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. ¥ Form 990

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

OMB No 1545-0047

2013

* Do not enter Social Securlty numbers on this farm as i may be made public mh«ﬁnﬂc
Depariment of Ihe Treasury * Information about Form 990 and ils Instructions is at www irs gov/form990 ‘nepaction
A For the 2013 calendar year, or tax year beginning May 1 , 2013, and ending Dec 31 , 2013
B Check f appticable C Name of organization NATIQONAL SPACE CLUB - BUNTSVILLE D Employet Idantification Numbar
] Address change Doing Business As 58-1975897
Nama change Number and streat {or P O box i mail is not delrvared to street sddress) Roomvsuite E Telephone number
| |imeal retum PO BOX 758 (256} 230-6106
Tarminated City or lown stats or province country and ZIP or foraign poslal code
| |Amended rewrn  |HUNTSVILLE AL 35804 G Grossrecepts 5 157,237,

Apphcation pending

F Nems and address of poncipal officer

EDWARD FAULKNER PO BOX 758

HUNTSVILLE AL 35804

H{a} Is this a group return for subordinates?

H(E) arg sl subordinates included?

You X|No
You No

it No aftach a st (see Instructions)
I Taxexemptstatus [X[501c)3) | [501(0) ¢ )4 (nserino) | [eoar@yor | [527
J Webslte » WWW.SPACECLUB-HSV ORG H(c) Group sxemption number »
Farm of crganzation IX]Corpurnhan | ITrusl | I Associabion | | Other ™ lL Yearotformation 10957 ‘ M State ot legal domicie AT,

1

4 Summary

Bnefly descnbe the organization’s mission or most significant activities

TO STIMULATE THE EXCHANGE OF IDEAS

-1}
[*]
=
[
E
% 2 Check this box » |:r|f the organization discontinued its operations or disposed of more than 25% of its net assets
=t&F 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
1:;': 4 Number of indepandent voting members of the governing body (Part VI, line 1b) 4 24
N% 5 Total number of iIndviduals employed in calendar year 2013 (Part V, line 2a) 5 0
0! 6 Total number of volunteers (eslimate if necessary) 6 30
NE 7a Total unrelated business revenue from Part VIIl, column (C}, ne 12 7a 0
= b Net unrelated business taxable income from Form 990-T, ine 34 b
= Prior Year Current Year
O, | 8 Conlrbutions and grants (Part VIIl, ine 1h) 75,038. 62,632
W2 | 9 Program service revenue (Part VI, line 2g) c \|ED O 3,230 15,190
Z% 10 Investment income {Part VIII, column (A}, ines 3, 4, F G V\/\d) 2 2
%‘ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 84, 9c, 1 d-11e) \C:h o 0
() 12  Total revenue — add Iines 8 through 11 {must equalPar{Vill, column.(A}, ﬂ&‘e\%Z) \\(f.. 78,270, 77,824
U113 Grants and similar amounts pad (Part IX, column {A Eraﬁ‘. 1-3}‘3\\ ~ e \ 19,016. 14,425
14 Benefits paid to or for members {Part IX, column {A), ing ‘id ’,,.-;'/\D_,..r
- 15 Salaries, other compensation, employee benefits {Part \X, @fhe 1)
§ 16a Professional fundraising fees {Part IX, column (A), ine 1{9) Pt
.% b Total fundraising expenses (Part IX, column (D), line 25) > o. b - e P |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 29,978 18,475.
rd I
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 48,994 32,500
.| 19 Revenue less expenses Subtract line 18 from line 12 29,2786 44,524
. E Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) 71,582 116,506.
.‘g 21 Total habilities (Part X, line 26) 0 ¢]
2&] 22 Net assets or fund balances Subltract ne 21 from line 20 71,582. 116,506

e Signature Block

Under penalties of parjury | declare that | have examined this retureincluding cmm?%nylng schedules and slatemants and lo the best of my knewladge and belial, it is true correct ang
]

complete Ceclaration of preperer {other than officer) 1s based on 4]l infarmation Yl wi

preperer has any knawladge

> Z AN (5 P — [05/24/14
Slgn Signalure of officer Dale
Here } EDWARD FAULKNER TREASURER

Typa of print name and litle

PnntType preparars name Preparer’s signature Dale Check |_I i PTIN
Paid J KEVIN SMITH, CPA J KEVIN SMITH, CPA 05/24/14 sef-employed POO107054
Preparer |Fmsmame ™ DYER & SMITH, LLC
Use Only [frmsedaress ™ 112 SOUTHSIDE SQUARE, STE F FrmsEN > 02-0639648

BUNTSVILLE AL 35801 Phoneno  {256) 536-1020

May the IRS discuss this return with the preparer shown above? (see instructions) JX] Yes J | No

BAA For Paperwork Reductlon Act Notice, see the separate Instructions

TEEAD101 11/08/13

Form 990 (2013)

d



Form 990 {2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or nole to any line in thus Part (1) . ﬂ

