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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section.501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

P The organiztion may have to use a copy of this retun to satisfy state reporting requirements

OMB No 1545-0047

2004

Opento Publls
lnspection

A For the 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B checkit Prease |C Name of organization D Employer identification number
sppleadle | cersCHALLENGER CENTER FOR SPACE
B |t o|ISCIENCE EDUCATION 76-0192067
yféﬁze ZZ: Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
s |seectc|l250 NORTH PITT STREET (703) 683-9740
2?3'.-,, ":,sc::: City or town, state or country, and ZiP + 4 F Accounting method [:I Cash Accrual
roron e ALEXANDRIA,, VA 22314 g, »
Appiication @ Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts izati
R e atac s Lomped Saheus  Fo 841 o 8049 o e e
G Website: »WWW.CHALLENGER .ORG H{b) If "Yes," enter number of affihates P>
J Organlizatlon type (check only one) > 501(c){ 3 ) insertnoy [ ) 4947(a)(1) or [_] 527| H(c) Are all affikiates included? N/A [Jves [_1no
K Check hers P [:] If the organization’s gross receipts are normally not more than $25,000 The H{d) I(siftrlm\:g'aast;;ca?aﬂlfét{:rn filed by an or-
organization need not file a return with the IRS, but If the organization received a Form 990 Package ganization covered by a group ruling? (:l Yes No

In the mail, k should file a return without financial data Some states require a complete return.

| Group Exemption Number >

L

M Check ™[I itthe organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

Gross recaipts Add lines 6b, 8b, 9b, and 10 to ine 12 P> 8,906,427.

Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 481,976.
b Indirect public support 1h
¢ Government contributtons (grants) 1c 1,729,082.
d Total (add lines 1a through 1c) (cash § 2,211,058. noncash$ ) 1d 2,211,058.
2 Program service revenue including government fees and contracts (from Part VI, Iing 93) 2 915,147.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and Interest from secunties 5
6 a Gross rents SEE STATEMENT 1 62 134,517.
b Less rental expenses SEE STATEMENT 2 6b 158,522.
¢t Net rental income or (loss) (subtract ine 6b from hine 6a) 6e <24,005.>
o| 7  Otherinvestmentincome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a 5,616,000.
« b Less cost or other basis and sales expenses 8b 3,527,099.
¢t Gain or (loss) (attach schedule) B¢ 2,088,901.
d Net gain or (loss) (combine ine 8c, columns (A) and (B)) STMT 3 8d 2,088,901.
9 Spectal events and actwities (attach scheduls) if any amount ts from gaming, chack here P> ]
a Gross revenua (not including $ of contributions
reported on line 1a) 9a
b Less diract expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events (subtract ine 8b from line 9a) Sc
10 a Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 100
t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other ravenue (from Part VI, ine 103) 1 29,705,
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) 12 5,220,806.
13 Program services (from ling 44, column (B)) 13 3,988,772,
§ 14 Management and general (from line 44, column (C}) RECEIVED o 14 502,186.
§_ 15 Fundraising (from ling 44, column (D)) Q 0 15 77,706.
of | 16 Payments to affiliates (attach scheduls) g iR 2 2 2006 o) 16
17 Total expenses (add lines 16 and 44, column (A)) - ‘b 17 4,568,664.
“ 18 Excess or {deficit) for the year (subtract line 17 from ling 12) 4 18 652,142,
59 19 Netassats or fund balances at beginning of year (from line 73, cotumn JA)) 0G DEN, uT 19 15,945,396.
24 20 Other changes in net assats or fund balances (attach explanation) SEE STATEMERT 4 20 <26,194.>
21 Netassets or fund balances at end of year (combine ltnes 18, 19, and 20) 21 16,571,344,
8???'3’.1;5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)

U
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SCIENCE EDUCATION

T

76-0192067

Pl BXeIISes s oo (3, [0 50d [0) v equtad frsckon SO1EI0)— Paga2
O . 0 Tom o 12 ot At > (A)Total B " (©) B senaay (0) Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash § 22

