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| OMB No 1545-0047

2014

Open to Public

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)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions I1s at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin September 29 , 2014, and ending September 27 , 20 15
B Check if applicable C Name of organizaton U.S. Space & Rocket Center Education Foundation D Employer identification number
D Address change Doing business as 63-1265839
Name change Number and street (or P O box 1f mail 1s not delvered to street address) Room/suite E Telephone number
O] ittt return One Tranquility Base 256-430-6702
D Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Huntsville, AL 35805 G Gross receipts §
D Application pending | F Name and address of principal oficer  Dr, Deborah Barnhart Hia} Is this a group retum for subordmates? ] Yes No
Same as C above H(b} Are all subordinates included? dves (Ine
I Tax-exempt status 501(c)(3) [ 501(0) ¢ ) 4 (nsert no) [] ag47@yor [ 527 If “No,” attach a Iist (see instructions)
J Website: »  www.rocketcenter.com H(c) Group exemption number »
K Form of organization Corporation[_] Trust  [_] Association [_] Other » I L Year of formation 2000 | M State of legal domicile AL
Summary
1 Briefly describe the organization’s mission or most significant activities:  The mission of this organization is to support
8 through fundraising, the educational programs of the U.S. Space & Rocket Center-including but not imited to scholarshipsto .
§ Space Camp, Space Academy for Educators, Museum Exhibits, Robotics, and other educational events and programs.
5;» 2  Check this box B[ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
wﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, ine 1b) . . . . 4 10
Eg 5  Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . oL 5 0
&2 | 6 Total number of volunteers (estimate If necessary) e . ' 6 200
©4 | 7a Total unrelated business revenue from Part VI, column ©Cymedt2 . . . o 7a 0
€9 b Net unrelated business taxable tncome from Form 990-T, line 34 ., . 7b 0
= Prior Year Current Year
20, 8 Contributions and grants (Part VIil, ine 1h) . 1,869,766 2,305,110
Cg 9 Program service revenue (Part VIII, ine 2g) |. % 0 5,292,698
LLg | 10  Investment income (Part VIII, column (A), lines 30 and 71 0 ;ma % 1,497 388
?Zg 11 Other revenue (Part VIII, column {(A), lines 5, 64, %nd ) .o 0 0
<« |12  Total revenue—add lines 8 through 11 (must eqla { Ffart VIIl,Lco Ui (A]‘,’ ine 12) 1,871,263 7,598,196
€ |13  Grants and similar amounts paid (Part IX, column (A)’,@W 1,838,572 2,293,247
2} 14  Benefits paid to or for members (Part IX, colum le-4 R
@ 15  Salares, other compensation, employee benefits (Part [X, column (A), lines 5~10) 5,292,698
@ ) 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 4,698 |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 20,807 10,179
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 1,859,379 7,600,822
19 Revenue less expenses Subtract line 18 from line 12 Co . 11,884 -2626
5 g Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) . ) .. . ) 253,787 482,825
ﬁ% 21  Total liabilities (Part X, Iine 26) . . ) Co . . 126,638 124,522
27| 22 Net assets or fund balances. Subtract line 2‘1 from line 20 . . . 127,149 124,522

H

Signature Block

Under penalties of perjury, | declare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than offlcg) Is based }ﬂ’ahmformatlon of which preparer has any knowledge

Sign } Signature of offic . Date
Here NENNIFER (LOZIER. - EXEcUTIVE DIRLECTDR
Type or print name and title h
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm's name ™ Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) A . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y / Form 990 (2014)

Ua
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Form 990 (2014)

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttit . . . . . . . . . . . . .
1  Brefly describe the organization’s misston:

Page 2

The U.S. Space & Rocket Center Education Foundation supports the educational programs and projects of the U.S. Space & Rocket
Center and Space Camp through grants, fundraising, scholarships, events, and corporate programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .

v e e e e s e e e e e e e e e e e e . . DYeS No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . OYes [YINo

If “Yes,” describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ 1,240,923 ) (Revenue $ )

Through the fundraising efforts of the Foundation, donations are made and allocated to the U.S. Space & Rocket Center for
scholarships to attend Space Camp and other educational museum programs. Space Camp_and affiliated programs provide hands on _
learning of Science, Technology, Engineering, and Math (STEM) in an immersive setting using Space Exploration as the theme

and backdrop. This same technique is applied to our educator programs and not only teaches our educators but provides learning
tools and inspiration that they can take back to the classroom. In FY 15 253 teachers received scholarships to attend the Space

donors, travel and expenses are often covered by the scholarship funds in addition to lodging and meals throughout the program.
More information about the programs of the U.S. Space & Rocket Center can be found at www.spacecamp.com.