Bnefly descnbe the organizalion s mission
TQ STIMULATE THE EXCHANGE OF IDEAS

—_—— e, et T e e EmmE e, _E e T e e, e, _mE_m-—_-— . e e e, —E—E————— e — — ——

Dhd the orgarization undertake any significant prograrm services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If fes, describe these new services on Schedule O
Did the organization cease conducling, or make significant changes in how it conducts, any program services? I:I Yes No

If Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations fo
others, the total expenses, and revenue, if any, for each program service reporied

4a

(Code ) (Expenses $ 8,300. ncludnggrantsof S 8,300 ){Revenue $ 0 }
ANNUAL SCHOLARSHIPS AWARDED TO PROMOTE CAREERS IN THE AERQSPACE INDUSTRY

e e e e r e = . . . . = = E— = e = = e Em ER e e = — — = e e = = = = A — —

— e e e e e e e e e e e e o e e e e e e e e e . e e AR e ———— — — — — ——— —— ——— —

4 b (Code }(Expenses S 6,125 including grantsof  $ 6,125 J)(Revenue $ 0.)

TO PRCMOTE ELEMENTARY AND SECONDARY EDUCATION IN THE NORTH ALABAMA AREA.

e e e, —_—— e e e e e e e e e e e e e e e e e e e o — — — —

— e, ——_— e e e e e e e e E— E —  —E— — — — m — — — — —  — — — —— — —

————— e e e e R o o = ———— o — ————

e e e — e e e e . e o = e e s -

4c

{Code } (Expenses  $ 14,775 including grants of  $ 0 )(Revenue $ 0 )
PROMOTE ADVANCEMENT IN AEROSPACE

e e e - ————— ——————— — — — — . e — — — — — . — E ER e e ————— — —— —— — — —

4d Other program services (Describe n Schedule O )
(Expenses $ including grants of 5 ) (Revenue 5 )
4 o Total program service expenses ™ 29,200

BAA

TEEAG102 07/02/13 Form 990 (2013)



Form 990 (2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 3
PR 1 Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c){3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complele
Schedule A . . . 1 X
2 Is the orgamization required to complete Scheduie B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or iIndirect polifical campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes." complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations Did the organization engage in fobbying activities, or have a section 501(h) election
1n effect dunng the tax year? if Yes,’ compiete Schedule C, Part if 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If Yes,” complete Schedule C, Part Il 5 X
6 Dud the orgamization maintain any danor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, %
Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hustonc structures? If 'Yes,’ complele Scheduls D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,’
complete Schedule D, Part I 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasr-endowments? If 'Yes,' complete Schedule D, Part v 10 X
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Pars VI, VII, VIII, 1X,
or X as applicable a
a Did the organization report an ameunt for land, buildings and equipment in Part X, ine 107 If Yes,’ complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its tolal assets reported
in Part X, line 167 If 'Yas,' complete Scheduie D, Part IX 1d| X
e Did the orgarization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complele Schedufe D, Part X 1"f X
12a Did the organization obtain separate, Independent audited financial staterments for the tax year? If "Yes,' completa
Schedule D, Parts X1, and Xl 12a X
b Was the organization included Iin consclidated, independent audited financtal slatements for the tax year? If 'Yes,’ and
if the orgaruzation answered ‘No' o fine 12a then complsting Schedule D Paris Xi and Xii s optional 12b X
13 s the crganization a school described in section 170(b)(1)(A)n)? If Yes,' complete Schedule E 13 X
14 5 Did tha orgarization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schadule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yas,' complete Schedule F, Parts l and IV 15 X
16 Dud the organization report on Part IX, column (A) ine 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,’ complete Schedule F, Parts Iif and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines & and 11e? If 'Yes," complete Schedule G, Part | (see mstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lnes 1c and Ba®? If Yes,’ complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if Yes,'
complete Schedule G, Part lif 19 X
20 a Did the organization operate one or more hospital facililies? if Yes,” complele Schedule H 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ1D3  11/08/13 Form 990 {2013}



Fo'rn} 990 (2013) NATIONAL SPACE CLUB — HUNTSVILLE 58-1975897 Page 4
B 1 Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 12 if 'Yes,' complete Schedule I, Paris I'and i 21 X
22 Dud the organization report more than $5 000 of ?ranis or other assistance to individuals in the United States an Part
IX, column (A), ine 27 If "Yes,’ complete Schedule I, Parts | and 1il . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, drectors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c}(3) and 501(c}(4) organizatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes.' complete
Schedule L, Part | 25b X
26 D the organization report any amount on Part X, hne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complele Schedula L, Part i) 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor of employea thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Scheduls L, Part lif 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trusles, or key employee? if "Yes,” compiete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? If Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes, ' complele Scheduie M 29 X
30 Dud the organization receive coniributions of art, hustorical treasures, or other similar assets, or qualified conservation
contnbutions? if "Yes,' compiete Schedule M 30 X
31 Did tha orgamization hiquidate, terminate, or dissolve and cease operations? If "Yes,  compiate Schedule N, Part | 31 X
32 [ud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f 'Yes,’ complete
Schedule N, Part ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | 13 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il itl, IV,
and V, line 1 34 X
354 Did the organizalion have a contiolled entity within the meaning of section 512(b){13)? 35a X
b If Yes' to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaming of section 512(b)(13}? If Yes, ' complete Schedule R, Part V, ne 2 35b X
36 Sectlon 501 c)'{:i) organlzations Dud the or%anlzatlon make any transfers to an exempt non-chartable related
organization” f 'Yes, complele Schedule R, Part V, ine 2 16 X
37 Dud the organization conduct more than 5% of its actaties through an entity that 1s not a related organization and thatss
treated as a parinership for federal income tax purposes? If “Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, ines 11b and 197
Note All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD1D4 11411113