23 Specific assistance to individuals (attach schedule) {23
24 Benefits pad to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 471,420. 413,155, 50,069. 8,156.
26 Other salanes and wagas 6| 1,597,703. 1,400,371. 169,690. 27,642.
27 Pension plan contributions 27 26,406. 23,367. 2,565, 474.
28 Other smployee benefits 28 246,616. 218,236. 23,964. 4,416.
29 Payroli taxes 29 161,997. 143,359. 15,738. 2,900.
30 Professional fundraising fees 30
31 Accounting fees 31 21,516, 21,516.
32 Legalfees 32 70,651, 70,651.
33 Supples 33 35,484. 32,734. 2,491. 259,
34 Telephone 34 77,018. 56,846. 19,318. 854.
35 Postage and shipping 35 42,635. 36,098. 3,505. 3,032.
36 Occupancy 36 786,495. 519,916. 256,316. 10,263.
37 Equipment rental and maintenance 37 36,677. 24,245, 11,953. 479.
38 Pnnting and publications 38 25,490. 21,121. 1,287. 3,082.
38 Travel 39 287,684. 266,570. 19,153. 1,961.
40 Conferences, conventions, and meetings 40
41 Interest ' 4 18,243. 12,063. 5,942. 238.
42 Depreciation, depletion, et (attach schedule) 42 134,240. 123,268. 10,550. 422,
43 Other expenses not coverad above (itemize)

2 43a

b 43h

¢ 43c

d 43d

¢ SEE STATEMENT 5 43e 528,389. 697,383. <182,522. 13,528.
48 Biginziions compieing conns (M0 cary e Ba wines 1315, | 44| 4,568,664. 3,988 , 772, 502,186. 77,706.

Joint Costs Check P> if you are following SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these jont costs $ 35,723. {t1) the amount allocated to Program services $

> [(X]ves [ Ino

26,078. .

(ili) the amount allocatad to Management and general $ 0. ,and {iv) the amount allocated to Fundraising $

9,645.

| Part {1l | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? >

TO PROMOTE SPACE SCIENCE EDUCATION

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achlevements that are not measurable (Sectlon $01(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitabie trusts must alsc enter the amount of grants and
allocations to others )

Program Service
xpenses

(Requlred for 501(c}(3) and

(4) orgs, and 4947(a)(1)

trusts, but optional for others )

a PUBLIC AWARENESS: RAISED THE PUBLIC’'S AWARENESS OF THE

CRITICAL ROLE SPACE SCIENCE PLAYS IN THE LIFE OF OUR

NATION

(Grants and allocations $ ) 237,173.
b EDUCATION: OPERATED FACILITIES AND PROGRAMS NECESSARY TO
HELP STUDENTS DEVELOP SCIENTIFIC PROBLEM-SOLVING SKILLS
AND OVERCOME ILLITERACY IN THE FIELDS OF SCIENCE AND
TECHNOLOGY (Grants and aliocations § )| 3,751,599.
o]
(Grants and allocations $ )
d
(Grants and allocations $ )
© Other program services (attach schedule) {Grants and allocations § )
f_Tolal of Program Service Expenses (should equal line 44, column (B), Program services) > 3,988,772.

423011
01-13-05

Form 990 (2004)



CHALLENGER CENTER FOR SPACE

Form 990 (2004) SCIENCE EDUCATION 76-0192067 Page 3
Balance Sheets ’ .
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 170,107.] a5 450,308.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 308,4009.
b Less allowance for doubtful accounts 47b 50,800. 222,334 . an 257,609,
48 a Pledges receivable 482 671,350.
b Less allowance for doubtful accounts 48b 985,969.| 48 671,350.
43 Grants receivable 38,125.] ag 111,299.
50  Recewables trom officers, diractors, trustees,
m and kay employees 50
‘g 51 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts 51b S1c
52  Invantories for sale or use 77,827.| 52 56,100.
53  Prapaid expenses and deferred charges 120,320, 53 72,622,
54  Investments - sacunties » [ cost L1 Fav 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment. basis 57a 1,795,901.
b Less accumulated depreciation STMT 6 | 57 1,248,251. 3,982,308.] 57 547,650.
58  Other assets (describe P> SEE STATEMENT 7 ) 15,905,125.] 58 15,879,860.
59 Tolal assels {add linas 45 through 58) (must equal line 74) 21,502,115.] 59 18,046,798,
80  Accounts payable and accrued expenses 1,372,566.] 60 824,378.
61  Grants payable 61
, |62 Deferred revenue 130,090.] g2 501,076.
9 |63  Loans from officers, directors, trustees, and key employees STMT 8 150,000.] 63 150,000.
S |64 a Tax-exempt bond hiabllities 64a
3 b Mortgages and other notes payable STMT 9 3,904,063.] 64
65  Other liabithes (describe B> ) 65 0.
66 Total llahilities {add lines 60 through 65) 5,556,719.| 66 1,475,454.
Organizations that follow SFAS 117, check hare P> and complete hines 67 through
" 69 and lines 73 and 74
® |67  Unrestncted <1,473,677.Ps7 <427,091.>
& |68  Temporanly restricted 1,518,937 &8 1,124,493.
© |69  Permanently restricted 15,900,136.] &9 15,873,942.
g Organizations that do not follow SFAS 117, check here P> |:] and complste lines
w 70 through 74
z 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-n or capital surplus, or land, building, and equipment fund n
5 72 Retained earmings, endowment, accumulated income, or other funds 12
g 73 Total net assets or fund balances (add lines 67 through 69 or iines 70 through 72,
column (A) must equal ine 19, column (B) must equal ine 21) 15,945,396.] 73 16,571,344,
74 Total liabliitles and net assats / fund balances (add lines 66 and 73) 21,502,115 n 18,046,798.