4b (Code: ) (Expenses $ including grants of $ 664,622 ) (Revenue $ )

The Foundation granted funds to the U.S. Space & Rocket Center to fund additional museum exhibitions. Dureing the fiscal year the
museum hosted four new traveling exhibits. The first was "101 Inventions the Changed the World"” accompanied by "101 Rocket

City Inventions" which is a permanent exhibit. During the summer of 2015 we hosted "Robot Zoo” which was a very fun and
educational family friendly exhibit. In September of 2015 we opened "Science Fiction:Science Future”.

A local corporation donated 3- larger than life bronze statues. They depict a war-fighter, astronaut, and pilot. The Foundation granted _
the _statues to the U.S. Space & Rocket Center for permanant exhibition on the campus.

4c (Code: ) (Expenses $ including grants of $ 317,796 ) (Revenue $ )

The Foundation solicited funds from corporate and private donors to sponsor several major events throughout the year. The following
events were supported by these funds: July 4th Fireworks, Be-Ready Camp, the NASA Human Rover Challenge, the Pass the Torch
series of speakers which is open and free to the public, the annual Space Exploration Celebration and Space Camp Hall of Fame.

All of the aforementioned events were hosted by'the U.S. Space & Rocket Center but underwritten by funds raised by the Foundation.

These events suppart the missions of the Foundation and keep the community at farge engaged and up to date on what is current in
the museum. -

- ~ N »
. § . -

4d Other program services (Describe in Schedule O.)
(Expenses $ 5,299,318 (ncluding grants of $ 69,906 ) (Revenue $ )
4e Total program service expenses » 1,592,565

Form 990 (2014)




Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e e .o e e 1|y
2 s the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lil . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ... . e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 [nd the orgarization maintain collections of waorks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . . C e e e e e e 8 v
9 Dud the organization report an amount in Part X line 21, for escrow or custodial account liability; 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 . e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e 11al v
b Did the organization report an amount for investments— other securnities Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c| v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a v
b Was the organization included in consolldated rndependent aud|ted fmancral statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Dud 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 “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts {ll and IV. .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Dud the organization report more than $15,000 total of fundraising event grass ncome and contributions on
Part VIII, Iines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . .o 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facrlltles’> If ”Yes, ” complete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b

Form 990 (201 4)




Form 990 (2014)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule !, Parts | and Il 29| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts { and lll e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . Ce e oL .. 23 | v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e e e 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedule L, Part | . 25a v
b s 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 organlzatlon’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e ... . ... 25b Ve
26 Did the organization report any amount on Part X, line 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 "Yes," complete Schedule L, Part Il e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied |
conservation contributions? If “Yes,” complete Schedule M 30 v
‘ 31 Did the organlzatlon Ilqundate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
| Part | . . . . 31 v
‘ 32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part Il . . . 32 v
i 33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A Ill
orlV, and Part V, line 1 e e e e e . 3a v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? - 35a v
| b If "Yes" to line 35a, did the organization recetve any payment from or engage In any transaction w:th a
l controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
l 36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
} related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
! 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . . a7 v
38 Didthe organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014) Page B
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 764 ]
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) !
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time durning 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)? . e e o 4a v
b If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). - R
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b [If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _J
and services provided to the payor? . . . oL .o .o 7a | v |~
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . L7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. s e B '
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter: :
a Intiation fees and capital contributions included on Part Vlll, Ine12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b f
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 pald to other sources
against amounts due or received from them.) . . . . . .o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a ]
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization 1s licensed to 1ssue qualified health plans e 13b '
c Enter the amount of reservesonhand . . . . . 13c “
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 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 lineinthisPartVvl . . . . . . . . . . . . ., []
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 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with | 1 |
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . e . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: )
a Thegoverningbody? . . . . e e e e e 8a|v
b Each commuttee with authority to act on behalf of the govermng body’> o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvutles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? [ 41al v
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. I A
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢c| v
13  Did the organization have a written whistleblower pohcy’? e S e e 13 |V
14  Did the organization have a written document retention and destructlon pollcy'7 .. 14|V
15 Diud the process for determuining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b{ v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . .. Ce 16a|l |v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
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 ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.

(] Ownwebsite [ Another's website Uponrequest [] Other (explamn in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jennifer Crozier, One Tranquility Base, Huntsville, AL 35805 256-430-6702

Form 990 (2014)



Form 990 (2014) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

» 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 compensated 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’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 former directors or trustees that 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 organizations.