Form 990 (2013)



Fc;rm990(2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1875897

Page §

Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any hne in this Part V

Yes | No
1 a Enfer the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forrns W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gamblmg?wmmngs to pnze winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thus return 2a
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lnes 1a and 2a is greater than 250, you may be required to e-fils (see instructions) 1
3 a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If'Yes’ has i filed a Form 990-T for this year? if No’ lo hine 3b, provide an expianalion in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest In, ar a signalure or other authonty over, a
financial account in a foreign country (such as a bank account, securifies account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgarization a party to a prehibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
¢ If Yes,' to ine 5a or 5b, did the orgamzation file Form BB86-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
schcit any contributions that were not tax deductible as charitable contributions? Ga X
b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not lax deductibla? 6b
7 Organizations that may receive deductible contnibutions under saection 170(c})
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o tha payor? Ta X
b If Yes,’ did the organization notify the donor of the value of the goods ar services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 Tc X
d If 'Yes,' indicale the number of Forms 8282 filed during the year | 7 d| - K|
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Te X
t Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8898
as required? 7g
h If the organization received a contribution of cars, boals, airplanes, or olher vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations Did the _I
supporting organization, or a donor advised fund mauntained by a sponsoring organization, have excess business
holdings at any time dunng the year? ]
9 Sponsoring organizations maintaining donor advised funds 1
a Did the organization make any taxable distributions under section 49667 9a
b Dud the orgarization make a distnbution to a donor, donor adwisor, or related person? 9h
10 Section 501(c)}{T) organizations Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ina 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or receved from them ) 11b
12a Section 4947(a}(1} non-exempt charitable trusts Is the organization filng Form 980 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued dunng the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hcensed to 1ssue gualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the orgarzabion receive any payments for indoor tanning services during the tax year? 143 X
b if 'Yes, has 1t filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 670213

Form 990 (2013)



Fc;rr!;l990(2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 6

TERLA

LYt | Governance, Management and Disclosure For each "Yes' response to ines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response or note to any ine in this Part VI . . . . [ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 i
If there are matenal differences in voting nghts among members , , ]
of the governing body, or if the governing body delegated broad :
autherity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voling members mcluded n ine 1a, above, who are independent 1b z24
2 Dud any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other 2
officer, director, trustee or key empioyee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? 4 X
5 Did the crganizahion become aware dunng the year of a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverrung body? 7b X
8 Did the organization contemporaneously documnent the meetings held or wntten actions undertaken during the year by
the following
a The governing body? gal X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is (here any officer, director, trusiee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization s mailing address? If 'Yes,' provide the names and addresses in Schedula O 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes ' did the organization have written policies and procedures gaverning the activities of such chaplers, affilates, and branches lo ensure their
operations are consistent with the organization s exempl purposes? 10b
11 a Has the organzation provided a complete copy of this Form 990 to all members of s governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if Yes,” describe 1n
Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Did the orgamization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organizalion's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the orgarization 15b X
If 'Yes to hne 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a —
taxable enuty during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its )
participation In joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (504(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[] Own website I:] Another's website Upon request D Cther (expiamn m Schedule O)

19 Descnibe in Schedule O whether {and If so how) the organization makes lts governing dacuments, conflict of interest policy, and financial stalements available lo
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> EDWARD FAULKNER PO _BOX 758 HUNTSVILLE AL _ 35804 (256) 230-6106

BAA TEEAD106 07/02i13 Form 990 (2013)



Fc':rm990(2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975837 Page 7

v A ab W

P ¥E ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduls O contains a response or nole 1o any line 1In this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Listed Report compensation for the calendar year ending with or within the
organization’s tax year
® st all of the orgarmization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D}, {E). and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization’s five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,000 from the
organization and any relaled organizations

® st all of the orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's formar directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizalions

