990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung

- -~

OMB No 1545-0047

2005

1 21780

AN

GG

henefit trust or private foundation)
Department of the Treasury Open o Pubilic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Check it C Name of organization D Employer identification number

Please

use RSICHALLENGER CENTER FOR SPACE

applicable

fddrees | o[SCIENCE EDUCATION 76-0192067
gﬁé’r’aﬁe 'é‘: Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
el |specicl1250 NORTH PITT STREET (703) 683-9740

Final Instruc-
return tions City or town, state or country, and ZIP + 4

[

F Accounting method [:] Cash Accrual

Other

Amended ALEXANDRIA,, VA 22314 (specify)
Qggggfgm ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)
G Website: »WWW.CHALLENGER . ORG

J Organization type (checkonyone) > [ X ] 501(c) ( 3 )@ tmsertno) [ | 4947(a)(1) or [_] 527] H(c) ﬁ;e '\z‘au afflllat?]s lnclu)ded'7
“No," attach a list

H(a) Is this a group return for affihates?
H(b) If“Yes." enter number of affiliates®»  N/A

N/A [ _ves [_INo

[____]Yes No

K Check here P> D if the organization’s gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an or-

organization need not file a return with the IRS, but If the organization chooses to file a return, be ganization covered by a group ruling? l:]Yes No
sure to file a complete return Some states require a complete return I Group Exemption Number B> N/A
M Check > |:| if the organization is not required to attach
L _Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 > 3,692,320. Sch B (Form 990, 990-EZ, or 990-PF)
i Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 510,285.
b Indirect public support 1b
¢ Government contnibutions (grants) 1¢ 1,046,998.
d Total (add lines 1a through 1c) (cash $ 1,557,283. noncash$ ) 1d 1,557,283,
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 1,844,060.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 382.
5 Dividends and interest from secunties 5
6 a Gross rents SEE STATEMENT 1 6a 285,339,
b Less rental expenses SEE STATEMENT 2 6b 309,937.
¢ Net rental Income or (loss) (subtract ine 6b from line 6a) 6¢ -24,598.
| 7  Othermnvestment income (describe P> ) L7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
H than inventory 8a
« b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
Net gain or (loss) (combine line 8c, columns (A} and (B)) 8d
9 Specral events and activities (attach schedule) If any amount 1s from gaming, check here P> [:]
a Gross revenue (not including $ of contnbutions
reported on line 1a) 9a
b Less directipXpe nses‘oth Wdf’é “‘g expepses 9b
¢ Netincome r(Ios_ﬁr_ _{:dEFE‘L 12 hine 9b from line 9a) 9c
10 a Gross sales pf inyentory, less returns and allo es 10a
b Less cost ofi@bds WEY § 2007 10b
¢ Gross profit 07{las l ‘) rom sales of mventory ttach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenu (fr @@/ 3) 11 5,256.
12__Totalrevenu (ad bg s Uj 8d,.9t, 10c, and 11) 12 3,382,383.
o | 13 Program services (from line 44, column (B)) 13 3,315,340.
o1 14 Management and general (from line 44, column (C)) 14 410,918.
§_ 15  Fundraising (from line 44, column (D)) 15 230,770.
o | 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 3,957,028.
" 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 ~-574,645.
§B| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 16,571,344.
Z4| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -26,194.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 15,970,505.

85?83’.‘08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. : 15 ) 8
R el

Form 990 ‘52-0



CHALLENGER CENTER FOR SPACE

Form 990 (2005)

