W

o 990

Return of Organization Exempt From Income Tax

Under sectson 50 1(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation}, section 527, or section 4947{a)(1} nonexempt chantable trust

Department of the Treasury
Internal Revenue Sarvice

P The organization may have to use a copy of this return 10 sabsty state reporting requirements

OMEB No 1545-0047

2000

Open to Publig
Inspection

A Forthe 2000 calendar yaar, OR tax year period beginaing 2000

JUL 1,

and ending

JUN 30, 2001

B cheeir Ploase C Name ot organization D Employer identification number
Wttt lwemsChallenger Center for Space Science
i Education 76-0192067
Dn@aﬂ” o ';‘: Number and street (or P O box if mail 15 not delivered to street address) Room/fsuite | E Telephone number
i |seeenicf1 250 North Pitt Street 703-683-9740
Fanal h:::j: City or town, state or country, and ZiP F Check » L] if application pending
Amended lexandria, VA 22314
(é’li?.’ﬂ.’&:'r?mg) (H and | are not apphcable {0 section 527 orgs )
G Orgamzation type (check only eng} P> m 501c){ 3 ) {insertno) D 527 H{a} !s this 2 greup relurn for affiliates? D Yes !E No

OR 4947(a)(1)

¢ Saction 501{c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting ™ | 3] aecruar [ Otner tsnectyip

method

K Check here L—_] of the organization's gross receipts are normally not more than $25,000 The

Hib) It *Yes,” enter number of afiiliates P

Hic) Are all affiliates included?
(If "No,” attach & lisL)

Hid} Is this a separate return filed by an

N/A [Jves L_Jno

orgamzation covered by a group rulng? |:| Yes IIl No
| Enter 4-digit group exemption no (GEN)

arganization need not fite a return with the IRS, but if the organization receved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

L  Check thus box if the organization Is not required fo

attach Schedule B {Form 990 or 990-EZ)

> [ ]

{Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Direct public sepport 12 761,581.
b Indirect pubhc support 1b
¢ Government contnibutions (grants) ic 1,758,475,
d Total {add ines 1a through 1c)
(cash § 2,502,966. noncash$ 17.080.) 1d 2,520,056,
2 Program service revenue including gevernment fees and contracts (from Part VII, kne 93) 2 1,967,148.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5§  Dmdends and interest from securities 5
6 a Gross rents See Statement 1 6a 9,660.
b Less rental expenses &b
® ¢ Netrentat ncome or {loss) (subtract ine 6b from ling 6a) 6c 9,660.
E 7 Otherinvestment ncome (descrbe p» Interest Income ) 7 2,435.
2| 8 a Grossamount from sale of assets other (A) Securities (B} Other
o than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) (combine hne 8c, columns (A) and {B)) 8d
9  Special events and actvilies (attach schedule)
a Gross revenue (not including $ of contributions
g reported on hine 1a) 9a
=3 b Less direct expenses other than lundraising expenses 9b
- ¢ Netincome or {loss) from special events {subtract ine Sb from line 9a) Sc
(Y] 10 a Gross sales of mventory, less returns and allowances 10a
A b Less costof goods sold 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract ing 10b from hine 10a) 10¢
11 Other revenue (from Part VI, fing 103) 1 59,044.
a 12 Total revenue {add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 4,558,343,
W | 13 Program services (from line 44, column (B)) 13 4,932,261,
14 499,045,
15 141,259.
A5 tﬂﬂ 16
A ta sep¥dd ines 16 and 44, column (A)} 17 5,572,565.
=| . br the year {subtracl line 17 from line 12) 18 <1,014,222.>
oL alances at beginning of year {from Ine 73, column (A)) 19 16,262,862,
ZE os 10 ng assels or fund balances (attach explanation) See Statement 2 20 <897,841.>
Net assets or fund balances at end of year {combume lines 18, 19, and 20) 21 15,150,799.
023001

12w-oo LHA  ForPaperwork Reduction Act Notice, aee page 1 of the separate instructions

Form 990 {2000) ,Vy



Challenger Center for Space Science

Formena (2000 Education

76-0

192067 Page 2

Partil Statement of

Functional Expenses (4) organizations and sechon 4947(a)( 1) nonexempt chantable trusts but optional for others

All organizations must complete column (A} Columns (B}, (C), and (D} are required for section 501(c}{3) and

ol s S e P B T

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indvidvals (attach schedule) | 23
24 Benefits paid 10 or for members (attach schedule) |24
25 Compensation of otficers, directors, etc 25 242 ,963. 218,181. 17,007. 7,.775.
26 Other salaries and wages 26 1,858,738.] 1,670,376. 129,383, 58,979.
27 Pension plan contributions 27 14,309. 12,858. 957, 454.
28 Other employee benefils 28 246,019. 221,069. 17,136. 7.814.
29 Payroll taxes 29 153,938. 138,327, 10,722, 4,889,
30 Professional fundraising fees 30 22 ,371. 9,107. 13,264.
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 112,467, 99,168. 13,043, 256.
34 Telephone 34 80,398. 25,548. 54,794. 56.
35 Postage and shipping 35 897,048. 80,479. 10,780. 5,789.
36 Occupancy 36 231,735, 231,735,
37 Equipment rental and maintenance 37 31,700. 865. 30,835,
38 Printing and publications 38 46,476. 42,088. 1,022. 3,366.
39 Travel 39 331,322, 271,152. 57,356, 2,814,
40 Conferences, convenhions, and meetings 40
41 Interest 41 292,236, 282,236,
42 Depreciation, depletion, ele (attach schedule) 42 241,185. 59,787. 181,398.
43 Other expenses {Itemize)

a 432

b 43b

c 43¢

d 43d

e _See Statement 3 43 1,569,660,/ 2,092,363, <558,506 . 35,803.
44 Total unctional expanses (add Lines 22 1hrough 43)

e ines rartg o e GrOLeamynese  laa| 5,572,565. 4,932,261. 499,045, 141,259.

Reporting of Jount Costs Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising sohcitation? » m Yes E] No
It "Yes," enler (1) the aggregate amount of these joint costs § 72,435, ,(n)theamount allocated to Program services $ 42,012. .

30

{1t} the amount allocaled to Managernsn! and general § . and {iv) the amount allocated to Fundraisng $

(423,

[ Part Ill | Statement of Program Service Accomplishments

What 1s the organization's primary exempi purpose?

To promote space science education

Program Service

All organizations must describe thar exempt purpass achievements in a clear and concisa manner  State the number of chents servad publications issusd stc Discuss
achievemnants thai are nol measurable {Section 50 1(c)3) and (4) orgamizations and 4947{aX 1) nonaxempl chantable trusts must also anter Iha amount of grants and
allocations to others }

Xpenses
{Required lor 501(c)3) and
(4) orgs and 4047(ay1)
trusts but optional for others )

a Public awarenesg: Raised the public's awareness of the

critical role space science plays in the life of our nation.