Form 990 is avatiable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the pubiic
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fu

423021

Ily describes, i Part 111, the organization’s pregrams and accomplishments.

01-13-05



CHALLENGER CENTER FOR SPACE

Form 990 {2004)

SCIENCE EDUCATION

76-0192067

Page 4

[Part lV-A] Reconciliation of Revenue per Audited
nts with ReV®nue per

Financial Stateme
Return :

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

® paraudited ngnoal stements 2| 3,499,317 Ludted manonisutements. > || 4,753,380,
i b Amounts included on line a but not on

b Amounts included on line a but not on ling 17, Form 990

line 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of facilities  §

on investments $ (2) Pnoryear adjustments
(2) Donated sarvices reported on line 20,

and use of facities  § Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20, Form 990  §
(4) Other (specify) (4) Other (specify)

$ STMT 10 $ 184,716.

Add amounts on lings (1) through (4) >|b 0. Add amounts on lines (1) through (4) »lb 184,716.
¢ Line aminusfine b >ic| 3,499,317.] ¢ Lneammushneb »ic| 4,568,664.
d  Amounts included on line 12, Form d  Amounts inciuded on line 17, Form

990 but not on hne a: 990 but noton hine a
(1) Investment expenses (1) Investment expenses

notincluded on not included on

hing 6b, Form990  § fine 6b, Form990  §
(2) Other (specify) (2} Other (specify):

STMT 11 s 1,721,489. $

Add amounts on lings (1) and (2) »ldl 1,721,489. Add amounts on lines (1) and (2) mar 0.
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990

(ine ¢ plus line d) »lej 5,220,806. (line ¢ plus ling d) »le| 4,568,664.

tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titie and average hours | (C) Compensation (ghgp?g;ggﬂm“w (E) Expense

(A) Name and address

per week devoted to

it not paid, enter
position ( ?0-3

plans & deferred
compensation

account and
other allowances

471,420.

7,544.

0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mare than $10,000 was provided by the related erganizations? If "Yes,” attach scheduls > [ Yes No

423031 01-13-05

Form 990 (2004)



CHALLENGER CENTER FOR SPACE

Form 990 (2004) SCIENCE EDUCATION 76-0192067 Page 5
tPart VI| Other Information ) R Yes| No
76 Did the organization engage in any activity not prevtously reported to the IRS? If *Yes " attach a detailed description of each activity 76 X
77 Wers any changes made m the organizing or governing documents but not reported to the IRS? n X
If*Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 782 X
b If"Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If“Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If'Yes, enter the name of the organization
and check whether it is D exempt or l:] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.
b Dtd the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at substantially fess than
fair rental value? 82a X
b I1f"Yes," you may indicate the value of these items here Do not include this amount as revenue m Part | or as an
expense in Part I, (See instructions in Part lil ) | 82t | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f*Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substanhally all dues nondeductible by members? N/A 852
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b
If"Yes” was answered to either 85a or 85D, do not complate 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) . 851 N/A
g Does the organtzation slact to pay the section 6033(e) tax on the amount on line 85f? N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agrae to add the amount on line 85f to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter a Imttation fees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  507(c)(12) organizations. Enter @ Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts dus or received from them ) i 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
if "Yes, complete Part IX 88 X
83 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization duning the year under
section 4911 D> 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 dunng the year or did 1t become aware of an excess benefit transaction from a prior year?
It *Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this returnis fled » _SEE STATEMENT 13
b Number of employses employed in the pay penod that includes March 12, 2004 | T 90b l 49
91 Thebooks are in care of » LYNN HERON Telephoneno ™ 703-683-9740
tocatedat ™ 1250 NORTH PITT STREET, ALEXANDRIA, VA 2P+4 P> 22314
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | N/A
031505 Form 990 (2004)



CHALLENGER CENTER FOR SPACE

Form 990 (2004) SCIENCE EDUCATION 76-0192067 Page b
Part VIt | Analysis of Income-Producing Activities (See page 33 of the Instructions )
Note: Enter gross amounts unless otherwise | Unrelated busingss incoms Excluded by section 512, 513, or 514 ()
indicated. Bumess An(:)Lnt E,((g?‘ Ar;%)unl Related or exempt
93 Program service revenus. code e function income
a LEARNING CENTERS 750,147,
p EDUCATIONAL PROGRAM
¢ INCOME 165,000.
d
e

{ Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dividends and Interest from securities
87 Net rental income or (loss) from real estate
a debt-financed property 531120 <1,000.
b not debt-financed property 16 <23,005.
98 Net rental incoma or (loss) from personal property
99 Other investment income
100 Garm or (loss) from sales of assets
other than iventory 18 2,088,901.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.
a OTHER INCOME 01 29,705.
b

Vv

\Y

c
4
e

104 Subtotal (add columns (B), (D), and (E)) <1,000.p 2,095,601. 915,147.
105 Total (add line 104, columns (B), (D}, and (E)) | 4 3,009,748.
Note' Line 105 plus line 14, Part |, should equal the amount on line 12, Part |,
{Part VIIf] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishmant of the organization's

\ 4 exempt purposes (other than by providing funds for such purposas).

93A EARNING CENTERS PROVIDE A FORUM THAT RAISES THE PUBLIC’'S ATTENTION OF
THE ROLE OF SPACE SCIENCE AND OTHER PROGRAMS.
93BC EDUCATIONAL PROGRAMS DISSEMINATE INFORMATION THROUGH LITERATURE
(CURRICULUM MATERIALS) AND WORKSHOPS.
{ Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (B) () (D) (E)
Name, addrass, and EIN of corporation, Percentage of Nature of activities Totalincoma End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
(b) Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (ses instructions).

Under penaltieg of perjury, | declare that | have examined this return, including accompgpnying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Please correct, and plete” Declarati preparer {other than officer) 1s based ¢n all info on of which preparer has any knowlsdge
Sign S / /;//"74 Lywnu HEreonw LXEC VP, OFECATIONS
Here Sigpatife of officer \ Dafe 4 Type or print name and title

Preparer's Date Che_ck it Preparers SSN or PTIN
:ald | Signature } B g!“]bb g?’rl)fployed » 1] —
rERAETS s name o JOHNSON LAMBERT & CO. l N
Use Only | ampicye. & 11710 PLAZA AMERICA DRIVE
2as . zpee RESTON, VA 20190 Phoneno P 703-679-1900

Form 990 (2004)



SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

501(n), or Saction 4947(a)(1) Nonexempt Charitahle Trust

Department of the Treasury
Intemal Revenue Service

Supp'lementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2004

Name of the organization CHALLENGER CENTER FOR SPACE

SCIENCE EDUCATION

Employer identitication number

76 0192067

EPartI ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one If there are none, enter “Nona ")
MUHAMMAD SHAZLEE __________________ TECH. MANAGER
CCSSE 40 61,042.
JEFFREY GOLDSTEIN _________________| EVP
CCSSE 40 115,963. 1,634.
SARAH BURKMAN | HR MANAGER
CCSSE 40 67,735, 1,231.
TIMOTHY LIVENGOOD __________ | ASTROPHYS.
CCSSE 40 81,127. 1,304.
PAMELA PETERSON = _____ | REGIONAL DIR.
CCSSE 40 67,676. 1,224.
Total number of other employees paid
over $50,000 > 0

i Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms) if there are nons, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others racetving over
$50,000 for professtanal servicas >

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2004



CHALLENGER CENTER FOR SPACE
Schedule A (Form 990 or 990-EZ) 2004 SCIENCE EDUCATION 76-0192067 Page2

Partiil| Statements About Activities (Ses page 2 of the istructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connaction with the
lobbying activities > § $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-8.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famijies, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majorty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2 X

d Payment of compensation {or paymant or rembursement of expanses If mora than $1,0000?7 SEE PART V, FORM 990 2| X

e Transfer of any part of its income or assets? 2e X
3 a Do you maka grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annutty plan for your employees? . 3 | X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbutron of funds? 4a X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part 1V | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

9 D A church, convention of churches, or association of churches Section 170(b){1)(A)(i)
6 L[] Aschoot Section 170(b)(1)(A)it) (Also complete Part V)
7 D Ahospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
9 |:] A medical research organization operated 1n conjunction with a hospital Section 170(b){1)(A)(1it) Enter the hospital’s name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [__—] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normatly receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppont from gross investment income and unrelated business taxable income (less section 511 fax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV-A)
13 D An organization that s not controlled by any disqualified 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, If they meet the test of section 509(a){2) {Ses section 508{a)(3) )
Provida the following information about the supported organizations (See page 5 of the instructions )

b} Line number
(@) Name(s) of supported organization(s) o from above

14 {:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )
13900 Schedule A (Form 990 or 990-E2) 2004




CHALLENGER CENTER FOR SPACE
Schedule A (Form 990 or 990-E2) 2004 SCIENCE EDUCATION

76-0192067

Paged

{ Part IV-A ]

Support Schedule (Complete anly If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning In) » (a') 2003 {b) 2002 {¢) 2001 (d) 2000 (e) Tolal
15 Glﬂs.gaantg,andtcor?trcljbutlons |
Gians Seeine 28y e ™ | 3 206,402.] 2,760,704.] 2,978,515.] 2,526,601.] 11,472,222.