SCIENCE EDUCATION

76-0192067

Page 2

| Partil I Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Dot rluceameurts mpaied anine T @ pogem @ gm0 urasng
22 Grants and allocations (attach schedule)
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here ’ D 22
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc.* * | 25 754,921. 585,290. 115,654. 53,977.
26 Other salanes and wages 26 919,503. 712,799. 140,868. 65,836.
27 Pension plan contributions 27 13,396. 10,385. 2,052, 959,
28 Other employee benefits 28 100,906. 78,222. 15,459. 7,225.
29 Payroll taxes 29 105,899. 82,093. 16,224. 7,582.
30 Professional fundralsing fees 30
31 Accounting fees 3 24,715. 24,715.
32 Legal fees 32 15,085. 15,085.
33 Supples 33 59,028. 51,820. 6,767. 441.
34 Telephone 34 59,306. 12,743. 46,374. 189.
35 Postage and shipping 35 36,384. 19,842. 10,681. 5,861.
36 Occupancy 36 802,789. 447,849. 313,481. 41,459.
37 Equipment rental and maintenance 37 48,640. 13,664. 30,648. 4,328.
38 Printing and publications 38 52,630. 42,488. 210. 9,932.
39 Travel 39 242,990. 185, 365. 56,199. 1,426.
40 Conferences, conventions, and meetings 40
41 Interest 41 10,624. 5,942. 4,135. 547.
42 Depreciation, depletion, etc. (attach schedule) | 42 103,747. 94,749. 7,947. 1,051.
43 Other expenses not covered above (temize):
a 43a
b 43h
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 4 43g 606,465. 972,089. -395,581. 29,957.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 3,957,028.] 3,315,340. 410,918. 230,770.

Joint Costs. Check » if you are following SOP 98-2

» [X]ves [_Ino

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 jomt costs $ 68, 110. () the amount allocated to Program services $ 42,426. .
() the amount allocated to Management and general $ 0 . . and (i) the amount allocated to Fundraising $ 25,684.
Form 990 (2005)

* % SEE STATEMENT 5

523011
02-03-06



CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION 76-0192067 Page3

{ Part Il | Statement of Program Service Accomplishments (See the instructions )

Form 990 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public 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 fully_describes,.in_Rart Ill, the organization’s_programs_and_accomplishments.

What 1s the organization’s primary exempt purpose? P>

TO PROMOTE SPACE SCIENCE EDUCATION.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required 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 $ ) _If this amount Includes foreign grants, check here P> :l 381 1262,
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 allocations __ $ ) If this amount includes foreign grants, check here  » [ | 2,934,078.
C

(Grants and allocations $ )__If this amount includes foreign grants, check here P> [:]
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:'
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 3,315,340,

Form 990 (2005)

523021
02-03-06



CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION 76-0192067 pPage 4
E Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-bearing - 450,308 45 318,212,
46  Savings and temporary cash Investments 46
47 a Accounts recelvable 47a 314,340.
b Less: allowance for doubtful accounts 47b 98,510. 257,609.] azc 215,830.
48 a Pledges receivable 48a 484, 300.
b Less' allowance for doubtful accounts 48b 671 ) 350.] a8c 484 ,300.
49  Grants receivable 111,299.| a9 21,805.
50 Recelvables from officers, directors, trustees,
" and key employees 50
'3"» 51 a Other notes and loans receivable 51a
& b Less allowance for doubtful accounts 51b S1c
52  Inventories for sale or use 56,100.] 52 38,522.
53  Prepaid expenses and deferred charges 72,622.| 53 61,957.
54  Investments - secuntiel® TMT 6 » [ cost FMV 0.| 54 28,347.
55 a Investments - land, buildings, and
equipment. basis 552
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis §57a 1 ’ 624 7 240.
b Less. accumulated depreciationSTMT 7 57b 1,265,286. 547,650.| 51 358,954.
58  Otherassets (describe P> SEE STATEMENT 8 ) 15,879,860.| s8 15,853,666.
59 Total assets (must equal line 74). Add lines 45 through 58 18,046 ' 7 98.| 59 17, 381 (59 3.
60  Accounts payable and accrued expenses 824,378.| 60 764,140.
61  Grants payable 61
, |62 Deferred revenue 501,076.] 62 496,948.
2 |63 Loans from officers, directors, trustees, and key employees STMT 9 150,000.| 63 150,000.
:_T:, 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
___1 66 Totalliabilities. Add lines 60 through 65) 1,475,454 .| 66 1,411,088.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lnes 73 and 74.
% [67  Unrestricted -427,091.| 67 -953,718.
t_E 68  Temporarnly restricted 1,124,493.| 58 1,076,475.
% 68  Permanently restricted 15,873,942.| 69 15,847,748.
5 Organizations that do not follow SFAS 117, check here P> D and
u complete lines 70 through 74.
2 70 Capital stock, trust principal, or current funds 70
§ KA Paid-in or capital surplus, or land, building, and equipment fund A
:t‘ 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A} must equal ine 19, column (B) must equal line 21) 16,571,344.] 73 15,970,505.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 18,046,798.| 14 17,381,593.
Form 990 (2005)

523031

02-03-06




CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION

76—0192067  Page5

E Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

a Total revenue, gains, and other support per audited financial statements

al| 3,901,210.