{Grants and allocations § ) 221,772,
b Education: Operated facilities and programs necessary to help
students develop scientific problem-s¢lving skills and over-
come iliiteracy in the fields of science & technology
(Grants and allocations $ ) 4,710,489.
c
{Grants and allocations § )
d
{Grants and allocations $ )
© Other program services (attach schedule) (Grants and allocations $ )]
f Total of Program Service Expenses {(should equal ling 44, column (B), Program serviges) > 4,932,261,

023011
12 1900

Form 990 (2000)



Challenger Center for Space Science

Form 990 {2000) Education 76-0192067 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only Beminning of year End of year
45  Cash - non-interest bearng 45
46 Savings and temporary cash invesiments 145,442.| 4 180,629,
47 a Accounts recenvable 478 198,583.
b Less allowance for doubtful accounts 47b 10,000. 288,430.] 47¢ 188,583.
49 3 Pledges recevable 483 18,455,
b Less allowance for doubtful accounts 48b 25,000.] 48¢c 18,455.
49 Grants receivable 148,861.] 49 286,913.
50  Recenvables from officers, directors, trustees,
» and key employees 50
fg 51 a Other notes and loans recevable §1a
< b Less allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 370,195.] 52 324,394.
53 Prepaid expenses and deferred charges 67,848.] 53 43,698.
54  Investments - securities B [ Jcost [ Jrmv 36,698.| 54 0.
55 a Invesiments - land, buildings, and
equipment” basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment. basis 57a 5,036,509,
b Less accumulated depreciation Stmt 4 57b 773,115, 4,428,450, 57¢ 4,263,394.
58 Other assets (describe B> See Statement 5 ) 16,032,114.| 58 15,923,342.
59  Total assets (add lines 45 through 58) {must equal line 74) 21,543,038.| 59 21,229,408,
80  Accounts payable and accrued expenses 1,457,829.] 60 1,382,374.
61  Granis payable 61
£ |62 Deferred revenue 355,465.] 62 779,453,
% 63  Loans from officers, directors, trustees, and key employees Stmt 6 63 150,000.
3 64 a Tax-exemnpl bond liabilities 64a
b Morigages and ather notes payable Stmt 7 3,331,882.| 64 3,256,782.
65  Other labiives (descrbe ™ Line of Credit ) 135,000.] &5 500,000.
66 Total habilitres (add lines 60 Ihrgugh 65) 5.280,176.] 66 6,078,609,
Organizations that follow SFAS 117, check here P> @ and complete lines 67 through
“ 69 and lines 73 and 74
3 }67  Unrestncted 246,668.] 67 <B825,579.>
& 168 Temporarlly restrgled 68 58,025,
@ {69  Permanently restncted 16,016,194.| 69 15,918,353.
E Organizations that do not follow SFAS 117, check here |:| and complete lines
i 70 through 74
3 70 Capital stock, trust principal, or current funds 70
% A Paig-in or capital surplus, or land, building, and equipment fund 71
fc_' 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19 and column (B} must equal line 21) 16,262 ,862.] 73 15,150,799.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 21,543,038, 74 21,229,408.

Form 990 1s available for public tnspection and, for some people, serves as the prnimary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determmed Dy the imformation presented on rts return Therefore, please make sure the retuie s complete and accurate

and fully describes, in Part 11, the organization s programs and accomphishments

023021
12 19 0O
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Challenger Center for Space Science

Form 990 (2000)

Education

76-01582067

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenue, gams, and other support a  Total expenses and losses per
per audited financial statements al 4,813,273, audued financial statements plal] 5,925, 336.
b Amounis included on line a but not on
b Amounts included on ing a but not on tine 17, Form 990
ling 12, Form 990 {1} Donated services
{1} Netunrealized gains and use ot faciilies  §
on mvesiments $ {2} Pnor year adjusiments
{2) Donated services reported on hine 20,
and use of facilities  $ Form 990 $
(3) Recoveries of prior {3) Lossesreported on
year grants $ hne 20, Form 990  §
(4) Other (specily) {4) Other (specity)
Stmt 8 $ 254,930. Stmt 9 $ 352,771.
Add amounts on ings (1) through (4) [ T 254,930. Add amounts on lines (1) through (4) b 352,7171.
¢ Line & mnus line b plc| 4,558,343, ¢ Lneamnushnegp plc|l 5,572,565,
d Amounts included on line 12, Form Amounts included on hne 17, Form
980 but not on line & 990 but not on ling 2
(1} investmenl expenses (1] Investment expenses
not included on not included on
line 6b, Form 990  § ine 6b,Form 990  §
(2) Other {specify) {2} Other (specify)
$ $
Add amounts on hines {1) and (2) o Add arnounts on bnes (1) and{2) pd
e Total revenue per ng 12, Form 9% ¢ Total expenses per ine 17, Form 990
{(ne ¢ plus ine d) ple| 4,558,343, {line ¢ plus line d) plel 5,572,565,
]ﬁm V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Tule ani ?j\ﬁrgt%% rtlgurs (C)} Compensation (%%?33'.'3“{}3.1% to E(IE% E{,‘ﬁfgﬁﬁ
(A) Name and address P son (it not EE'."" SMeEr | plans s doleroa | 2o wances

242,963,

1,533,

0.

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your grgamization and all refated
organizations, of which more than $10,000 was provided by the related organizattons? |f "Yes,” attach schedufe b= Yes

No

Form 990 {2000}




Challenger Center for Space Science

Form 990 (2000) Education 76-0192067

Page 5

[Part vi] Other Information

N/A

Yes

No

76  Dud the organization engage in any actmty not previously reporied to the IRS? If "Yes," attach a detalled description of each actwity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "ves,” attach a conformed copy of the changes
78 a Oud the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b It Yes, has it filed a tax return on Form §90-T lor this year? N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If *Yes,” aftach a statement.
80 a Is the organization refated (other than by association with a statewade or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b H-Yes,enter the name of the organization b

and check whether it 15 |:| exempt OR l:l nonexem

81 a Enter the amount of political expenditures, direct or indirect, as described in the
mstructions {or ne 81 | 81a l

pt.

0.

