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Short Form

F°""990'EZ Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

ﬂ?ﬁmﬁiﬂjﬁmw P> Information about Form 990-EZ and its instructions is at yww irs gov/form990 Inspection

A Forthe 2013 calendar year, or tax year beginning and ending

8 bl C Name of organization D Employer identification number
Address changs

(Jnemecnange | FUTURE SPACE LEADERS FOUNDATION 90-0854973

(Jiasretwn | Number and street (or P.0. box, f mail is not delivered to street address) Roomysuite |E Telephone number

(Jramnaes | 5335 WISCONSIN AVENUE, NW 520 202-639-8845

() Amended return | CItY OF town, State or province, country, and ZIP or Toreign postal code F Group Exemption

L Jupptcatonsmang] WASHINGTON, DC 20015 Number B>

Accounting Method: || Cash | X ] Accrual  Other (specify) >

Website: p WWW . FUTURESPACELEADERS . ORG

HCheck P [__lif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization: | X ] Corporation [ Trust LI Association | Other
Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

G
|
J Tax-exempt status (check only one) — [ X 501(c)(3)|_T 501(c) ( yd(nsertno.) L 4947(a)(1) or ] 527
K
L

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» $ 79, 346.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | [Xl
1 Contributions, gifts, grants, and similar amounts received 1 73,906.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b ~
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) il | 6a | .
& | b Grossmcome from fundransmg«weﬁﬁ(ojnfaud\ng$ \. 68,466 . of contributions
from fundrarsing events reported on hq (attach{Sghetule G if the sum of such
gross income and contrbution$ exceeds $153000) 8b 5,440.
¢ Less: direct expenses from gaming gn&gund@smg vents 6¢ 5,440,
Szp d Netincome or (loss) from gamin é;cu ndraising eSgnts"'\Tadd lines 6a and 6b and subtract line 6c) 8d 0.
% 7a Gross sales of nventory, less ret rﬁ\j‘ﬁ‘g& allowance: \ I 7a
& b Less: cost of goods sold @ )\ '\D 7b
o ¢ Gross profit or (loss) from sales ofin@ory (Sﬁgact mg—_?}b rom ling 73) 7c
—= 8 Other revenue (describe in Schedul \\O\Lﬁ ! \ 8
< 9  Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7crand85 | 9 73,906.
- 10 Grants and similar amounts pard (listin Schedule®0}—" 10 11,630.
11 Benefits paid to or for members — 11
] 12 Salaries, other compensation, and employee benefits 12
22 |13 Professional fees and other payments to mdependent contractors 13 1,615.
e 14 Occupancy, rent, utilities, and maintenance 14
fﬁ 15  Printing, publications, postage, and shipping 15 5,599.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 43,837,
17 Total expenses. Add lines 10 through 16 » | 17 62,681.
o |18  Excess or (defict) for the year (Subtract ne 17 from line 9) 18 11,225.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 19,023.
'25 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combime lines 18 through 20 > | 21 30,248.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ {2013) FUTURE SPACE LEADERS FOUNDATION

90-0854973 Page 2

[Part 1] Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ) ) 16,523.]22 33,594,
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 2,500.[24 0.
25 Total assets o ) 19,023.]2s 33,594,
26  Total liabllitles (describe in Schedute 0) SEE SCHEDULE O 0.]2 3,346.
27  Net assets of fund balances {Iine 27 of column (B) mustagree with line 21) 19,023.]27 30,248.
| Part lil | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili x]

What 1s the organization's pnmary exempt purpose?SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 11,630. ) If this amount includes foreign grants, check here | 4 [_1]28al
29
(Grants $ ) If this amount includes foreign grants, check here > [__1}294l
30
(Grants $ ) If this amount includes foreign grants, check here » [__I}304
31 Other program services (descrbe in Schedule Q) .
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a)
32_Total program service expenses (add lines 28a through 31a) » | 32] 0.

ist of Officers, Directors,
Check If the organization used Schedule O to respond to any question in this Part IV

rustees, and Key Employees (st each one even 1f not compensated - see the instructions for Part IV)