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments o b1 B R
2 Donated services and use of facilities b2
3 Recoveries of prior year grants h3
4 Other (specify): SEE STATEMENT 10 b4 208,890.

Add lines b1 through b4
€t Subtract line b from ine a
Amounts Included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line 6b
2 Other (specify) SEE STATEMENT 12

a1

b 208,890.
¢| 3,692,320.

a2 -309,937.

Add lines d1 and d2

d -309,937.
> el 3,382,383.

e Total revenue (Part |, ine 12) Addlinescand d
E Part IV-B i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities
Prior year adjustments reported on Part |, ine 20

1

2

3 Losses reported on Part |, line 20

4 Other (specify): SEE STATEMENT 11

b1

a| 4,293,159.

b2

b3

b4 336,131.

Add lines b1 through b4
¢ Subtract line b from line a
0 Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify).

a1

b 336,131.
3,957,028.

d2

Add lines d1 and d2
8  Total expenses (Part |, ine 17). Add lines c and d

d 0.
» je| 3,957,028.

E Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(A) Name and address

(8) Title and average hours
per week devoted to
position

(C) Compensation
(It not paid, enter

(D)C?ntnbubtlonsmto (E) Expense
employee benel
plarr)\s)é’!\ deferred account and

compensation plans| 0ther allowances

661,559.

93,362. 0.

523041 02-03-06

Form 990 (2005)



CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION 76-0192067 Pageb
LPart V-Ai Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 23
b_Are_any officers, directors, trustees, or key employees._listed_in_Form_990, Part_V-A, or_highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
histed In Schedule A, Part |, or highest compensated professional and other ndependent contractors listed In Schedule A,
Part 1I-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
It “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other orgamization(s), and
describes the compensation arrangements, including amounts pard to each individual by each related organization
d Does the organization have a written conflict of interest policy? 75d | X

E Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(A) Name and address (B) Loans and Advances | (C) Compensation

(D) contnbutions to

employee benefit
plans & deferred

compensation plans

(E) Expense
account and

other allowances

{ Part VI| Other Information (See the mstructions ) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detalled
description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a X
b If “Yes," has It filed a tax return on Form 990-T for this year? N/A {78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by assoclation 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® N/A
and check whether it is [___l exempt or [:] nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b_Did the organization file Form 1120-POL for this year? 81b X

523161/02-03-06

Form 990 (2005)



CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION 76-0192067 Page?
E Part Vi LOther Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than farr rental value? 82a X

b If "Yes," you may indicate the value of these items here Do not include this

amount as revenue In Part | or as an expense in Part |l.

(See Instructions In Part lI1.) | 82b | 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 If °Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

t 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
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree 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
86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
b Gross iIncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time duning 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
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 49110 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 transaction from a prior year?

If *Yes," attach a statement explaining each transaction 83b 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 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return Is filed P> SEE STATEMENT 14
b Number of employees employed in the pay period that includes March 12, 2005 | 90b I 25
91 a The books are incare of » LYNN HERON Telephoneno » 703-683-9740
Locatedat » 1250 NORTH PITT STREET, ALEXANDRIA, VA 2PP+4 P 22314
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in liev of Form 1041- Check here | l:]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 I N/ A
Form 990 (2005)

523162
02-03-08




CHALLENGER CENTER FOR SPACE

Form 990 (2005) SCIENCE EDUCATION 76-0192067 Page8
i Part Vil | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indicated Bug;)ess An(u?)zmt Eitc:!h ArEl[()))unt Related or exempt
93 Program service revenue: code o, function tncome
a LEARNING CENTERS 1,695,019,
b EDUCATIONAL PROGRAMS 149,041.
]
d
e

! Medicare/Medicald payments
g Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 382.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property 16 -24,598.
98 Net rental Income or (loss) from personal property
99 Other Investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER INCOME 01 5,256.