16

X

17

78a

78b

79

X
X
X

g0a

b Did lhe organization file Form 1120-POL for this year?
82 a [nd the organization recewe donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?
b If "Yes,” you may indicate the value of these items here Do not melude this amount as revenue in Part | or as an
expense n Part || {See mstructions for reporting in Part Il ) | aob | 254,93

0.

g1b

§2a

83 & Did the organization comply with the public inspection requirements for returns and exemption applications?

b Dhd the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A
84 a [Did the organization solicit any contributions or giits that were nof tax deductible?

b i “Yes,” did the organization include with every solicitation an express statement that such contributions or gifis were not

1ax deductible? N/A

85  501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A

b [Dd the erganization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes® was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the crgamization received a waiver for proxy tax
owed tor the prior year
Dues, assessments, and sinular amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount ol section 6333({e)( 1)(A) dves notices 85e N/A

Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 85¢? N/A
It section 6033 (e){1)(A) dues notice were sent, does the organization agree to add the amount in 85f to 1ts reasenable estmate of dues
allocable to nondeductible lobbying and pohlical expendutures for the following tax year? N/A
86  5071(c)(7) organizatrons Enter a lnitiation fees and capital contributions included on hine 12 86a N/A

=T «Qa - o®" o o

85g

85h

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87  501(c)(12) organzations Enter a Gross income from members or shargholders 87a N/A

b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or recerved from them } 87h N/A

88  Alany time during the year, did the organization gwn a 50% or greater inlerest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes," complete Part IX
B9 a 501(c)f3) organzations Enter Amouni of tax imposed on the organization during the year under
section 4911p» 0. ,section 4912 0 ., section 4955 p 0

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?
If *Yes,” attach a siatement explaiming each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4855, and 4958

85h

>
d Enier Amount of tax an ine 89c, above, rermbursed by the organization >

90 a Lust the states with which a copy of tis returnis filed ™ See Statement 13

b Number of employees employed in the pay period that includes March 12, 2000 I 90b ]

91 Thebooksarencareof ™ Challenger Center

Telephoneno ™ 703-683-9740

Locatedat » 1250 N. Pitt Street, Alexandria, VA 2Pcode 22314

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 930 in eu of Form 1041- Check here
and enter the amount of tax-exempt interesl received or accrued duning the tax year » | 92 |

»[ ]

N/A

023041
12-18-00

Form 990 (2000)



Challenger Center for Space Science
Forh 990 (2000) Education 76-0192067 Page &
' [Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ( :l,nrela'ed business income (Eél;lud.d by saction 512, $13, or 314 "
indicated (B) Expti)- (D) Related or exempt
93 Program Service revenue Bucsc:r&gss Amount o Amount function income
2 Learning Centers 1,737,682,
b Educational programs 229,466.
c
d

[
t Medicare/Medicaid payments
p Fees and contracts from goverament agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash invesiments
96 Dmdends and interest from securties
97 Netrental income or (loss) from reaf estate
a debt-financed property

b not debt-financed property 30 9.,660.
98 Net rental mcome or {loss) from personal property
99 Other investment income 14 2,435,

100 Gam or {loss) from sales of assets

other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Cther revenue

1 Miscellaneous 01 59,044.

b

[H

d

]
104 Subtotal {add columns (B), (D), and (E)) 0. 71,139. 1,967,148.
105 Total (2dd line 104, columns (B), (D), and (E}) » 2,038,287,

Note Line 105 plus fine 1d, Part I, should equal the armount on ine 12, Part |
[Part VIlIl] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explamn how each activity for which income 1s reported m column (E) of Part VIl contributed importantty to the accomplhishment of the organization's
\ 4 exempt purposes (other than by prowiding funds for such purposes}
93a [Learning Centers provide a forum that raises the public's attention of
the role of gpace science and other programs.
93b ([Educational programs disseminate information through literature

{curriculm materials) and workshops.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B) (C') (D) (E|)
Name, address, and EIN of corporation, Percentage of Nature of actrvities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Oid the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [_.IL_' No

X Ho

panying schedules and staternents, and to the bast of my knowladge and baiel, it s trus,
nformation of which preparer has any knowledge (important See General instruction W )

W Aereont Liscrrrve aoe F2Esr BaNT

on a personal benefil contract? D Yes




SOHEDULE A
{Form 990 or 990-EZ)

501(n), or Sectron 4947(a)(1) Nonexempt Chantable Trust

Oepartmant of the Traasury
{ntamna) Revenue Savice

Supplementary Information
p MUST be completed by the above orgamzations and attached to their Form 590 or 990-EZ

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

OMB No 1545-0047

2000

Name of the organzation Challenger Center for Spa
Education

ce Science

Employer identification number

76 0192067

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one |f there are none, enter "None °)

{a) Name aﬂﬁ:r:ff;:nﬂégg,c;ogmplﬁvﬂe paid tb)ggrle\j%:k:ﬂ‘:eirﬁt%%rt‘gws {c) Compensation (dﬁ:%:%?o accﬁ%ﬁ&?ﬁéﬁher
Jeff Goldstein ____________________ VP - SSR
Alexandria, VA 40 85,923. 740.
Matthew Bobrowski __________________ f\s trophysicis
Alexandria, VA 40 75,000. 675.
Howard Wahlberg ___________________ VP - Mktng
Alexandria, VA 40 73,725. 630.
Alan Landever ____ ________________] Director
Alexandria, VA 40 70,688. 609.
Pam_Peterson__ __ __ __ _ _ __ _ __________ Reg. Director]
Alexandria, VA 40 67.204. 605.
Total number of other employees pad
over $50,000 » 3

] Part li| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructtons List each one (whether indmviduals or firms) 1f there are none, enter "None “)

(a) Name and address of each independent contractor paid more than $50,060 {b) Type of service (c) Compensation
Ednovations_ __ ___________ ____________________
Consulting
Services 163,803.

Total number of others recewving over

$50 000 for professional services

LHA

023101
12-00-00

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-EZ

Schedule A (Form 990 or 990-E2) 2000



Challenger Center for Space Science

Schedule A {Form 90 or 990-EZ) 2000 Education 76-0192067 Page2
Part lll | Statements About Activities Yes| No
1 Duning the year, has the organuzation atempted to influence nauonal, state, or local legislation, including any attempt to influénce pubhe
opinion on a legislative matter or reterendum? 1 X

It “Yes.' enter the total expenses paid or incurred In connection with the tobbying actvites P 8
Organizations Ihat made an election under section 50 1(h} by filing Form 5768 must compiete Part VI A. Other
organizations checking “Yes,' must complete Part VI-B AND attach a statement gnvng a detailed description of
the lobbying actvities

2 Duning the year, has the organization, either directly or indirectly, engaged i any of the tollowing acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person 1s
atfilated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furushing of goods, services, or faciliies? 2c X