16

Membership fees received

17

Gross raceipts from admissions,
merchandise sold or services
performad, or furnishing of
facilities i any activity that is
related to the organization's
charitable, etc , purpose

3,049,967,

3,351,116.

2,286,927.

2,066,995.

10,755,005.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
bustnesses acquired by the
organization after June 30, 1975

50,519.

1,000.

7,007.

12,095.

70,621.

19

Net income from unrelated business
activities not Included in line 18

20

Tax revenues levied for the
organtzation's benefit and either
paid to it or expended on its behalf

1

The valus of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schadule
Do not include gan or {loss) from
sale of capital assets

3,134.

11,058,

ISEE STATEME
16,856.

NT 14
59,044.

90,092.

23

Total of lines 15 through 22

6,310,022,

6,123,878.

5,289,305.

4,664,735.

22,387,940,

24

Line 23 minus line 17

3,260,055.

2,772,762.

3,002,378,

2,597,740.

11,632,935.

25

Enter 1% of hine 23

63,100.

61,239.

52,893.

46,647.

26

Organizations described on !ines 10 0r 11: a Enter 2% of amount in column (e), line 24

Prepara a list for your recards to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whosa total gifts for 2000 through 2003 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test' Enter line 24, column (8)

Add Amounts from column (e) for lines

18

70,621.

19

| 26a

232,659.

260

1,229,503.

26¢

11,632,935.

22

90,092.

26b

1,229,50

3. 26d

Public support (line 26¢ minus hine 26d total) i
Publle support percentage (lina 26e (numerator) divided by ling 26¢ (denominator))

1,390,216.

26e

10,242,719.

Yyvvy VY

261

88.0493%

27

o — oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,* prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

(2003)

Add Amounts from column (e) for lines:

17

N/A

(2002)

(2001)
For any amount included In line 17 that was recewved from each person (other than *disqualified parsons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Include in the list organizations

descnibed in lines 5 through 11, as well as individuals ) Da not file this fist with your return. After computing the difference between the amount receved and

(2000)

Add Line 27a total

Public support {line 27¢ total minus line 27d total)

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year N /A
(2002) {2001) {2000)
15 16
20 21 > 27c N/A
and ling 27b total »| 274 N/A
» i 27¢ N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (g) > I 27 l N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » 279 N/A 4
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » |27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for rour records

to show, for sach year, the name of the contributor, the date and amount of the grant, and a brisf description of the nature of the grant Da not file th
your return Do not include these grants in line 15

423121 12-03-04

NONE
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Schedule A (Form 990 or 990-EZ) 2004 SCTENCE EDUCATION 76-~0192067 Paged
[ Part vi Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

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

instrument, or in a resolution of its governing body? . 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if 1t has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If"Yes," please describe, If ‘No,” plsase explain (If you need more space, attach a separate statement )

32 Does the organtzation maintain the following )
Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copues of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? X 32
g Copies of all materal used by the organization or on its bahalf to solicit contributions? 32d

it you answerad *No" to any of the above, please explain (If you need mora space, attach a separate statement.)

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

a Students’ rights or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of faciities? , 33t
g Athlstic programs? . 33g
h Cther extracurncular activities? . 33h
If you answered "Yes" to any of the above, please explaln (If you need more space, attach a separate statement.)
34 2 Doss the organization receive any financial aid or assistance from a governmental agancy? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

Ityou answared "Yes" to etther 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev Prag. 75-50,

1975-2 C.B 587, covering racial nondiscrimination? If *No," attach an explanation 135
Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 930-€2) 2004 SCTENCE EDUCATION 76-0192067 Pages
E Part Vl~Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a L__] if the organtzation belongs to an affihated group Check P B D If you checked "a" and "hmited control' provisions apply
Limits on Lobbying Expenditures Aﬂlhatz(az)group Tobe com;():a)ted for ALL
{The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures te infiuence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) , 38
39 Other exempt purpose expendifures 39
40 Total exempt purpose expendituras (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on Line 40
Over $500,000 but not over $1,000,000 $100,000 pius 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 41
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 is more than line 38 44
Cautlon. If there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h)

glection do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the nstructions.)