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. -18,960. 1,844,060.
105 Total (add line 104, columns (B), (D), and (E) > 1,825,100.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part VHlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. { Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes)

93A |[LEARNING CENTERS PROVIDE A FORUM THAT RAISES THE PUBLIC’S ATTENTION OF
THE ROLE OF SPACE SCIENCE AND OTHER PROGRAMS.
93B |[EDUCATIONAL PROGRAMS DISSEMINATE INFORMATION THROUGH LITERATURE
(CURRICULUM MATERIALS) AND WORKSHOPS.
{ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (8) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
{ Part X [ information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? [:l Yes No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Pl Under penaitt f perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
ease correct, and plete Declaratign of preparer (other than officer) 1s based on al) infophahg of which preparer has any knowledge
. —
| |5/2/07 W LYNN HERON [AEC VP OfEesrzods
I

Herg ure of offiger~ Date 7 Type or print name and title
Check it Preparer's SSN or PTIN

Preparer's } Dat self-
Paid signature CMQW\\J CPA' q 0'?‘ employed » [ |
y

;;ee";"l’"s Frms e JOHNSON \LAYBERT & CO. LLP En >
"y setempioyes. 3110 FAIRVIEW PARK DRIVE, SUITE 800
2aes I mae FALLS CHURCH, VA 22042 Phoneno » 703-842-1115

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
Intemal Revenue Service _ > MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2005

Name of the organizaton CHALLENGER CENTER FOR SPACE
SCIENCE EDUCATION

Employer identificationnumber

76 0192067

Part | 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 "None ")

d) Contnbutions to

(a) Name and r:ggr:::ﬂo; ggf:(;logmployee paid (b)gétle “?e;ez(se%zl;g%% rggurs (¢) Compensation { %E%?:EE Er%ﬁt 3C°§;3€§:£§“‘
MUHAMMAD SHAZLEE ___ __ __ __ __________ TECH. MANAGER|
CCSSE-1250 NORTH PITT STREET, ALEXAND 40.00 69,311. 8,864. 0.
MANA ZARINEJAD o _______ MAJOR GIFTS OFFICE
CCSSE-1250 NORTH PITT STREET, ALEXAND 40.00 57,292. 7,327. 0.
PATRICK MCQUILLAN ___ _ __ ______ ______ REGIONAL DIR.
CCSSE-1250 NORTH PITT STREET, ALEXAND 40.00 48,481. 6,200. 0.
MART IN _S_C_H!Vg\l}’_l_‘% ____________________ REGIONAL DIR.
CCSSE-1250 NORTH PITT STREET, ALEXAND 40.00 61,500. 7,865. 0.
PAMELA PETERSON __ ________________/] REGIONAL DIR.
CCSSE-1250 NORTH PITT STREET, ALEXAND 40.00 72,454. 10,425, 0.
Total number of other employees paid
over $50,000 | 0

f PartiI-A| 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 none, enter "None °)

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

(b) Type of service

(c) Compensation

DESIGN AND PRODUCTION, INC. FFABRICATION

7110 RAINWATER PLACE, LORTON, VA 22079 SERVICES

352,428.

Total number of others recewving over
$50,000 for professional services » 0

[ Part#I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms if there are none, enter "None * See page 2 of the instructions )

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

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services | 0

s2310102-03-08  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z.

Schedule A (Form 930 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SCTENCE EDUCATION 76-0192067 Page2
Part 11 ; Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public-opinion-on-alegislative.matter or_referendum?_1f "Yes," enter the total expenses paid or incurred In connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
finei of Part VI-B ) 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 detailed description of the lobbying activities
2 Duning the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? SEE STMT 9 2n | X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE  PART V-A, FORM 990 |24 | X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student ioans, etc ? (If “Yes,” attach an explanation of how
you determine that recipients qualfy to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
¢ During the year, did the organization receive a contribution of qualified real property interest under sectton 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the use or distnbution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part I¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization Is not a pnivate foundation because 1t 1s (Please check only ONE applicable box )

s [ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 [:] A hospttal 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 E] A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)() 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)(w)
(Also complete the Support Schedule in Part IV-A)
1a 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 [V-A)
11b D A community trust Sectton 170(b)(1)(A)(v1) (Also complete the Support Schedule n Part IV-A)
12 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) ne mare than 33 1/3% of
its support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 E:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described In

(1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization B> D Type 1 ] Type 2 D Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(@) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

523111 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SCIENCE EDUCATION 76-0192067  Paged