¢ Payment of compensation {or payment or reimbursement of expenses il more than $1,0000? See Part V, Form 990 d | X

e Transier of any pari of its income or asseis? 2e X
If the answer 1o any question 1s "Yes," attach a detailed statement explaining the fransactions
3 Does the organization make granis for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a seclion 403(b} annwuity plan for your employees? a | X

b Attach a statement to explain how the organization determines that indviduals or organizalions recemving grants or leans fromitin
furtherance of its charitable programs qualfy to recerve payments (See page 2 of the instructions )

| Part IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The orgamzaticn 1s not a private foundation because 1t1s (Please check only ONE applicable box )

s [ a church, convention of churches, or association of churches Section 170(b)(1)(A)1)
[ D A schoo! Section 170(b){1){A}n) (Also complete PartV, page 5}
7 [___l Ahospital or a cooperative hospital seriice orgamization Section 170(b){1)(A)(m)
8 l:] A Federal, stale, or local government or governmental urit, Section 170(b)( 1){A}v)
9 [:] A medical research organizatton operated i conpunction with a hospital Section 170(b)(1){A)(11) Enter the hospital's name, city,
and state P>
10 D An orgamizalion operated for the benefit of a college or university owned or operated by a governmenial vnut. Section 170(b){ 1)(A){v)
(Mlso complete the Support Schedule in Part IV-A.)
11a [E An organization that normally recewves a substantral part of its support from a governmental unit or from the general pubhic
Section 170(b){ 1}(A)}{w1) (Also complete the Support Schedule 10 Part IV-A)
11b E] A community trust Section 170(b){ 1){A)w) (Also complete the Support Schedule in Part IV-A)
12 [:] An prganization that normally receves (1) moce than 33 1/3% of its support from centnbutions, membership fees, and gross
receipls from actities related 10 Its charitable, etc , tunctions - subject to certain exceptions, and (2) ro more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A)
13 [—_—l An organization that 1s not controlled by any disquahfied persons {other than foundation managers) and supports organizations described in

{1} lines 5 through 12 above, or (2} section 501{c)(4), {5}, or {6}, 1 they meet the test of section 509(a){2)_(See section 509(a){3) }
Pravide the followang information about the supported organizations {See page 5 of the instructions )

b}Line number
{a) Name(s) of supported orgamzation(s) (®) from above

14 ‘:] An orgamizatton organized and operated {0 test for public safety Section 509{a)(4} (See page 5 of lhe instruchons }
Schedule A (Form 990 or $90-EZ) 2000
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Challenger Center for Space Science
Schedule A (Form 990 or 990-£7) 2000 EQucation 76-0192067 Paped
. Part IV-A Support Schedule (Complete only if you checked a box on Iing 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrisal 1o the cash method of accounting

Calendar year {or fiscal year
beginning 1n} > (a) 1999 {b) 1998 {¢) 1997 {d) 1996 {e) Total

15 Gifts granis and contnbutions recarved
{Do not includa unusual granta See

line 26} 2,193,090.| 2,028,123.11,998,134.[ 1,755,913, 7,875,260,
16 Membership fees recerved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of 1acilities
1 any actvity that 1s not a business
unrelated to the organization's

charitable, etc , purpose 5,468,657.] 4,043,453.| 1,897,862.] 1,217,380.] 12,627,352.

18  Gross income from nterest,
dvidends, amounts recerved from
payrents on secunties loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) fram
businesses acquired by the
organzation after June 30, 1975 22,410. 32,378. 35,384. 10,496. 100,668.

19  Netincome from unrelated business

actmities not included in hne 18

20  Tax revenues levied for the organization s
benefit and sither pad ta o or expendead
on 1ts behall

21 The value of services or facilities
turnished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

922  Qiher ncoms Attach a schedule Do not See Statement 11
maam o foasiom sslp efcaona 109,325, 19,019, 23,802, 152,146.
23 Total of nes 15 through 22 7,793,482, 6,122,973, 3,955,182, 2,983,789.] 20,855,426.
24 Line 23 ramus line 17 2,324,825, 2,079,520, 2,057,320.| 1,766,409.] 8,228,074.
25  Enter 1% of ine 23 77,935, 61,230. 39,552, 29,838.
26 Orgamzations described on ines 10 or 11 a  Enter 2% of amount in colemn (e), ine 24 > | 26a 164,561.
b Attach a list (which 1s not open 1o public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in line 26a Enter the sum of all these excess amounts See Statement 12 P|26b 948,100.
¢ Total support for section 509(a)( 1) test, Enter hne 24, column (¢) > | 26¢ 8,228,074.
d Add Amounis from column (e} for lines 18 100,668. 19
22 152,146. 26b 948,100. > | 26d 1,200,914.
@ Pubhc suppart (Ine 26¢ minus line 264 lotal) > 26 7,027,160.
{_Public support percentage (ling 26e {(numerator) divided by line 26¢ {denominator)) | 26t 85.4047%

27  Orgamizatiens descnibed on line 12 a For amounts included in hnes 15, 16, and 17 that were recerved from a *disqualified person,” attach a hst (which s not open
to public inspection) to show the name of, and total amounts recerved n each year from, each "disqualified person ® Enter the sum of such amounts for each year
(1999) N/A {1998) {1997) (1998)

b For any amount included in ine 17 that was recewved from a nondisqualified person, attach a list to show the name of, and amount receved for each year,
that was more than thelarger of (1) the amount on hkne 25 for the year or {2) $5,000 {Include tn the list organtzations described in hnes 5 through 11, as well as
individuals } After computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences {the
excess amounis) for eachyear N/A

(1999) {1998) (1897) (1936)
¢ Add Amounts from column (g} tor lines 15 16
17 20 21 | 27¢ N/A
d Add Line 27a total and line 27b total | 27d N/A
¢ Public support (lne 27¢ total minus line 274d total) > | 27e N/a
1 Total support for section 509(a}(2) test. Enter amounl on ling 23, column (&) > I 21 L N/A
9 Public support percentage (line 27e {numerator) dvided by hne 27f (denomtnator)) > 27g N/A Y
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27 {denonminator}) > 27h N/A %

28 Unusual Grants For an organization descnbed in kne 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a st {which 1s not open to
public mspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do nat inclide
these grants in line 15 (See page 5 of the instructions } None

i Schedule A (Form 990 or 990-EZ) 2000




Challenger Center for Space Science

Schedule A (Form 950 or 990-E7) 2000 Education 76-0192067 Pages
. | Part V } Pnvate School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yos| No

29  Does the organization have a racially nondiscniminatory policy toward students by siatement in its charter, bylaws, other governing

nstrument, or in a resoletion of its goverming body? 29
30  Does lhe organization include a statement of (s racially nondiscriminatory policy toward students in afi its brochures, catalogues,

and other written commurications with the pubiic dealing with student admissions, programs, ang scholarships? 30

31 Has the organizatron publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the period of
solicitation for studenis, or durning the registration period if it has no solictation program, 1n a way that makes the policy known
to all parts of the general community it serves? i
If "Yes,” please describe, f "No,” please explan (I you need more space, attach a separate staiement.)