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) () (e)
fiscal year baginning in) [ 2 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(s}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Meda advertisements X
d Mailings to members, legislators, or the public X
@ Publications, or published or broadcast statements X
{ Grants to other organizations for lobbying purposes X
g Direct contact with legisiators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means X
| Total lobbying expenditures (Add hines ¢ through h.) 0.
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
FEO P Schedule A (Form 990 or 990-EZ) 2004
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76~0192067 Pageb

[Part Vil l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mstructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(i) X
(1) Other assets a(ii) X
b Other transactions.
{1) Salss or exchanges of assets with a noncharitable exempt organization b(i) X
(1) Purchases of assets from a noncharitable exempt organization b(ii) X
{{il} Rantal of facilities, equipment, or other assets b{itl) X
{lv) Reimbursement arrangements b(iv) X
(v) Loans orloan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations b{vl) X
Sharing of facilities, equipment, mailing hsts, other assets, or paid employses c X
d Ifthe answer to any of the above is *Yes," complete the following schadula Column (b) should always show the fair market valua of the
goods, other assets, or services given by the reporting organization. If the organization raceived 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
(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangemants

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-axempt organizations described in section 501(c) of the

Coda (other than saction 501(c)(3)) or in section 5277
b 1f"Yes," complete the following schedule

N/A

» [ Ives X No

(a)
Names of organization

(b)
Type of organization

(c)
Dascription of relationship

423151
11-24-04

Schedule A (Form 990 or 990-EZ) 2004
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“CHALLENGER CENTER FOR SPACE SCIENCE EDU 76-0192067

FORM 990 . . RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
RENTAL INCOME 1 128,912.
RENTAL INCOME 2 5,605.
TOTAL TO FORM 990, PART I, LINE 6A ' 134,517.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSE 151,917.
RENTAL EXPENSE 6,605.
— SUBTOTAL - 2 6,605.
TOTAL TO FORM 990, PART I, LINE 6B 158,522.

STATEMENT(S) 1, 2



~ CHALLENGER CENTER FOR SPACE SCIENCE EDU

76-0192067

FORM 990 GAIN (LQSS)'FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

GAIN ON SALE OF BUILDING 08/01/99 07/14/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

APOLLO 18 5,616,000. 3,527,099. 0. 0. 2088901.

TO FM 990, PART I, IN 8 5,616,000. 3,527,099. 0. 0. 2088901.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

CHANGE IN FAIR MARKET VALUE OF BENEFICIAL TRUST <26,194.>

TOTAL TO FORM 990, PART I, LINE 20 <26,194.>

FORM 990 OTHER EXPENSES STATEMENT 5

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OFFICE EXPENSES 46,554. 40,123. 4,676. 1,755.

MEALS AND

ENTERTAINMENT 5,150. 3,405. 1,678. 67.

PROMOTION 41,844. 30,606. 7,889. 3,349.

PROFESSIONAL/CONSULT

NG FEES 162,931. 153,209. 5,572. 4,150.

DESIGN/PRODUCTION 400. 400.

OTHER 170,989. 156,578. 12,231. 2,180.

LOSS ON DISPOSAL OF

FIXED ASSET 15,549. 15,549.

INSURANCE 33,088. 21,873. 10,783, 432.

SIMULATOR EQUIPMENT 53,183. 53,183.

SALLY RIDE EXPENSES

NETTED AGAINST

CONTRIBUTION <90,000.> <90,000.>

WRITE OFF RESTRICTED

PLEDGES 247,223. 247,223.

STATEMENT(S) 3, 4, 5



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU

LEGAL AND ACCOUNTING

76-0192067

ALLOCATION ' : 0. 80,783. <82,378.> 1,595.
LESS RENTAL EXPENSES <158,522.> <158,522.>
TOTAL TO FM 990, LN 43 528,389. 697,383. <182,522.> 13,528.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDING AND LEASEHOLD

IMPROVEMENTS 92,126. 46,560. 45,566.

CHALLENGER LEARNING CENTER OF

GREATER WASHINGTON (CLCGW) 425,305. 219,559. 205,746.

EXHIBITS 383,692. 142,446. 241,246.

EQUIPMENT 635,446. 583,310. 52,136.

FURNITURE AND FIXTURES 259,332. 256,376. 2,956.

TOTAL TO FORM 990, PART IV, LN 57 1,795,901. 1,248,251, 547,650.

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

BENEFICIAL INTEREST IN TRUST FUND 15,873,942.
DEPOSITS 5,918.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 15,879,860.