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) Posiion (dal not check morg than (D) (E) (F)
Pame amd e s, | Torcarand s recainee) | oopetona | oere amocrn o cher
Fﬁfﬁéﬂfﬁ R Z[ 2S5 2| warbesmse WA A o ine
orteisted | 2 2] 5| 5 g 3 organzation
organza- | g o Elaig|e 2 a and related
bheﬁg: Q. E ﬁ -::;_, 3 crganizations
dotted g — -3
line) % g @ g
slz g
[=%
_(_TRACY TAMM _ _ _ _ _ _ ___ | _2.00
CHAIR X X
{2 sTEVE COOK _ __ ______| _2 00
18T VICE CHAIR X X
_) TERRY ABEL __ _______| _2.00
ZND VICE CHAIR X X
_®_BOB HERMAN _ ____ ____ | -2200
3RD VICE CHAIR X '
_5)_EDWARD FAULKNER ______ 5 00
TREASURER X
_1{6) BRUCE MORRIS _ ____ __ _|_ 2 00
VBMD CHAIR X X
_{7) BARBARA JO WEBB _ _____10 00
ADMINISTRATOR X 8,300. 0, 0
_{8) SARAH LINCOLN __ _ _ ___ | _0 00
DIRECTOR e
_9 RICK BACHTEL _ __ __ __ | _0.00
DIRECTOR X
{10)_MARY CHAMBERS __ _ _ ___ | _0.00
DIRECTOR X
ah_sos PALEE __ _ __ ______ 0.00
DIRECTOR X
{12) MARK _FISHER _ __ __ ____|_ 0 00
DIRCETOR X
{13)_GENE _GOLDMAN _ _ _ _ __ _ | _0.00
DIRECTOR X
(14)_JasoN HUNDLEY _ _ _ _ _ _ | _0.00
DIRECTOR X

BAA TEEA0107  (07/08/13 Form 990 {2013)



Form 990 (2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 8

WISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(B) (©
(A} Average | (do not chzgkmrﬁmu then ane (D) (E) (F)
o | iarsnd 8 drecurtnion) | comperonito | comaniton | ancomrper
mstary R S FTQTS [T I[ST| (Worsesmac) | (W 21005 MIse): o hom e
or e = E8 (=2 5 ﬁ' 3 ofganization
related 4 g K 218 f— Q nndnrwelatt:;ﬂn
organiza & = 8 s i® arganizal
liong E‘ = S
below @l g <« §
wet | BE g
&
{18) JaMES JENNINGS _ _ _ ____ _____ | 0.00
DIRECTOR X
8 DAVID KING __ ____ _________ 0.00
DIRECTOR X
4n_ToM KOSHUT _ _ _ __ o __] 5_00
DIRECTOR X
M8 _JACK LEE _ _ _ _ ____________] 0.00
DIRECTOR X
19)_LISA MONACO _ _ __ ___ _ _______ .00
DIRECTOR X
20) CHRYSTAL MORGAN _ __________| 0_0¢
DIRECTOR X
{21)_CINDY NAFUS _ __ _ _ _ __ ______ 5_00
DIRECTOR X
122) PETER PACELEY _ ___ ________ 40.00
DIRECTOR X
23) ALICIA RYAN __ _ ___________| 0_0¢
DIRECTOR X
f24) CHARLES SCALES _ _ _ _ ________/| 0_00
DIRECTOR X
25 ] _——
1b Sub-total > 8,300. 0. 0
¢ Total from continuation sheets to Part VI, Section A >
d Total (add hnes 1b and 1¢} > 8,300. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dudihe orgaruzation bist any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for such mdwidual 3 X
4 For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from
the prganization and related organizations greater than $150,0007 if 'Yos' complete Schedule J for
such indrvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? i Yes,' complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than § 100,000 of

compensation from the erganization Report compensation for the calendar year ending with or within the organization s tax year

(A) {B)
Name and business address Description of services

{C)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100.000 of compensation from the orgamization  *

BAA TEEAD108 11111113

Form 950 (2013)