32  Does the argamzation maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staft? ra ]
b Records documenting that scholarships and other financtal assistance are awarded on a racially

noadiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 3¢
d Copies of all matersal used by the organization or on its behalf to sohicit contributions? a2d

I you answered "No® to 2ny of the above, please explan (If you need more space, attach a separate staterment.)

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educautonal policies? 33e
f Use of faciities? 33f
g Athletic programs? 33
h  Other extracurncular activities? 33h
If you answered “Yes® lo any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization recenve any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

If you answered “Yes" {o either 34a or b, please explain using an attached stalementL
35  Does the organization certity that it has comphed with the applicable requurements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

023131
12-00-00



Challenger Center for Space Science

Schedule A (Form 990 or 990 £Z) 2000 Education 76-0192067 Pages
. | Part VI-A | Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Check here > D If the organization belongs to an aftiliated group
Check here B> |:l 11 you checked “a* abave and "imited control provisions apply

Limits on Lobbying Expenditur es Amhatg;)group Tobe com;titl,e)ted for ALL
(The term "expendilures” means amounts paid or incurred } totals electing organzations
N/A
36 Totallobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislaive body (direct lobbywng) 37
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other exernpi purpose expenditures 39
40 Total exempt purpose expenchiures {add hings 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following lable -
If the amount on fine 4015 - The lobbying nontaxable amountis -
Not over $500 000 209 of the amounl on line 40
Over $500 00C but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1000 000 but not over $1 500 000 $175 D00 plus 10% of the excess over § 1300 000 41
Over 51 500 000 but not over 17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 31000000
42 CGrassrools nontaxable amount {enter 25% of ine 41} 42
43 Subtract iine 42 from line 36 Enter -0- if ine 42 15 more than hne 36 43
44 Subtract ine 41 trom line 38 Enter -0- 1f ine 41 1s more than line 38 44
Caution /f there is an amount on erther line 43 or lne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Seme organizatigns that made a secton 501{h) election do not have to complete all of the five columns
below See the nstructions for Iines 45 through 50 on page 9 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Peniod N/A

Calendar year (or {a) {b) {c) {d) (e}

fiscal year beginning in) » 2000 1993 1998 1997 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celing amount
{150% of hne 45(e}) 0.

47 Tolal lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celling amount
{150% of lne 48(e}) 0.

50 Grassroots lobbying
expendiures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complete Part VI-A} N/A
During the year, did the organization attempt to influence national, state or local fegislation, including any attempt to
inflyence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paig staff or management (include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

fhrect contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means

1 Total lobbying expenditures (add ines ¢ through h) 0.
If "Yes' to any of the above, also aitach a statement giving a detailled description of the lobbying actmties

Yes | No Amount

O . O 0 o

023141 Schedule A (Form 990 or 990-EZ) 2000
12-09-00



Challenger Center for Space Science
Schedule A (Form 990 or 990-E2) 2000 Fducation 76-0192067 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
581 [ud the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501{(c) of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations®

a Transfers from the reporiing organization to a noncharitable exempt organezation of Yes | No
(1) Cash 51a{1) X
(u) Other assets () X
b Oiher transactions
{1) Sales or exchanges of assets with a nonchariable exempt organization b(1} X
{(u) Purchases of assets trom a noncharitable exemplt organization bin} X
(1) Rental of faciities, equipment, or other assets b{in) X
() Reimbursement arrangements b{iv} X
(v) Loans or loan guarantees b(v}) X
(v1) Performance of services or membership or fundraising solicitations biwi) X
¢ Sharning of faciities, equipment, maiking lists, other assets, or paid employees c X
¢ i the answer 1o any of Lhe above 15 “Yes,” complete the following schedule Column {b) should atways show the farr market value of the
goods, other assets, or services given by the reporling organization If the orgamzation receved less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received N/A
(2} (b) () (d)
Line no Amount mvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or more {ax-exempt organizations described in section 501{c} of the
Code (other than section 501(c){3)) or in section 5277 » [ 1ves lIl No
p (f"Yes," complete the following schedule N/A
(a) {b) {c)
Name of organization Type of organization Descrniption of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000

12-00-00



Schedule B
{(Form 990 or 990-EZ)

Department of the Treasury
loterpal Aleyenys Senace,

Supplementary Information for hine 1d of Form 990 or
line 1 of Form 990-EZ {see instructions)

Schedule of Contributors

CMB No  1545-0047

2000

Name of organization Challenger Center for Space Science

Education

Employer identification number

76-0192067

Organization type {check one)-Section [__K] 501(c 3 ) (enter number)

[ 1 527 or

[ 4847(a){1} nonexempt chantable trust

A Section 501(c)(7), (8), or {10) organizations-

Chack this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below}

» [

Enter hera the total gifts recerved dunna the vear for a religious, chantable, stc , purposa P $

Note This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2) 15 used by organizations required to file Form 990,
Return of Organization Exempt From Income Tax, or Form 890-EZ, Short Form
Return of Organization Exempt From Income tax, 1o provide the infermation
regarding ther contributors that 15 required for ine 1d of Form 990 {or line 1 of
Form 990-EZ)

Attach the Schedule B {(Ferm 990 or 990 EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A {Form 990 or 990-E2), Organization Exempt Under
Section 501{c)(3), f that return is required for the organization

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

All orgamizations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filtng requirements of Schedule B {Form 930 or 9090-EZ) by
checking the boxn item L. of the heading of their Form 9390 or Form 990-E2Z

See the tnstructions for item L in the Instructions for Form 990 and Form 890-EZ

Caution Schedule B (Form 990 or 890-EZ) 1s not a substrtute for the list of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 890 or 390-E£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® Open to pubhc inspection for a section 527 political organization

® Generally not open to public mspection for Lhe other organizations that must file
this form

If a non-section 527 organizatien files a copy of Form 990, or Form 990-EZ, and
attachmenls with any state, 1t shouid not incfude its Schedule B (Form 990 or
990-EZ) in the attachments far the state unless a schedule of contributors 1s
specifically required by the state States that do not require the information mught
make the schedule avaitable for public inspeciion along wath the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990 EZ for phone help and the public
inspection rules for those torms and therr attachments, which include Schedule B
{Form 990 or 990-EZ)

