . . . . ­

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .c Add lines 10a and 10b . . . . . ,

11 Net income from unrelated business i
activities not included in line 10b,
whether or not the business is regularlycarriedon.........

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) , . , , , ,

13 Toct,al5i).ipport. (Add lines 9, 10c, 11,an . . . . . . . .
14 First five years. lf the Fonn 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3) Uorganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .P
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, C0lUmf1 (f)) . . .-l%*-S16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . E 0
19a 33*/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line U17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33*/1 % support tests-2008. If the organization did not check a box on line 14 or lin-e 19a, and line 16 is more than 33*/1  and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El

20 Private foundation. If the organization did not check a box on line 14L19a, or 19bucheck this box and see instructions P El
Schedule A (Form 990 or 990-EZ) 20,09
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10g
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NATIONAL SHARING THE SKY FOUNDATION EIN: 65:l262347

990EZ (2009), PAGE 2, PART III

NOTE: All presentations have been structured to help the audience increase its
knowledge, understanding and appreciation of various aspects of the night sky and to
compare it to other fields such as art and literature. All presentations are meant to inspire
the audiences to want to ftuther their knowledge.

All travel expenses were paid by the event organizers

Line 28: Tucson area schools, observing sessions and related talks Expenses
A. Corona Foothills Middle School: 10 sessions.
B. Tanque Verde Elementary School: Speaker
C. Astronomy Day Star party

Line 29: Adirondack Astronomy Retreat
Seven talks, including local Wildlife Center

Line 30: Astronomy Club talks
Pontchartrain Club, New Orleans
Pluto Park
Astronomy Camp, Kitt Peak
Huachuca Astro Club, Stargaze
Jackson Hole 2 talks
Spacefest

Line 31: Museluns, Schools and Colleges
Georgia O*Keeffe Elementary School: 3 talks
Sarasota Musemn
Florida College
Yale University
Smithsonian Institute
Capitol College

400 people
150 people

1000 people

500 people

200 people
50 people
75 people

200 people
400 people
100 people

200 people
300 people
50 people

200 people
400 people
200 people

6000

(Payment
Pending)

(Payment
Pending)

(Payment
Pending)



NATIONAL SHARING THE SKY FOUNDATION

, 990EZ (2009), Schedule A, Part Il, Section A, Line 5
x. .9Na+

EIN: 65:1262347

NAME (2005 2006 2007 2008 2009 TOTAL

Expedia x 3500
Harris, C. x 20000
Jarnac Observatory x 302 1200 200 900

Leach, S. x 3000 2025 1000
Levy,D x 1200 770 1700 300
Magee,M X 10050 50 100
Tabasgo Fnd. x 25000
Wallace, G x 3500

3500

20000

2602

6025

3970

10200

25000

3500

Line 5 total: 74797