Form 990 (2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 9
BN Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part VI D
P I I G 3 e ok LS A A) (B) (€) (D)
T aj 7 R R St L (
i 5 LG N 3 LEE by +¢{ Total revenue Related or Unrelated Revenue
ey ﬁr ,.ﬁhﬁ.. ;3* - ; o exempt business excluded from tax
= Lo ﬁ ¥ ,F‘ . £ Aphad el #g‘fu@ function revenue under sections
. — : i NET A S revenue 512-514
Ew 1a Federaied campaigns 1a N e, o
E Z( b Membership dues 1ib 3,105 éﬂf ZH.;; i 0 .
3% ¢ Fundraising events 1c 559,527 5{;‘%‘?_«*'%-. "5:—1 Tl 4 - -F - -
%g d Related organizations 1d i ‘:ri;’_"!??%?‘ N - i
of =| @ Government grants {conlnbutions) 1e LEgae 0 F ' i
= o) R S p
2 g5 f Allother contnbulions gifts, grants and R S N - !
as similar amounts not included above 1f o, fl-ﬂ’-;f“‘__ |2 1. -4 - s
T w4 ~Fa ! 1 a“y - - 2
E o g Noncash contnbutions included m ines 12 17 § o . :
o ‘
S%=| h Total Add lines 1a-1f - 62.632 1 .%" R - - -
g Business Cods il ' ‘
==
E 9
o b CONFERENCES _ _ _ _ _ _ 500099 15,190, 15,190 0 0
<
=2 c
| e TIIIIIIITIIIIIT
E e ________ T
g t All other program service revenue
€| g Total Add iines 2a-2f - 15,190 iR i D
3 Investment income (including dividends, interest and
other similar amounts) > 2. 2 0 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royallies -
{1} Real {n) Parsanal 4 f‘f—-)-:\‘”]p}t‘lwf’ i o . - p—
6a Gross rents ,‘-fgﬁf i S < .
b Less rental expenses N i o .
€ Rental Incorme of (loss) LA AP O - ]
d Net rental income or {loss) >
7a Gross amount from sales of | (?Secuntes 1) Otver ,lf*Eﬁ:E A " T i
assets other than Inventory R AR )
! LY~ I R
b Less costor other basis —u o %1 e . .
and sales expenses s T LT .
-~ = 4 <F o -
¢ Gamn or (loss) e i -
d Net gain or (loss) >
w | 8a Gross incoms from fundraising events ,I:"ﬁt_:f L-'f'rr‘i;‘ " F R S t S
= "%}a TRk st L . -
= (not including 5§ 50, 527 gy %ﬁ uH—J.g’_ L v :
E of contributions reported on line 1¢) VRRERE Tl L L -
o : ,&{;’ {;{&'j - —:ig?‘ih{ R - . c.
= See Part IV, line 18 a 79,413 |7 ,.ajj&%{; ﬂ;::“w - ‘
&| b Less drectexpenses b 79,413 b g il !
S| ¢ Netincome or (loss) from fundraising events > oL - o) 0
ol o = e p
9 a Gross income from gaming actvities A it Y J% AU T -
See Part IV, line 19 a A AL DL K )
e ke
b Less direct expenses b - NG i
¢ Net income or (loss) from gaming activities >
— ——r
10a Gross sales of inventory, less returns g FF ST . BN w LA
and allowances a L.nt ',?ﬁ‘su;n atal® {:‘*‘{’r”w a4 . Ho " o
+ 3
b Lass cost of goods sold b L L
¢ Netincome or (loss) from sales of inventory >
Mistellaneous Revenus Business Code r; - o ]
Ma
b [—
c_____
d All other revenue
e Total Add lines 11a-11d - ¥ 1
12 Total revenue See instructions - 77,824 15,192 G. 0

BAA

TEEAD109 07/08/13

Form 890 (2013}
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Férm990(2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 10

Pl -3 Statement of Functional Expenses

HY R
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part 1X [ ]
(A) (B} (C) {D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7k, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments A AU
and organizations in the United States See
Part IV, line 21 6,125 6,125 1. i ack
2 Grants and other assistance fo individuals w S
the United States See Part IV, line 22 8,300, 8, 300.
3 Grants and other assistance to governments, _ 1
organizations, and individuals outside the . -
United States See Part IV, lines 15 and 16 - _
Benefits paid 1o or for members '
5 Compensation of current officers, directors,
trustees, and key employees
g Compensaton not included above, to
disqualified persons {as defined under
section 4958(f)(1}) and persons descnbed
In section 4958(c)(3)(B)
7 Other salanes and wages
g Pension plan accruals and contributions
{include section 401(k) and 403(b) employer
contributions)
g9 Other employee benefits B
10 Payroll taxes
11 Fees for services (non-employees)
a Management . 1,700 o. 1,700 0
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Parl IV line 17 AT
f Investment management fees
g Other (Il line 11g amt exceeds 10% of ine 25 cofumn
(A} amount st line 11g expenses on Schedule O)
12 Advertsing and promotion
13 Offica expenses 217 167. 50 0
14 Information technology 805 448 447 0
15 Royalties
16 Occupancy
17T Travel
18 Paymenits of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 768 768 0 0
24 OQOther expenses ltemize expenses not b AR e SRR D h "
covered abova (List miscellaneous expenses | ;%g NSt S A . . .
in ine 24e If ine 24e amount exceeds 10% PSR Stk A s SN T I
of line 25, column (A} amount, list ine 24e £ 7?1:"‘;3-? L AR =
expenses on Schedule O ) RIS S R - .
4 CREDIT CARD PROCESSING _ __ _ | 4,676 4,676 0. 0
b CONFERENCES _ _ _ _ __ __ _ ___| 7,078 1,078 0 0
€ NASA_HUNCH _ _ _ _ _ _ _ ______ 1,200 1.200 0 #]
d TELEPHONE _ _ _ _ _ _ _ _ __ ____| 91 a1 0 0
e All other expenses . 1,850 347. 1,503 0
25 Total functional expenses Add hnes 1 through 24e 32,900 29,200 3,700 0
26 Jolnt costs Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitaton
Check hera » if following
SOP 98-2 (ASC 958-720)