Contnbutors Required To Be Listed On Part |

"Contnbutor™ mcludes individuals, fiduciaries, partnerships, corporations,
associtions, trusts, and exempt organizahions

General rule Unless the organization I1s covered by ene of the special rules below,
it must list on Part | every contributor who dunng Lhe year, gave the organization
directly or indirectly, meney, securiies, or any other type of property totaling $5,000
or more for the year Also complete Part Il for a noncash contribution In
determuning the $5,000 amount, total all of the contnbutor's gis ot $1,000 or more
for the year

Sechion 501{c)(3) orgamizations For an organization descnibed in section 501{¢)(3)
that meets the 33 1/3% support test of the Regulations under sections

509(a){ 1)/170(b)(1)(A){w1) (whether or not the organization 1S otherwise descnbed in
section 170(b)( 1){A))

List in Part | only those contributors whose contribution of $5,000 or more 15
greater than 2% of the amount reported an hine id of Ferm 990 (or tine 1 ol Form
990-EZ) {Regulations section 1 6033-2(a){2){)(a))

Example A section 501(c){3) organization, of the type described above, reported
$700,000 wn total contnibutions, gifts, grants, and similar amounts received on ling
1d of its Form 990 The organization 15 only required to st in Parts 1 and 1l of its
Schedule B (Form 990 or 990-E2) each person who contributed more than the

023451 12 19-00

greater of $5,000 or $14,000 {2% of $700,000} Thus, a contributor who gave
a total of $11,000 would not be reported i Parts | and 1§ for this section
501{c){3) organization Even though the $11,000 contribulion ta the
organzation exceeded $5,000, it did not exceed $14,000

Section 501(c)(7), (B), or (10) orgamizations For nonchantable
contributions to one of these organizations, st in Part | contributors who gave
$5,000 or more as described in the General rule discussed above

If 2 section 501{¢)(7), (8), or (10) organization recerved contributions or
bequests for use exclusively for rehgious, charitable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3))-

List in Part | each contnbutor whose contributions total more than $1,000
during the year that were for a religious, chantable, elc, purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash contribution, complete Part |1

All section 501(¢)(7}, (8), or {10} organizations that received any charitable
contributions and listed any charitable contributors on Part | must also
complele Part [}

It section 501(¢)(7), (8), or (10) arganization receved charitable gifts, but
15 not required to st any chantable contributors on Part {, check the box on
hine A at the top of Schedule B (Form 990 or 990-EZ} and enter Lhe amount of
chantable contributions receved in the space provided The organization need
not complete and attach Part llI

Specific Instructions

Note You may duplicate Parts 1, I, and il if more copies are needed
Number each page of each Part

Partl In column {a), wdentify the first contributor listed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contnibutor s name,
address, aggregate contributions for (ke year, and the type of contribution (e g,
whether an indnadual, payroll, or noncash contnibution) Report payrell
contributions by listng the employer's name, address, and total amount given
{vnless an employee gave enough to be hsted individually)

Partll Incolumn {a), show the number that corresponds to the contributor's
number in Part | Describe the noncash contribution fully Report on property
with readily determunable market value (1 e , market quotations for securities) by
listing 1ts far market value (FMV} For marketable securities registered and listed
on a recognized secunities exchange, measure market value by the average of
the highest and lowest quoled selling prices (or the average between the bona
fide bid and asked pnices) on the contnbution date See Regutations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily deterrmined, use an appraised or estimated value
To determune the amount of a noncash contribulion Lhat 1s subject to an
outstanding debt, subtract the debt from the property’s fair market value

Partlll  Secuion S01(c)(7), {8), or {10) orgamizations that recerved
contributions or bequests for use exclusnvely for religious, chantable, etc,
purposes, must complete Parts | through NI for those persons whose gitts
totaled more than $1,000 during the year Show also, in the heading of Part Iil,
total gifts that were $1,000 or less and were for a religious, chantable, elc,
purpose Compiete this information only on the first Part lll page

It an amount 1s set aside for a religious, charitable, etc , purpose, show
column (d) how the amount is held (e g , whether it 1s mingled with amounts
held for other purposes) If the orgamization transterred the quft to another
organezation, show the name and address of the transferee organization in
column (&) and explain the relationship between the two organizations

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



Scheduta B {Farm 900 or 800 EZY2000}

Page 1 1o 3 of Part |

Name of orgamization
Challenger Center for Space Science
Education

Employer identification number

76-0192067

Partl

Contnbutors

(a)
No

(b}

Name, address and ZIP code

(c}

Aggregate contributions

(d)
Type of contribution

(a}
No

(a)
No

(a)
No

(a)
No

(a)
No

$ 5.000.

Indivadual Li]
Payroll D
Noncash [ |

(Complete Part Ilif a
noncash centnbution )

(<)

Aggregate contributions

(d)

Type of contribution

$ 9.,446.

Indmwadual :’
Payroll ]
Noncash  [X]

{Complete Part Il if a
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contnibution

$ 272,760,

individual m
Payroll 1
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)

Aggregate contributions

{d)
Type of contribution

$ 1,508,993,

Individual EI
Payroll |:|
Noncash [ |

(Complete Part Il if a
noncash contnbution }

{c)
Aggregate contributions

{d}
Type of contribution

$ 10,000.

Indwidual  [X]
Payroll [:]
Noncash [ |

{Complate Part 1 1f a
noncash contnbution )

(c}
Aggregate contributtons

(d)
Type of contribution

$ 15,000.

individual LEI
Payroll ]
Noncash |:|

{Complete Part Il if a
noncash contnbution )

023452 12 23-00
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Schedule B {Form 900 or 090-EZY2000)

Page 210 3 ofParti

Name of organization
Challenger Center for Space Science
Bducation

Employer identificahion number

76-0192067

Part | Contnbutors

(a} (b)
No Name, address and ZIP code

{c)

{d)

Aggregate contnbutions Type of contnbution

7

(a)
No

()
No

{a)
No

10

(a)
No

11

(a)
No

12

Indivdual 'I'
Payroll ]

s 55.975. Noncash [

{Complete Part Il f a
noncash contnbution )

()

(d)

Aggregate contributions Type of contribution

Individual E
Payroll ‘___l

5,000. Noncash [ ]

{Complete Part I11f a
noncash contribution )

1]

d

Aggregate contributions Type of contribution

Individual I:]
Payrall E]

7,645. Noncash [X]

{Complete Part I if a
noncash contnbution }

(c)

{d)

Aggregate contributions Type of contribution

Individual IIJ
Payroll D

7.000. Noncash [ |

{Complete Part Il iIf a
noncash contnbution )

(c)

(d)