X1

17021110 769045 3001288382

(b) Average hours () Reportante | {d) Health benefits, | (@) Esimated
(a) Name and tile per week devotedto | comeeneation Forms | TR, [ amount of other
position (f not pard, enter -0-) P'“g;ﬂ:’;‘r" ::Jg’;"d compensation
EUGENE CLAYTON MOWRY
CHAIRMAN 0.50 0. 0. 0.
LYN D. WIGBELS
VICE CHAIR 0.50 0. 0. 0.
JAMES V. ZIMMERMAN
TREASURER 0.50 0. 0. 0.
CARISSA BRYCE CHRISTENSEN
SECRETARY 0.50 0. 0. 0.
WILLIAM A. KLANKE
DIRECTOR 0.50 0. 0. 0.
MARGARET G. FINARELLI
DIRECTOR 0.50 0. 0. 0.
ERIC STALLMER
DIRECTOR 0.50 0. 0. 0.
BRADLEY CHEETHAM
DIRECTOR 0.50 0. 0. 0.
CAROL LANE
DIRECTOR 0.50 0. 0. 0.
LON RAINS
DIRECTOR 0.50 0. 0. 0.
PAT SCHONDEL
DIRECTOR 0.50 0. 0. 0.
KAY SEARS
DIRECTOR 0.50 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Page 3

Form 990-6Z (2013) FUTURE SPACE LEADERS FOUNDATION 90-0854973
ther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

.

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actvity in Schedule O

34 Were any sigmficant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Didthe organzation have unrelated bustness gross income of $1,000 or more during the year from business activities (such as those reported

onlines 2, 6a, and 7a, among others)?
If*Yes" to line 35a, has the organtzation filed a Form 990-T for the year? If “No," provide an explanation in Schedule O

o o

requrements during the year? If "Yes," complete Schedule C, Part Il|

36 Didthe organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If “Yes,"
complete applicable parts of Schedule N

37a Enteramount of pohitical expenditures, direct or indirect, as described in the instructions » I 37a |

Was the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

Yes

No

33

X

34

35a

>

35b

N/

35¢

36

b Did the organization file Form 1120-POL for this year?
38a Diud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
inaprior year and still outstanding at the end of the tax year covered by this return?
It "Yes," complete Schedule L, Part !l and enter the total amount involved 38b N/A

amp|

38a

E £ S R

39 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

o

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section4912 p 0. ;section 4955 p

00

o

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the

year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If"Yes,” complete Schedule L, Part |
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

(=9

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization

Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41 Listthe states with which a copy of this return 1s filed p» DC

40b

408

42a The organization's books are n care of p» THE ORGANIZATION

Telephone no.p»> 202-639-8845

Located at > 5335 WISCONSIN AVENUE, NW, WASHINGTON, DC zp+4 p 20015

o

Atany time duning 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
account)?

IfYes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Atany time during the calendar year, did the organization mantain an office outside of the U.S.?
If*Yes,” enter the name of the foreign country: P>

<

43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

Yes

42b

42¢

N/A

4432 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

0id the organtzation operate one or more hospital facihties during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organuzation receive any payments for indoor tanning services during the year?

If*Yes* to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* provide an explanation

in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

o

a o

Yes

44a

44b

44c

44d

45a

45b

332173
11-25-13
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Form 990-EZ (2013) FUTURE SPACE LEADERS FOUNDATION 90-0854973 Page 4

. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? i
it “Yes," complete Schedule C, Part | . . 48 X

{Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes, complete Sch. C, Part Il { 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? X | 49a X
b 1f*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours {c)Reportabte | (d) Healtn benefits, | (8) Estimated
per week devoted to | compensation Forms | SPSCRCRERCE, | amount of other
NONE position D'ag:r'n;"eg sfgfg:ed compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » @ Yes E] No
Declaratnonof rper (oher than offcer) s bsad on II mtormatlonotwhlch praparer has anknowledge s ’ T S DR i A . i
P LT
Sign ignature oi O
Here EUGENE CLAYTON MOWRY, PRESIDENT
Type o prnt name and e
Print/Type preparer's name Date Check || o JPTIN
Paid DAVID L. JOHNSON, seff- employed
Preparer CPA T1/10/14 P00188102
Use Only Frm'sname » DIXON HUGHES GOODMAN N\LP Frm's EIN > 56-0747981
Frm'saddress p» 1410 SPRING HILL R , STE 500 Phoneno. 703-970-0400
TYSONS, VA 22102
May the IRS discuss this return with the preparer shown above? See instructions » [ Xlves | | No
Form 990-EZ (2013)
{525
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SCHEDULE A - . . OMB No 1545-0047

(Form 980.or 990-E2) Public Charity Status and Public Support —
Complete if the organization is a section 501(c)(3) organization or a section 20 13

4947(a){1) nonexempt charitable trust.