BAA TEEAD110 11/0813 Form 990 (2013}



FD."U 990 (2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X D
(A) (B
Beginning of year End of year
1 Cash — non-interest-beanng 44,784, 1 89,707.
2 Savings and temporary cash investments 23,972 2 23,973
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete .
Part Il of Schedule L 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed in section 4858(¢)(3)(B), and contributing b
employers and sponsonng organizations of section 501(c){9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
‘;‘ 7 Notes and lpans receivable, net 7
E 8 Invenlories for sale or use g
; 9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or other basis f '
Complete Part VI of Schedule D 10a -
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assels 14
15 Other assels See PartIV, ine 11 2.826 | 15 2826,
16 Total assets Add lines 1 through 15 (must equal hne 34) 71,582 |16 116, 506
17 Accounts payable and accrued expenses o |17 0
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account llability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, E ! ! AJ
L key employees, hl?hest compensated employees, and disqualfied persons
lT Complete Part |l of Schedule L 22
:5 23 Secured morigages and notes payable to unrelated thurd parties 23
5| 24 Unsecured notes and loans payable to unrefated third parties 24
25 Other kabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedula D 25
26 Total habihities Add hnes 17 through 25 D |26 0
¥ Organizations that follow SFAS 117 (ASC 958), check here » and complete |/ - i
I lines 27 through 29, and hnes 33 and 34
|27 Unrestricted net assets 71,582 |27 116,506
£ | 28 Temporanly restricted net assets 28
i 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D o )
F and complete hines 30 through 34
E 30 Capital stock or trust principal, or current funds 20
g | 31 Paid-in or capital surplus, or land, building, or equipment fund a4
g 32 Relained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 71,582 |33 116,506
€| 34 Total labiliies and net assets/fund balances 71,582 | 34 116,506
BAA Form 990 (2013)

TEEAD11Y Q0813



Form 990 (2013) NATIONAL SPACE CLUB - HUNTSVILLE 58-1375897

Page 12

Bt Xt ] Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part X1

E

Total revenue (must equal Part VI, column (A), line 12)

17,824.

Tolal expenses (must equal Part IX, column (A}, line 25) . .

32,900.

Revenue less expenses Subtract ine 2 from line 1 . ,

44,924,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

71,582

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investrment expenses

Prior period adjustments

0 e <~ h WM =
QR N DL | a2 =

Other changes In net assets or fund balances (explain in Schedule O)

L
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

it
o

116,506,

B Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any ne in this Part XII

A

1 Accounting method used to prepare the Form 890 |:|Cash Accrual |:|Olher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both
I:l Separate basis DConsohdaled basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either s oversight process or seleclion process dunng the tax year, explain
in Schadute O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audils explain why in Schedule O and describe any steps taken o undergo such audils

Yes | No

2b X

3a X

ib

BAA

TEEAD112 Q7/08M3

Form 990 (2013)
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SCHEDULE A
(Form 930 or 990-EZ)

Daparimant of tha Treasury
Interral Ravenus Service

Public Charity Status and Public Support

Complete If the organization is a section 501{c}(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is

4947(a)(1) nonexempt charitable trust
= Attach to Form #90 or Form 990-EZ,

at www irs gov/iorm990

CMB No 1545.0047

2013

Opan 1o Pubilic
Inspection

Nama of the organization

NATIONAL SPACE CLUB -

HUNTSVILLE

58-1975897

Employer identification humber

m, Reason for Public Chanty Status (All orgarizations must complete this part ) See instructions

The crganization 1s not a private foundation because it 1s (For knes 1 through 11, check only one box }

1 A church, convention of churches or association of churches described in section 170(b){1)(A)}1)
2 A school descnbed in section 170(b)(1)(A)(n} (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A} 1)

4

name, city, and state

170(b)(1)(A){iv) (Complete Part !l )

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A){(1) Enter the hospials

D An orgamization operated for the benefit of a college or univarsity owned or operated by a governmental urit described in section

6 A federal, state, or local govemment or governmental unit descrnibed in section 170{b}(1){A){v}

7 An grganization that normally receives a substantial part of its support from a governmental urut or from the general pubhc described
in sectlon 170{b){1)(A){vi) (Complete Part!l}

8 A community trust described in section 170(b}{1)}{A)(vi} (Complete Part |1}

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvibies related 10115 exempt functions — subject to certain excephions, and {2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1875 See section 509(a)(2) (Complete Part Il }

10 An organization ergamized and operated exclusively to test for public safety See section 509(a)(4)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or

more puplicly supported orgamzations descnbed in section 50%(a){ 1) or section 508(a)(2) See sechion 509(a){3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h

€ |:| Type Il = Functionally integrated

] D By checking ttus box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported erganizations descnbed in section 508(a)(1) or

a DType |

b

DType Il

d

Type Il = Non-functionally integrated

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IlI supporiing organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(y A person who directly or Indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supporied organization? 11g ()
(n) Afamily member of a person described in (1) above? 11g{il)
() A 35% controlled enlity of a person described in (1} or (1) above? 1Mg{u)

h Provide the following information about the supported organization(s}

{1) Nama of supported
organization

(I} EIN

{l) Type of organization
(described onlines 1 9
sbava or IRC section

{Iv) Is the
organization in
celurnn (1) hsted In

{v} Oid you notify
he organization n
column {i} of your

(vh) Is tha
orgarizalion in
column (i)

{vil) Armount of monetary
support

{se® Instructions)) your gaverning support? organized in tha
gotument? us1?