Aggregate contributions Type of contnibution

Individual [Xl

Payroll

5.000. Noncash [ ]

(Complete Part liif a
non¢ash contnbution )

{c)

(d}

Aggregate contributions Type of contribution

Individual [K]

Payroll

6,000. Noncash [ ]

{Complete Part Il if a
noncash contnbution )

023452 12-23-00
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Schedule B {Form 990 or 990 £2)2000)

Page 3 1o 3 ol Part1

Name of orgamzation
Challenger Center for Space Science
Education

Employer identification number

76-0192067

Part | Contnbutors

(a) (b}
No Name, address and ZIP code

(c)
Aggregate contributions

{d}
Type of contribution

13

(a)
No

14

{a)
__No |

15

(a)
No

16

(a)
No

17

{@
No

18

$ 31,185,

Individual IX]
Payroll |:]
Noncash [ ]

(Comnplete Part N if a
noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

8 14,000,

Indiidual IIJ
Payroll [ ]
Noncash [ |

(Complete Part Il if a
noncash contnbution }

(c)
Aggregate contributions

d
Type of coninbution

$ 10,000,

Individual iK]
Payroll [:i
Noncash [ |

(Complete Part llif a
noncash contribution }

(c)
Aggregate contributions

d)
Type of contribution

$ 8,150,

Individual L}_Ll
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

d
Type of contribution

$ 42,918,

Individual E
Payroll [:]
Noncash Cl

{Compilete Part iiif a
noncash contnbution }

{c}
Aggregate contributions

@
Type of contribution

$ 206,564,

Individual lil
Payroll |:]
Noncash [ |

{Complete Part Ilif a
noncash contnbution §

023452 12 23-00
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Schadute B (Fom 990 or 980 EZ)N2000)

1w 1 oftPann

Name of organization
Challenger Center for Space Science

Employer identification number

Education 76-0192067
Partll Noncash Property
(a)
{c)
er:m D ¢ ' (b) h FMV (or estimate) Dat (<) "
escription of noncash property given (see instructions) ate receive
Part |
Stocks
2
9.,446. 11/21/00
{a)
{c}
f:::“ D 4 ' ®) h FMV {or estimate) Dat @ ved
escription of noncash property given (see instructions) ate receive
Partl
Stocks
9
7,.645. VARIQUS
(a)
(c)
No (b) FMV (or estimate) {d
from Description of noncash property given Date received
(see instructions)
Part ]
(a)
(c}
No (b) FMV {or estimate) (d)
from Description of noncash property given Date received
{see instructions}
Part|
(a)
(c)
No {b) FMV {or estimate) (d)
trom Description of noncash property given Date received
{see instructions)
Part |
(a)
(c}
No {b) FMV {or estimate} (d)
from Description of noncash property given Date received
Part | {see instructions)

023453 12 23-00
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Challenger Center for Space Science Educ 76-0192067

Schedule A Identification of Excess Contributions Statement 12
Included on Part IV, Line 26b

*** Not Open to Public Inspection ***

Total Excess
Contributor's Name Contribution Contribution

1,112,661. 948,100.
Total Excess Contributions to Schedule A, Line 26b 948,100.

Statement(s) 12



Challenger Center for Space Science Educ 76-0192067

Form 950 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
Parking Spaces - 1250 N. Pitt St 1 9,660.
Total to Form 990, Part I, line 6a 9,660.

Form 990 Other Changesg in Net Assets or Fund Balances Statement 2
Description Amount
Amortization of beneficial interest in trust fund <97,841.>
Total to Form 990, Part I, line 20 <97,841.>

Form 990 Other Expenses Statement 3

(A) (B) (C) {D)
Program Management

Description Total Services and General Fundraising

Professional Fees 393,439. 224,769. 168,670. 0.

Promotion 72,714. 44,623. 26,920. 1,171.

Design/Production 146,029. 146,011. 18.

Subawards 153,426. 153,426.

Meals &

Entertainment 29,150. 24,858, 4,155, 137.

Office Expense 46,462, 12,013. 33,556. 833.

Insurance 25,047. 25,047.

Repairs &

maintenance 32,926. 3,249. 29,145. 528.

Bad debt 703. 703,

Other miscellaneous 129,976. 76,760. 51,086. 2,130.

Simulator eguipment 539,788. 539,788.

Allocation of

overhead 0. B66,163. <897,089.> 30,926.

Total to Fm 990, 1ln 43 1,569,660, 2,092,363, <558,506.> 35,803.

Statement{(s) 1, 2, 3



Challenger Center for Space Science Educ 76-0192067

Form 990 Depreciation of Assets Not Held for Investment Statement 4
Cost or Accumulated

Description Other Basis Depreciation Book Value
Furnitures & Fixtures 254,452, 137,617. 116,835.
CLC Greater Washington 363,022, 51,364. 311,658.
Equipment 598,422. 393,725. 204,697.
Buildings & improvements 2,810,613, 150,409. 2,620,204.
Land 1,010,000. 0. 1,010,000.
Total to Form 9%0, Part IV, 1ln K7 5,036,509. 773,115. 4,263,394.
Form 990 Other Agsets Statement 5
Description Amount
Deposits 4,989.
Beneficial interest in Trust Fund 15,918,353.
Total to Form 990, Part IV, line 58, Column B 15,923,342,

Statement{(s} 4, 5



Challenger Center for Space Science Educ 76-0192067

Form 990 Loans Payable to Officer’'s, Director's, Etc. Statement 6
Original

Lender's Name and Title Loan Amount
Dr. June Scobee Rodgers 100,000.
Date of Maturity

Note Date Terms of Repayment Interest Rate
03/05/01 03/05/02 Pmt in full on maturity WSJ Prime Rate

date

Security Provided by Borrower Purpose of Loan

Operating needs

FMV of
Description of Consideration Consideration Balance Due
0. 100,000.
Original
Lender's Name and Title Loan Amount
Laurence J. Adams 50,000,
Date of Maturity
Note Date Terms of Repayment Interest Rate
05/15/01 05/15/02 Pmt in full on maturity WSJ Prime Rate
date
Security Provided by Borrower Purpose of Loan
Operating needs
FMV of
Description of Consideration Consideration Balance Due
0. 50,000.
Total to Form 990, Part IV, line 63, Column B 150,000.

Statement{s) 6



Challenger Center for Space Science Educ

76-0192067

Form 990 Mortgages Payable

Statement 7

Description

Various bondholders

Total included on Form 990, Part IV, line 64b, Column B

Balance Due

3,256,782,

3,256,782.

Form 990 Other Revenue Not Included on Form 990 Statement 8
Description Amount

In-kind contributions 254,930.
Total to Form 990, Part IV-A 254,930.