STATEMENT(S) 5, 6, 7



* CHALLENGER CENTER FOR SPACE SCIENCE EDU 76-0192067

FORM 990 LOANS PAYABLE TO OFFICER’'S, DIRECTOR’S, ETC. STATEMENT 8

ORIGINAL
LENDER’S NAME AND TITLE LOAN AMOUNT
JUNE SCOBEE RODGERS, DIRECTOR 100,000.
DATE OF MATURITY X
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/05/01 03/05/06 PAYMENT IN FULL 4.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE OPERATING NEEDS
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 100,000.
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
LAURENCE J. ADAMS, FORMER DIRECTOR 50,000.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
05/15/01 05/15/06 PAYMENT IN FULL 4.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE OPERATING NEEDS
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 50,000.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 150,000.

STATEMENT(S) 8



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU

76-0192067

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 9

LENDER'S NAME

TERMS OF REPAYMENT

WOODFOREST NATIONAL BANK

REVOLVING LINE OF CREDIT

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/01/02 07/31/04 200,000. 6.75%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

LIEN ON BUILDING

RELATIONSHIP OF LENDER

OPERATING NEEDS

LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 0.
LENDER’'S NAME TERMS OF REPAYMENT
DESIGN AND PRODUCTION $15,000 PER YEAR
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
06/30/01 06/30/05 75,000. 6.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE EDVENTURE LAB FABRICATION
RELATIONSHIP OF LENDER
VENDOR
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 0.

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64, COLUMN B

STATEMENT(S) 9



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU

76-0192067

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 10
DESCRIPTION AMOUNT
CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN TRUST FUND 26,194.
RENTAL EXPENSES REPORTED NET OF RENTAL INCOME 158,522.
TOTAL TO FORM 990, PART IV-B 184,716.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
DEFERRED GAIN - GAAP REPORTING FOR AUDITED FINANCIAL

STATEMENTS 1,880,011.
RENTAL EXPENSES NETTED AGAINST RENTAL INCOME <158,522.>
TOTAL TO FORM 990, PART IV-A 1,721,489.

STATEMENT(S) 10, 11



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU 76-0192067

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DR. WILLIAM GUTSCH, JR.
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

LYNN HERON
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

TED BOREK, JR.
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

ALAN LANDEVER
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

DEBORAH J. DE LA REGUERA
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

JOSEPH P. ALLEN
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

CHARLES RESNIK
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

H. RUSSELL GRIFFITH
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

CHARLES WALKER
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

JUNE SCOBEE RODGERS
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

MARCIA JARVIS-TINSLEY
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT AND CEO
40 147,789. 2,700. 0.
EXECUTIVE VP - OPERATIONS
40 123,385. 2,288. 0.

VICE PRESIDENT-SALES, MKTG
40 87,878. 900. 0.

VICE PRESIDENT-NETWORK SPT
40 99,666. 1,656. 0.

FORMER PRESIDENT/CEO

40 12,702. 0. 0.
CHAIRMAN
2 0. 0. 0.

VICE CHAIRMAN

2 0. 0. 0.
TREASURER
2 0. 0. 0.
SECRETARY
2 0. 0. 0.

FOUNDING CHAIRMAN
2 0. 0. 0.

FOUNDING DIRECTCR
2 0. 0. 0.

STATEMENT (S) 12



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU

STEVEN MCAULIFFE
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

CHERYL MCNAIR
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

LORNA ONIZUKA
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

JANE SMITH WOLCOTT
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

GEORGE HILLEGASS
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

EDWARD FORT
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

GAYLE GLUSMAN
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

J. JACK KENNEDY, JR.
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

PAUL KOEHLER
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

LANI MCCOOL
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

ALAN SALISBURY
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

WINNIE WOOLEY
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

WENDY OWEN
1250 NORTH PITT STREET
ALEXANDRIA, VA 22314

FOUNDING DIRECTOR
2

FOUNDING DIRECTOR
2

FOUNDING DIRECTOR
2

FOUNDING DIRECTOR

2

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

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

STATEMENT(S) 12



“ CHALLENGER CENTER FOR SPACE SCIENCE EDU

THOMAS PATTY ) v

BOARD MEMBER

76-0192067

1250 NORTH PITT STREET 2 0. 0. 0.
ALEXANDRIA, VA 22314
DAN RENBERG BOARD MEMBER
1250 NORTH PITT STREET 2 0. 0. 0.
ALEXANDRIA, VA 22314
TOTALS INCLUDED ON FORM 990, PART V 471,420, 7,544. 0.
FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 13
PART VI, LINE 90
STATES
AL, AK, AZ, AR, CA, CT, CO, FL, GA, IL, KS, KY, ME, MD, MI, MA, MN, MS,
MO, NH, NJ, NY, NM, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI
SCHEDULE A OTHER INCOME STATEMENT 14
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 3,134. 11,058. 16,856. 59,044,
TOTAL TO SCHEDULE A, LINE 22 3,134. 11,058. 16,856. 59,044.
STATEMENT(S) 12, 13, 14