Yes No Yes No | Yes No
(A)
(B)
(€
(D)
(E)

- ) L
Total A : Y i
the Instructions for Form 990 or 990-EZ

TEEAD4D1

06/28M13

Schedule A (Form 990 or 990-EZ)} 2013



Sci‘neduleA(Foﬂ"ﬂ 890 or 880-EZ) 2013 NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897

Page 2

IFRER I support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A}(vI)

(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization falled te qualifty under Part lll if the
organization fails to qualify under the tests hsted below, pleasa complete Part (1l )

Section A Public Support

Calendar year (or flscal year () 2009 (b) 2010 (¢) 2011 (d) 2012 (e} 2013 () Total

beginning 1n) *

1 Gifis, grants, contnibulions and
membership fees receved SDO not
include any unusual grants

2 Tax revenues levied for the
organization s benefit and
either paid to or expended
on its behalf

3 The value of sennices or
faciities furnished by a
governmental urit to the
organization without charge

Total Add hnes 1 through 3

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support Subtract ina 5
from line 4

(b

Section B. Total Support

Calendar year {or fiscal year {a) 2000 (b) 2010 {¢) 2011 (d) 2012 (e} 2013 (f Tofal

beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

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

11 Total support Add hnes 7
through 10

12 Gross receipts from related activities, etc (see instructions) L1 2

13 First five yoars If the Form 890 is for the organization's first, second third fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14

%

15 Publc suppert percentage from 2012 Schedule A, Part I, ling 14 15

%

16a 33-1/3% support test — 2013 If the organization did not check the box on line 13 and the hne 14 15 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

b 33-1/3% support tast — 2012 If the orgamzation did not check a box on line 13 or 18a, and hine 15 15 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013 If the organization did not check a box on iine 13, 18a, or 16b, and hne 14 1s 10%
or mora, and if the organization meets the facts-and-circumstances' fest, check this box and stop here Explain in Part IV how
the organiZatwn meets the ‘facts-and-crgumstances’ test The orgamzation qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstancas’ test, check this box and stop hare Explain in Parl IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 980 or 990-EZ) 2013

TEEAQAQ2 0OE/28113



Schedule A (Form 980 or 990-E2) 2013 NATTONAL SPACE CLUB - HUNTSVILLE 58-1975B897 Page 3

PSR | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part I} If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year {or fiscal yr beginning In) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (@) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not nclude
any ‘unusual grants ") 2,610. 6,121 7,590 4,065 3,105 23,491.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furushed in any activity thatis
related to the orgamzation's
tax-exempt purpose 111,643 113, 908 102,525 162,072 154,130. 644,278,
3 Gross receipts from achivities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total Add lines 1 through 5 114,253 120,029 110,115 166,137 157,235. 667,768

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line AR U R
7cfromline 6 ) Sowey Shhd o f, 2T - — . 667,769
Section B. Total Support
Calendar year (or fiscal yr beginning in} (a) 2008 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f Total
9 Amounts from line 6 114,253 120,029 110,115 166,137, 157,235 667,769,

10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalies and income from
similar sources 29 17. 10 2 2. 60,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b 29, 17. 10 2. 2. 60.
11  Netincome from unrelated business
acivities not included in ing 10b
whether or not the business Is
regularty carned on
12 Otherincome Do not include

gain of loss from the sale of
capital assets (Explain in
PartIV)

. 213 213.
13 Total Support. (adaims 9 10 11and 12} 114,282 120,046 110,338 166,139 157,237 668,042,
14 First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ’—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 99 66 %
16 Public support percentage from 2012 Schedule A, Part (I, line 15 16 99 385 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 {line 10c, column (f} divided by line 13, column () 17 0.01 %
18 Investmentincome percentage from 2012 Schedule A, Part lll, ine 17 18 0 02 %
192 33-1/3% support tests — 2013 If the orgarizabon did not check the box on ine 14, and line 15 15 more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2012 If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
20 Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions Ld

BAA TEEAD4D3  06/26/13 Schedule A (Form 9390 or 990-EZ) 201
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|Pagt ¥ || Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a
or 17b, and Part lll, ine 12 Alse complete this part for any additional information
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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: . . OMB No 1545-0047
.  SCHEDULE D Supplemental Financial Statements -
(Form 99¢) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, ines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b
* Attach to Form 990 - Opea o Public

Ry e asury * Information about Schedule D (Form 990} and Its Instructions Is at www Irs gov/form990, 5
Narne of the organization Employer identification number
NATIONAL SPACE CLUB - HUNTSVILLE 58-1275897

. { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valus at end of year

wm BN =

Did the erganization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes I:l No

Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservalion easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPresewahon of a cerlified histonc structure
Preservation of open space

2 Complets lines 2a through 2d if the organizalion held a qualffied conservation contnbubion in the form of a conservation easement on the
last day of the tax year

3| Held at the End of the Tax Year
a Total number of conservation easements 22
b Total acreage restncted by conservation easements 2b
¢ Number of conservaltion easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structura listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguwshed, or terminated by the orgamization during the

tax year »
Number of states where property subject to conservation easement I1s located *
§ Does the organization have a written policy regarding the pencdic monitoring, inspection, handhing of viplations,
and enforcement of the conservation easements 1t holds? DYBS |:| No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
-~

T Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
"%
8 Does each conservation easement reported on hne 2(d) above salisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)}(B){n)? DYes [:l No

9 In Part Xlll, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for
conservation easements

w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered Yes' to Form 980, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repart in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the orgarzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 -5

(i} Assets included in Form 990, Part X > 5

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, hne 1 5

b Assets included in Form 990, Parl X 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 TEEA33D1 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 2
PBart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

.