{ Part IV-A j Support Schedule (Complete only 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

heginning in) » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, g(rjar}lg, andt cor;tgbutlons |
recetved (Do_not include_unusual__|__ ; o P R R S I
grants See line 28 ) 2,452,503, 3,206,402, 2,760,704.12,978,515.111,398,124.
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose 1,250,858. 3,049,967. 3,351,116.| 2,286,927.] 9,938,868.
18  Gross income from interest,
dividends, amounts recelved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 134,517. 50,519. 1,000. 7,007. 193,043.
19 Netincome from unrelated business
activities not included in line 18
20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilittes generally furnished to
the public without charge
Other mcome Attach a schedule
22 Do not include gain or (loss) from SEE STATEMENT 15
sale of capital assets 29,705. 3,134. 11,058. 16,856. 60,753.
23 Total of ines 15 through 22 3,867,583. 6,310,022./6,123,878.] 5,289,305.] 21,590,788.
24 Line 23 minus ling 17 2,616,725.] 3,260,055.] 2,772,762.] 3,002,378.] 11,651,920.
25  Enter 1% of line 23 38,676. 63,100. 61,239. 52,893.
26 Organizations described on lines 10 ar 11: a Enter 2% of amount in column (e), line 24 > | 26a 233,038.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts > | 260 1,229,124.
¢ Total support for section 509(a)(1) test Enter iine 24, column (e) »i26 | 11,651,920.
d Add Amounts from column (e) forlines 18 193,043. 19
22 60,753. b 1,229,124. > | 26d 1,482,920.
Public support (line 26c minus line 26d total) »(26e | 10,169,000.
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 261 87.273249
27  Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were recerved 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 N/A
(2004) (2003) (2002) (2001)
b For any amount included In line 17 that was received from each person (other than "disqualified persons”), 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
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2004) (2003) (2002) (2001)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > | 27c N/A
d Add Line 27a total and line 27b total > | 274 N/A
e Public support (line 27¢ total minus line 27d total) > 27¢ N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 271 l N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > | 279 N/A o
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} P 27n N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2001 through 2004, prepare a hst for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your
return Do not include these grants in line 15

523121 02-03-06 NONE Schedule A (Form 980 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SCTENCE EDUCATION 76-0192067 Pages
{ Part V] Private School Questionnaire (See 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 nondiscrniminatory policy toward students by statement in its charter, bylaws, other governing

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

and other wntten communications with the pubhc 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 period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? i
If “Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admunistrative staff? J2a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 331
g Athletic programs? 339
h  Other extracurncular activities? 33h
If you answered “Yes® to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 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 Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? 1f “No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 SCIENCE EDUCATION

76-0192067  Page5s

i Part VI-A; Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check P a [j if the organization belongs to an affilated group Check P b |:] if you checked "a" and “imited control’ provisions apply
b
Limits.on-Lobbying-Expenditures Afﬁllaté:)group Tobe comélé)t&ﬂ&— ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (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 expenditures 39
40 Total exempt purpose expenditures (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 nontaxahle amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 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 line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution® /f there 1s 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) election do not have to complete all of the five columns

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c) (d)
fiscal year beginning in) > 2005 2004 2003 2002

(e)
Total

45 Lobbying nontaxable
amount

45 Lobbying celing amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, Including any attempt to
influence public opinton on a legislative matter or referendum, through the use of

Yes

No

Amount

a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Maitings to members, legislators, or the public

Grants to other organizations for lobbying purposes

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

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

b
c
d
e Publications, or published or broadcast statements
t
9
h
1

0.

Total lobbying expenditures (Add lines ¢ through h.)
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

05-03-08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 SCTENCE EDUCATION 76-0192067 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
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 section 501(c)(3) organizations) or in section 527, relating to political organizations?

‘ a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No

| (i) Cash 51a(1) X

‘ (ii) Other assets a(in) X
\ b Other transactions

(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X

(if) Purchases of assets from a nonchantable exempt organization b(1i) X

(iii) Rental of facilities, equipment, or other assets biii) X

(iv) Reimbursement arrangements b(iv) X

(v) Loans or loan guarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations bvi) X

¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any

transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharning arrangements

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

Code (other than section 501(c)(3)) or in section 5272 | 4 D Yes No
b lf"Yes," complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship

250506 Schedule A (Form 990 or 990-EZ) 2005
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC 76-019
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY —  GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE BUILDING 1 285,339.
TOTAL TO FORM 990, LINE 6A 285,339.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAIL EXPENSE 309,937.
— SUBTOTAL - 1 309,937.
TOTAL TO FORM 990, PART I, LINE 6B 309,937.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
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 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OFFICE EXPENSES 33,102. 14,599. 17,794. 7009.
MEALS AND
ENTERTAINMENT 31,890. 24,472. 5,790. 1,628.
INSURANCE 31,278. 17,449. 12,214. 1,615.
PROFESSIONAL/
CONSULTING FEES 106,251. 103,401. 2,850.
PROMOTION 6,165. 5,178. 987.
OTHER 85,092. 56,250. 23,547. 5,295.
DESIGN/PRODUCTION 52,562. 47,974. 4,588.
STATEMENT(S) 1, 2, 3, 4
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC

SIMULATOR EQUIPMENT
ALLOCATION OF OH
BAD DEBT

— RENTAL _EXPENSES

¢

76-0192067

NETTED AGAINST
REVENUE

TOTAL TO FM 990, LN 43

522,352. 522,352.
0. 132,704. -144,989. 12,285.
47,710. 47,710.
-309,937. -309,937.
606,465. 972,089. -395,581. 29,957.

STATEMENT (S) 4
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76-0192067

STATEMENT 5

FORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
WILLIAM A. GUTSCH, JR. 206,250. 29,078. 235,328.
A. PROGRAM SERVICES 159,905. 22,544. 182,449.
B. MANAGEMENT AND GENERAL 31,598. 4,455. 36,053.
C. FUNDRAISING 14,747. 2,079. 16,826.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
LYNN HERON 130,591. 18,990. 149,581.
A. PROGRAM SERVICES 101,247. 14,723. 115,970.
B. MANAGEMENT AND GENERAL 20,007. 2,909, 22,916.
C. FUNDRAISING 9,337. 1,358. 10,695.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ALAN LANDEVER 101,733. 14,976. 116,709.
A. PROGRAM SERVICES 78,874. 11,611. 90,485.
B. MANAGEMENT AND GENERAL 15,585, 2,294. 17,879.
C. FUNDRAISING 7,274. 1,071. 8,345.

STATEMENT(S) 5
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC 76-0192067

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
TED BOREK, JR. 106,314. 15,397. 12Y,77171.
A. PROGRAM SERVICES 82,426. 11,937. 94,363.
B. MANAGEMENT AND GENERAL 16,287. 2,359. 18,646.
C. FUNDRAISING 7,601. 1,101. 8,702.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
CHARLES BIRDIE 116,671. 14,921. 131,592.
A. PROGRAM SERVICES 90,455. 11,568. 102,023.
B. MANAGEMENT AND GENERAL 17,874. 2,286. 20,160.
C. FUNDRAISING 8,342. 1,067. 9,4009.
TOTAL PROGRAM SERVICES 585,290.
TOTAL MANAGEMENT AND GENERAL 115,654.
TOTAL FUNDRAISING 53,977.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-~A AND V-B 754,921.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CISCO SYSTEMS INC. FMV 13,671. 13,671.
DELL INC. FMV 14,676. 14,676.
TO FORM 990, LINE 54, COL B 28,347. 28,347.

STATEMENT(S) 5, 6
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC 76-0192067

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
a ) COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 92,126. 57,099. 35,027.
CHALLENGER LEARNING CENTER OF
GREATER WASHINGTON (CLCGW) 425,305. 263,084. 162,221.
EXHIBITS 211,033. 100,241. 110,792.
EQUIPMENT 640,649. 590,043. 50,606.
FURNITURE AND FIXTURES 255,127. 254,819. 308.
TOTAL TO FORM 990, PART IV, LN 57 1,624,240. 1,265,286. 358,954.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN TRUST FUND 15,847,748.
DEPOSITS 5,918.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 15,853,666 .

STATEMENT(S) 7, 8
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC 76-0192067

4

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR’S, ETC. STATEMENT 9
o ORIGINAL

LENDER’S NAME AND TITLE LOAN AMOUNT
JUNE SCOBEE RODGERS, DIRECTOR 100,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/05/01 03/05/07 PAYMENT IN FULL 8.00%
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 05/15/07 PAYMENT IN FULL 8.00%
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) 9
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CHALLENGER CENTER FOR SPACE SCIENCE EDUC 76-0192067

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION - ~AMOUNT
DEFERRED GAIN — GAAP REPORTING FOR AUDITED FINANCIAL
STATEMENTS 208,890.
TOTAL TO FORM 990, PART IV-A 208,890.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN TRUST FUND 26,194.
RENTAL EXPENSES NETTED AGAINST REVENUE 309,937.
TOTAL TO FORM 990, PART IV-B 336,131.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
RENTAL EXPENSES NETTED AGAINST REVENUE -309,937.
TOTAL TO FORM 990, PART IV-A -309,937.
STATEMENT(S) 10, 11, 12




P o 5 .