Form 8868 (Kev 12-2004) Page 2

® |f you are filing for an Additional (not automatlc) 3-Month Extension, complete only Part {l and check this box | 4
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-Moanth Extension, complete only Part | (on page 1)

"Part il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Employer identification number
! CHALLENGER CENTER FOR SPACE -

print. ISCIENCE EDUCATION 76-0192067

Zﬁ:,?,!,,‘[}" Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

awesneior 1250 NORTH PITT STREET

retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

mewvetons: (NT EXANDRIA,, VA 22314

Check type of return to be filed (File a separate application for each return):
Form 990 D Form 980-E2 D Form 990-T (sec. 401(a) or 408(a) trust) [__—] Form 1041-A D Form 5227 D Form 8870
CJrormogoBL [ Form990-pF [ Form 990-T trust other than above) L] 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 books are In the care of » LYNN HERON

Telephone No » 703-683-9740 FAXNo.» 703-683-7546
® |f the organization does not have an office or place of business In the United States, check this box > :]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P D If it I1s 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 time until __MAY 15, 2006

.5  For calendar year ,of other tax year beginning _ JUL 1, 2004 andendng _JUN 30, 2005
6 If this tax year is for less than 12 months, check reason: D Inttial return E:] Final return D Change In accounting period
7  State In detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . $

¢ Balance Due. Subtract hne 8b from line Ba. Include your payment with this form, or, if required, deposit with FTD
coupoen or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ 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 belief,
it 1s true, corregt, and complete, Ind that | am authonzed to prepare this form

Signature Liranad CEA s N fy Mandatr” Date B> 7/ 7 115k
o/ Nofice to Applicant - To Be Complétgﬁ d by the IRS
We Rdve approved this application. Pleass attach this form to the organization’s return.

[:] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
fle We are not granting a 10-day grace period.

[:] We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested.

:‘ Other

By

Director Date

Alternate Mailing Address - Enter the address If you want the copy of this appiication for an additional 3-month extension returned to an address

different than the one entered abovs. julVe T

"i"y%m Lamie A ~ (0

TYPE Number and sireet {include suite, room, or apt. no.) or a P.O. box number FEB
e (o QQ?@G menG Q7 SUi 300 2 8 2005

423832
01-10-05

ﬁor town, province or state and country (including postal or ZIP code)

s 3
N _JA 20090 UBMISS 10N prcpc-C DRECTOR

Form 8868 (Rev”H?F a)



1005 \WLD 000\ Adold 243D ‘

Form 8868 Application for Extension of Time To File an '
(Rev. December 2004) i . Exehpt Organlzatlon Return OMB No 1545-1709
5:::?::::::22::2“ » File a separate application for each return.

+ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 ‘
® 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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Part | ] Automatic 3-Month Extension of Time - Only submit onginal (no coptes needed) f

Form 980-T corporations requesting an autematic 6-month extension - check this box and complete Part | oni /l | 4 D

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax g P |
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addrtional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868 For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print CHALLENGER CENTER FOR SPACE
SCIENCE EDUCATION 76-0152067

Flle by the .
due dym tor | Number, street, and room or suite no. if a P.O. box, see Instructions.

fingyour | 1250 NORTH PITT STREET

retum Ses
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions

ALEXANDRIA,, VA 22314

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

Form 990 E:‘ Form 990-T {corporation) L3 Forma720
D Form 990-BL E] Form 990-T (sec. 401(a) or 408(a) trust) [:} Form 5227
D Form 990-EZ i:] Form 990-T (trust other than above) [:) Form 6069
(] Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of » LYNN HERON

Telephone No.» 703-683-9740 FAXNo.» 703-683-7546
® |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 Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D If 1t s for part of the group, check this box P E] and attach a hist with the names and EiNs of ail members the extension will cover

1 lrequest an automatic 3-month {6-months for a Form 980-T corporation) extenston of tme untl _ FEBRUARY 15, 2006
to file the exempt organization return for the organization named above The extension Is for the organization’s retum for:
» ] calendar year

or
Ftaxyearbegmmng JUL l, 2004 , and ending JUN 30, 2005

2 {f this tax year is for less than 12 months, check reason. D Inttial return [:] Final return |:] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions $

b  If this application Is for Form 390-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ 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 $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-05