Form 950 Other Expenses Not Included on Form 990 Statement 9
Description Amount

Change in fair wvalue of trust fund 97,841.
In-kind contributions 254,930,
Total to Form 990, Part IV-B 352,771.

Statement(s) 7, 8, 9



Challenger Center for Space Science Educ 76-0192067

Form 990 Part V - List of OQOfficers, Directors, Statement 10
Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
Mr. Vance Ablott President
Note 1 50 137,000. 588. 0.
Ms. Lynn Heron Exec.VP Oper.
Note 1 50 105,963. 945. 0.
Dr. Joseph P. Allen Chairman
Note 1 5 0. 0. 0.
Mr. Charles Walker Secretary
Note 1 5 0. 0. 0.
Dr. Wanda M. Austin Treasurer
Note 1 5 0. 0. 0.
Mr. Charles S. Resnik, M.D. Vice Chairman
Note 1 2 0. 0. 0.
Dr. Frederick M. Bernthal Board member
Note 1 2 0. 0. 0.
Mr. Cort Durocher Board member
Note 1 2 0. 0. 0.
Dr. Edward B. Fort Board member
Note 1 2 0. 0. 0.
Dr. Paul Koehler Board member
Note 1 2 0. a. 0.
Ms. Marcia G. Jarvis Board member
Note 1 2 0. 0. 0.

Statement(s) 10



Challenger Center for Space Science Educ

Dr. Emlyn H. Koster
Note 1

The Honorable Steven J. McAuliffe

Note 1

Ms. Cheryl M. McNair
Note 1

Ms. Lorna L. Onizuka
Note 1

Dr. June Scobee Rodgers
Note 1

Dr. Alan B. Salisbury
Note 1

Dr. Thomas M. Stauffer
Note 1

Mr. Thomas G. Stevens
Note 1

Mr. Ricardo Morado
Note 1

Ms. Marcia Smith
Note 1

Mrs. Jane Smith Wolcott
Note 1

Mrs. Winnie S. Wooley
Note 1

Board
2

Board

2

Board

Board

Board

Board

Board

Board

Board

Board

Board

Board

member

member

member

member

member

member

member

member

member

member

member

member

76-0192067
0. 0.
0. 0
0 0.
0. 0
0. 0
0. 0
0. 0.
0. 0
g 0
0 0
0. 0
0. 0

Statement(s) 10



Challenger Center for Space Science Educ 76-0192067
Note 1 - All officers and board
members can be reached through
Challenger Center 0 0. 0.
Totals Included on Form 990, Part V 242,963, 1,533. 0.
Schedule A Other Income Statement 11

1999 1998 1997 1996

Description Amount Amount Amount Amount
Other income 109,325, 19,019, 23,802,
Total to Schedule A, line 22

109,325, 19,0158. 23,802.

Statement(s) 10,

11



Challenger Center for Space Science Educ 76-0192067

Form 990 Part VI - Other Informataion Statement 13

States with which a copy of this return i1s filed:

Alabama Iowa Missouri Pennsylvania
Alaska Kansas New Hampshire Rhode Island
Arizona Kentucky New Jersey South Carolaina
Arkansas Louisiana New Mexico Tennessee
California Maine New York Utah
Connecticut Maryland North Carolina Vermont
Georgaia Massachusetts North Dakota Virginia
Hawaia Michigan Ohio Washaington
Floraida Minnesota Oklahoma West Virgainia
Illiniois Mississippi Oregon Wisconcan

Statement (s) 13



LL(”‘?OU”) Page 2
3u are fiing for an Additional {not automatc) 3-Month Extension, complete only Part ! and check this box » IKI

* Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
/ou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

art ll Additional (not automatic} 3-Month Extension of Time - Must file Original and One Copy.
ype or Name of Exempt Organization ] Employer identification number
print Challex_iger Center for Space Science
e oy o Education 76-0192067
axtanded Number, street, and room or suite no If aP O box, see instructions For IRS use only
ecae11250 North Pitt Street
rerum See | City, town or post office, state, and ZIP code For a foreign address, sea instructions
ot mlexandria, VA 22314

Check type of return to be filed (File a separate appbcation for each retumn)
XJ Form 990 [ )Fomegoez [ Form990-T (sec 401(@)orao8(trust) [ JFom1o41A [ JFormszer [ Form 8870
[ JrormosoBL [_JForm9ooPF [ Form 990-T (trust other than above) || Form 4720 1 Form 6069

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

® |f the organization does not have an office or place of business in the United States, check this box » ]:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check thus
box |:| If it 1s for part of the group, check this box - l:l and attach a list with the names and EINs of all members the extension 1s for

4 | request an addiional 3 month extanston of time unti May 15, 2002

§  For calendar yaar ,orothertaxyearbegnning JUL 1, 2000 andendng _JUN_ 30, 2001

6 i thus tax year s for less than 12 montns, check reason D Inmial retum D Final retum D Change in accounting penod
7

State in detall why you need the extension
Additional time is needed in order to file a complete and accurate
return.

Ba It tus apphicauon s for Form 930 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b Ifthis 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 pad
previcusly with Farm 8868 $

¢ Balance Due Subtract kne 8b from ine 8a Include your payment with thus form, or, if required deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions 3 N/A

Signature and Venfication

under penalties of periwry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, corract, and complete, and that | am authorized ta prepare this form

4 Title B» A _ Date B 2/4 /02
Notice to Applicant - To Be Complsi=d by the IRS
|ﬁ—n’/w ha‘@,approvad ihis applicatron Flease attach this funiy e IR0 Srgan ~auwwn o 1@ wy
We have not approved this application However, we have granted a 10-d sy grace penod from the later of the date shown below or the dus
date of the erganization's retumn (including any prior extensions) This grace penod 1s considered to be a vahd extension of time for elections otherwis
required to be made on a timely return Please attach this form to the organization’s retum
C] wwe nave not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace penod
D We cannot consider this application because it was filed afier the due date of the retumn for which an extension was requested

C:] Other

Signature P

By

Director Date
Alternate Maiing Address - Enter the address if you want the copy of this application for an addiional 3 month extension returmed to an address
diffgrent than the one entered above EXTENSIOM ACYE S o

Name TR ERUVED

Johnson Lambert & Co. MAR N & ance
Type Number and street {include surte, room, cr apt no ; Ora P O box number L4
orpnit | 7500 Q1d Georgetown R, #700 LNDAWEISKane o

City or town, province or state, and country (including postal or ZIP code} SUBNISSION PRacer"éLsL:;\'?cj;rEc’roR.

Bethesda, MD 20814  OGOEN

023832

12 1800 Form 8868 (12-2000}