CHALLENGER CENTER FOR SPACE SCIENCE EDUC

oo gy -,

76-0192067

FORM 990

PART V-A - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 13

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

CHARLES BIRDIE
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
40.00

206,250. 29,078. 0.

EXECUTIVE VP - OPERATIONS

40.00

130,591. 18,990. 0.

VICE PRESIDENT-SALES, MKTG

40.00

106,314. 15,397. 0.

VICE PRESIDENT-NETWORK SPT

40.00

VP - DEVELOPMENT
40.00

CHAIRMAN
2.00

VICE CHAIRMAN
2.00

TREASURER
2.00

SECRETARY
2.00

FOUNDING CHAIRMAN
2.00

FOUNDING DIRECTOR
2.00

101,733. 14,976. 0.
116,671. 14,921. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 13
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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

DEBORAH J. DE LA REGUERA

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

s, by,

76-0192067
FOUNDING DIRECTOR
2.00 0. 0. 0.
FOUNDING DIRECTOR
2.00 0. 0. 0.
FOUNDING DIRECTOR
2.00 0. 0. 0.
FOUNDING DIRECTOR
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0
BOARD MEMBER
2.00 0. 0 0.
BOARD MEMBER
2.00 0. 0. 0
BOARD MEMBER
2.00 0. 0. 0.

STATEMENT(S) 13
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WENDY OWEN BOARD MEMBER
1250 NORTH PITT STREET 2.00 0. 0. 0.
ALEXANDRIA, VA 22314
DAN RENBERG B BOARD MEMBER
1250 NORTH PITT STREET 2.00 0. 0. 0.
ALEXANDRIA, VA 22314
THOMAS PATTY BOARD MEMBER
1250 NORTH PITT STREET 2.00 0. 0. 0.

ALEXANDRIA, VA 22314

TOTALS INCLUDED ON FORM 990, PART V-A 661,559. 93,362. 0.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 14
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,UT,VA, WA, WV, WI

SCHEDULE A OTHER INCOME STATEMENT 15
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 29,705. 3,134. 11,058. 16,856.
TOTAL TO SCHEDULE A, LINE 22 29,705. 3,134. 11,058. 16,856.

STATEMENT(S) 13, 14, 15
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Form_S868 Application for Extension of Time To File an
(e December 2004) Exempt Organization Return OMB No 15451709
fﬂffﬂ';f";:v‘fﬁ:ﬂﬁi“ P File a separate appiication for each return

& _if you are fiing for an Automatic 3-Month Extension, compiete only Part | and check this box . o »

f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Vo not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forr@

Part i Automatic 3-Month Extension of Time - Oniy submt onginal (no copies needed) i( f
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only &

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

%y

Electronic Filing (e-file). Form 8868 can be fiied electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 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 submtt the fully completed signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form,
visit www Irs.gov/efile

Type or Name of Exempt Organization Employer identification number

print

File by the

CHALLENGER CENTER FOR SPACE
SCIENCE EDUCATION 76-0192067

duedate for | Number, street, and room or sutte no. If a P O box, see Instructions.

fingyour | 1250 NORTH PITT STREET

retum See

mstructions | City, 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 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227
l:] Form 990-EZ l:] 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 | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1

3a

| request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FEBRUARY 15, 2007
to file the exempt organization return for the organization named above. The extension Is for the organization's return for:

» [ caiendar year or
» [X]taxyearbegnnng _JUL 1, 2005 .andendng_ JUN 30, 2006

If this tax year Is for less than 12 months, check reason D Inttial return D Final retum [:l Change In accounting pertod

If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits See Instructions 8

If this application is for Form 990-PF or 980-T, enter any refundable credrts and estimated
tax payments made. include any prior year overpayment allowed as a credit $

Balance Due. Subtract line 3b from Iine 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-EQ and Form 8879-EO for payment instructions.

LHA

523831

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

05-01-05