Departiment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public }

Internal Revenue Senica P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection

Name of the organization Employer identification number
FUTURE SPACE LEADERS FOUNDATION 90-0854973

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b){1}{A}i).
2 I:] A schoo! descnbed in section 170(b)(1)(A){ii). (Attach Schedule E )
3 |:] A hosprtal or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
4 A medical research organization operated in conjunction with a hosprtal described in section 170({b)(1){A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b){1)(A){iv). (Complete Part il )
6 E] A federal, state, or local govermment or governmental unit descnbed in section 170(b){ 1)(A)(v).
7 'I] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)({1)(A){vi). (Complete Part Il.)
8 [:] A community trust descnbed in section 170(b)( 1)}{A)}{(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete hines 11e through 11h

a |:| Typel b Type ll c [:I Type lli - Functionally integrated d D Type i - Non-functionally integrated
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the folliowing information about the supported organization(s).
(i) Name of supported {)EIN (iit) Type of organization {Iv)Is the organizationj (v) Did you noty the | (vi)tls thf] 1| (vii) Amount of monetary
organization (described on lnes 1-9 fn col. (1) isted 1n your| organization in col. (l)gg,"dé?“%b'm%ﬁé support
above or IRC section  [goverming document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il !f the organization
fails to qualfy under the tests listed below, please complete Part Ill }

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

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

11,500.

68,466.

79,966.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

11,500.

68,466.

79,966.

5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

6 Public support. Subtract line 5 from line 4

79,966,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010

(c) 2011 {d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

11,500.

68,466.

79,966.

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

7,698.

7,698.

11 Total support. Add lines 7 through 10

87,664.

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

12

13 First five years. If the Form 990 i1s 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

p ]

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2012 Schedule A, Part Ii, ine 14

14

91.22 %

15

%

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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-circumstances® test, check this box and stop here. Explain in Part [V 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

332022
09-25-13
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Organizations Descri

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

ualify under the tests listed below, please complete Part i1.)

Sect|on A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf

5 The value of services or faciliities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
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 7a and 7b

8 Public support igyptrctine 7cfon lne )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

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

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | C]

332023 09-25-13
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Schedule A (Form 990 or 990-€2) 2013 FUTURE SPACE LEADERS FOUNDATION 90-0854973 pages
. Supplemental Information. Provide the explanations required by Part It, line 10; Part Il, ine 17a or 17b, and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at

aen ingpection '
Name of the organization Employer identification number
90-0854973

FUTURE SPACE LEADERS FOUNDATION

OMB No 1545-0047

Open To Public

2013

|

EE Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[:l Mail solicitations

a e
b Intemet and email solicitations f
c Phone solicitations g

d D In-person solicitations

Soficttation of non-govemment grants
Solicrtation of govemment grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entrty in connection with professional fundraising services?

l:l Yes E] No

b If "Yes," list the ten highest paid indwiduals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) 01d v) Amount paid . .
(i) Name and address of individual . . h(m aiser (iv) Gross receipts tg zor retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retamted by)
contnbutions? isted in col. {i) organization
Yes | No
Total »

3 st all states in which the organization 1s registered or ficensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

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

332081
09-12-13

17021110 769045 3001288382
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Schedule G (Form 990 or 990-E7) 2013 FUTURE SPACE LEADERS FOUNDATION

90-0854973 page2

| Part li | _ Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUTURE SPACEH NONE (add col (s) through
2013 SYMPOS col. (€]
o (event type) (event type) (total number) B
2
(=
]
é 1 Gross receipts 73,906. 73,906.
2 Less: Contributions 68,466. 68,466.
3 Gross income (line 1 minus line 2} 5,440. 5,440.
4 Cash prizes
5 Noncash pnzes
3
173
% | 8 Rent/faciity costs
&8
S| 7 Food and beverages 5,440. 5,440.
3
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » 5, 440.
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 0.
I Ea:TlII | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
3
o
1 Gross revenue
» | 2 Cash pnzes
@
]
3 3 Noncash pnzes
o
21 4 Rent/facility costs
a
5 Other direct expenses
] ves % |L_] Yes % [L_] Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves L_INo
b If *No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jyves L_INo

b If "Yes,” explain

332082 09-12-13

17021110 769045 3001288382
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Schedule G (Form 990 or 990-E7) 2013 FUTURE SPACE LEADERS FOUNDATION

90-085497

3 Page 3

11 Does the organization operate gaming activities with nonmembers? i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

L] Yes
D Yes

13a

l_lNo
DNo

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Yes

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $

and the amount

¢ If "Yes," enter name and address of the third party:

Name p

DNO

Address p

16 Gaming manager information-

Name p

Gaming manager compensation P> $

Description of services provided p»

D Director/officer D Employee

17 Mandatory distnbutions*

D Independent contractor

a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

[:] Yes

organization's own exempt activities during the tax year p» $

DNO

(Part IV]

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,

332083 09-12-13

17021110 769045 3001288382
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ W

(Form 990 or 990-£2) P orm 950 o 930.E3 o 1o provide ahy addiional mformation. |
e evss” | W itormatonshousSchatut O{F oo 090 o 0 2 0t 1 o ssg | _inapection -]
Name of the organization Employer identification number
FUTURE SPACE LEADERS FOUNDATION 90-0854973
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TRAVEL 33.
TAXES & LICENSES 850.
TELEPHONE 80.
MEALS & ENTERTAINMENT 28,503.
SERVICE FEES 198.
SUPPLIES 223.
EQUIPMENT 450.
DUES 13,500.
TOTAL TO FORM 990-EZ, LINE 16 43,837,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 2,500. 0.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO - ARIANESPACE INC. 0. 3,346.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ADVANCE LEARNING AND

PROFESSIONAL ENRICHMENT OF YOUNG SPACE PROFESSIONALS AND FUTURE LEADERS

PURSUING CAREERS IN THE FIELDS OF SPACE AND SATELLITES.

TO STIMULATE THE PROFESSIONAL GROWTH AND ENHANCEMENT OF FUTURE SPACE

PROFESSIONALS AND TO FOSTER COOPERATION AND INTERACTION AMONG CURRENT

LEADERS IN THE SPACE FIELD WITH GRADUATE STUDENTS AND YOUNG

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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- N -
OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ _Z_W_

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service ation ahg adule ita i Hons is at unias G m3an Inspection
Name of the organization Employer identification number

FUTURE SPACE LEADERS FOUNDATION 90-0854973

PROFESSIONALS SEEKING TO PURSUE CAREERS IN THE FIELDS OF SPACE AND

SATELLITES.

TO ASSIST GRADUATE STUDENTS AND YOUNG PROFESSIONALS IN ATTENDING SPACE

AND SATELLITE INDUSTRY CONFERENCES AND EVENTS THROUGH GRANTS COVERING

LEGITIMATE TRAVEL AND REGISTRATION RELATED EXPENSES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANT PROGRAM - THE ORGANIZATION PROVIDES ANNUAL GRANTS

OF UP TO $4,000 PER STUDENT TO ASSIST WITH TRAVEL EXPENSES

FOR THREE GRADUATE STUDENTS PURSUING CAREERS IN SPACE AND

SATELLITE-RELATED FIELDS TO PARTICIPATE IN THE INTERNATIONAL

ASTRONAUTICAL CONGRESS (IAC).

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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- 4 =~

Schedule O (Form 990 or 990-EZ)

Page 2

Name of thg organization

FUTURE SPACE LEADERS FOUNDATION

Employer identification number

90-0854973

I Part IV I List of Of'ﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(b) Average hours {¢)Reportable | (d) Heatth benefits, | (8) Estimated
(a) Name and title per week devoted to w;"vf’;ﬂ%z‘guws amploysebasen | amount of other
position {1 not pasd, enter -0-) D'ag:;":';ﬁ Jefered | compensation
PATRICK SHANNON
DIRECTOR 0.50 0. 0. 0.
MARY SNITCH
DIRECTOR 0.50 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
18
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Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatlc 3-Month Extension, complete only Part | (on n page 1)
| Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe JFUTURE SPACE LEADERS FOUNDATION 90-0854973
:::gd:::“ Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

roturn see 9335 WISCONSIN AVENUE, NW, NO. 520

mstruckons 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHINGTON, DC 20015

Enter the Retum code for the retum that this application is for (file a separate application for each retum)
Application Return | Application Return
is For Code |]!sFor Code
Form 990 or Form 990-EZ 01 !
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION - 5335 WISCONSIN AVENUE, NW, NO. 520 -
® The books are in the care of p» WASHINGTON, DC 20015
Telephone No.p» 202-639-8845 Fax No. D>

® If the organization does not have an office or place of business tn the United States, check this box | 2 D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box )Q . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2014,

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Inttial retum [ Final return

Change in accounting period

7  State in detait why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER REQUIRED INFORMATION FOR AN
ACCURATE AND COMPLETE FILING.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al| $ 0.

b if this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p CPA Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13
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