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}

a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
[ Preservation for future generations

4 Provide a description of the ergamization’s collections and explain how they further the orgamization s exempt purpose In
Part XIl{

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organizalion's collection? Yes No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,

line 9, or reported an amount on Form 920, Part X, line 21

1a Is the organization an agent, trustee, custodian, or other imtermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes DNO

b If 'Yes,” explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2 a Dud the organization include an amount on Form 999, Part X, line 217 |_| Yas No
b If 'Yes," explain the arrangement in Part XIIl Check here if the explantion has been provided in Part XIll H

EEEY ] Endowment Funds Complete if the organization answered 'Yes' to Form 890, Part IV, ine 10
{a) Curenl year (b} Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
& Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporarly restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
{1) unrelated organizations 3a()
(n) related organizations 3a(n)

b If 'Yes to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Past Wt !l Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Part [V, ine 11a See Form 990, Part X, line 10

Description of property [a} Cost or other basis (b) Cost or ather (c) Accumulated {d) Book value
(investment) basis (other) depreciation

41a Land -
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total Add lines 1a through 1e (Column (d} must equal Form 980, Part X, column (B), hne 10(c} ) >
BAA Schedule D (Form 990) 2013
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Schedule D {Form 890} 2013 NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897 Page 3

Investments — Other Secunities.
Complete If the organization answered "Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, kne 12

(a} Descniption of secunty or category (including name of security} {b} Book value (c) Method of valualion Cost or end of-year market value
(1) Financial derivatives
(2} Closely-held equity nterests
(3} Other

Total (Coiumn (B) must equal Form 990 Part X, column (8) kne 12)  » S 4

Part¥ill] Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13

{(a) Description of investment type {b) Book value (¢) Method of valuation Cost or end-of-year market value

{1)
2
{3)
{4)
{5)
{6)
()
8)
{8)
(10}

Total (Column (b) must equal Form 990, Part X_column (B) line 13)  » A - - |

'] Other Assets.
Complete if the organization answered 'Yes' to Form 890, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value
(1) OTHER ASSET 2,826
2)
3
{4)
(5)
()]
{7)
{8)
{9
(10)
Total (Column (b) must equal Form 830, Part X, column (B), hne 15 ) » 2,826
Part X _ ] Other Liabilities.
Complete If the organization answered "Yes' to Form 990, Part IV, iine 11¢e or 11f See Form 990 Part X, line 25
{a) Description of labihty (b} Book value o )
__{1) Federal ncome laxes -
(2) -, -
{3)
4) SIS T
(5)
{6) - s
{f) s e
{8)
(9) '? ) . - n
(10) ‘ ‘
1) TP - )
Total (Column (b) must equal Form 990 Parl X, column (B) line 25 ) > - - .
2 Liabilty for uncertain fax positiens In Part X1, provide the tex! of the footnole to the organization's financial slatemenls that repors the organization's liability for uncertain
tax positions under FIN 48 {ASC 740} Check here if the lext of the footnote has been provided in Part X1l

BAA TEEAJ303  10/02/13 Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 NATIONAL SPACE CLUB — HUNTSVILLE

58-1975897 Page 4

Rl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited finangial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments
b Donated services and use of faciities
¢ Recovernes of prior year grants
d Other (Descnbe in Part Xll1)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe 1n Part XIIl }
¢ Add lines 4a and 4b
§ Tolal revenue Addlines 3 and &c (This must equal Form 980, Part |, fine 12)

1
§
2a J
2b
2¢ q
2d
2e
3
4a y
4b i
4c
5

PaITAR | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered Yes’ to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts ncluded on line 1 but not on Form 990, Part IX, kne 25
a Donated services and use of facilites
b Prior year adjustments
¢ Other losses
d Other (Describe 1n Part XIII )
e Add hnes 2a through 2d

3 Subtract ine 2e from hne 4

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, hne 7b
b Other (Describe in Part XII1 )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This must equal Formn 990, Part !, ine 18 )

1
!
2a |
2b .
2¢ ;
2d ]
2e

3
3
4a E’:
4b —
4c

5

Park X8l Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

Iine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304  10/02/13
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Supplemental Information {continued)

4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 o 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information

* Altach to Form 990 or 990-EZ
Depariment of the Treasury * Information about Schedule O (Form 990 or 890-EZ} and its instructions 15 Open 1o Public
internal Revenue Servica at www irs gov/iform990
Name of the crgenization Employer Identification number
NATIONAL SPACE CLUB - HUNTSVILLE 58-1975897
Pt VI, Line 6 _ __THE_ORGANIZATION HAS MEMBERS WHO PAY DUES, _ _ _ _ _ _ _ _ ______________
Pt VI, Line 7a MEMBERS ELECT THE BOCARD OF DIRECTORS.
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