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

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

©)
Position
® ®) (do not check more than one ) ® A
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any sslslol=lez] = from related other
hours for | 3 2la| = Z2l3a|g the organizations compensation
related z2|€l8]¢e 2 2| 3| orgamzaton | (W-2/1099-MisC) from the
organizations % S| @& - -g ?g o | 7 |(wW-2/1089-MISC} organization
below dotted| = 5 [ & gl 5 and related
line) Gl = 2 2 organizations
R g
@ @
Q
(1) BG (Ret.) Dan Montgomery 5
Chairman v
_(2) Ms. Jan Smith 15
Vice Chairman v
(3) Dr. Waymon Burke .05
Director v
(4) Ms. Jean Wessel Templeton .05
Secretary/Treasurer v
(5) Ms. Linda Smith .05
Director v
(6) Ms. Dorothy Davidson .05
Director v
(7) Mr. Tom Butler .05
Director v
(8) Mr. Arthur Orr .05
Director v
(9) Mr. Owen Garriott .05
Director v
{10) Mr. John Ramsey .05
Director Y
(11) Dr. Deborah Barnhart 40
Chief Executive Officer v 225,356
(12) Ms. Jennifer Crozier 40.0
Executive Director v 89,122
(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
LS AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
") ®) (do not check more than one ®) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list any o= = o] = from related other
hours for aa ﬁ % § 3a | 8 the organizations compensation
related 3alE{ 8|2 xS ?D organization | (W-2/1099-MISC) from the
orgamizations| 25 | 51 | 3 § ‘;"; = Jow-2/1099-MISC) organization
below dotted| 8= | 8 g 8 and related
line) E,_ 5 3 B organizations
@ 0 p=1
o 8‘ g
° @
Q.
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
|
| (25)
w‘ ib Subtotal . . . . . . . . . . . . . . .. . ... P
| ¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
! d Total{addlinestband1c). . . . . . . . . . . . . . . » 314,478
\ -
‘ 2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
\
reportable compensation from the organization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | I
employee on hine 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such I _ 1
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

i 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 orgamzation. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

()

Name and business address Description of services Compensation

‘ 2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2014)



Form 990 (2014)

LAY} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

= (]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

10,988

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,974,207

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f .

2,305,110

2a

Program Service Revenue

Q"0 Q0600

Business Code

900099

5,292,608

All other program service revenue .
Total. Add lines 2a-2f .

»

5,292,698

6a

(2]

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

ends, Interest,
»

388

>

'(D R‘eal ‘

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securties

- (1)) -Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
See PartIV,lne19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

. o

Miscellaneous Revenue

Business Code

11a

[ 2 =N y]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

7,598,196

Form 990 (2014)




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - - O
Do not include amounts reported on lines 6b, 7b, (A} (B) (C) (D)
8b, 9b, and 10b of Part VIlL. Total expenses P benses | gena: erpensas Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,293,247 2,293,247
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,888,130 4,888,130
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 33,015 33,015
10  Payroll taxes . . 371,553 371,553
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan |V I|ne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, hist Iine 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses 754 754
14 Information technology 1,195 1,195
15 Royalties .
16  Occupancy
17 Travel . 3,765 2,588 1,177
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 3,131 3,131
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O.)
a Fundraising lunches or dinners 2,453 2,453
b Exhibit expenses 902 902
¢ Bank and PayPal Fees 2,677 432 2,245
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,600,822 7,592,565 3,558 4,698
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 5,000 1 5,437
2 Savings and temporary cash investments . 12,319] 2 139,702
3 Pledges and grants receivable, net 48,481] 3 152,830
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. J
Complete Part I of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary }
8 organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or E
other basis. Complete Part VI of Schedule D 10a 93,178 _ !
b Less: accumulated depreciation 10b 6,876 89,433 10c 86,302
11 Investments—publicly traded securities 11
| 12  Investments—other securities. See Part IV, line 11 12
| 13  Investments—program-related. See Part IV, line 11 . 98,554| 13 98,554
| 14  Intangible assets . . 14
| 15  Other assets. See Part IV, I|ne 11 . 15
| 16 Total assets. Add lines 1 through 15 (must equal Ime 34) 253,787| 16 482,825
i 17  Accounts payable and accrued expenses . 8,200| 17 6,892
18 Grants payable . 118,438| 18 351,411
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, E
£ trustees, key employees, highest compensated employees, and - o
% disqualified persons. Complete Part 1l of Schedule L 29
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 126,638 26 358,303
o Organizations that follow SFAS 117 (ASC 958), check here > D and
¢ complete lines 27 through 29, and lines 33 and 34. - _ o o
5| 27° Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > . and \
= complete lines 30 through 34. o !
$ 130 Capital stock or trust principal, or current funds . 30 )
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 127,149| 32 124,522
é’ 33 Total net assets or fund balances . . 127,149| 33 124,522
34  Total liabilities and net assets/fund balances . 253,787| 34 482,825
Form 990 (2014)




Form 990 (2014)

EEXEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QOO NOOOLEWOWN-S

-h

iR UR Financial Statements and Reportlng

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

7,598,196

Total expenses (must equal Part IX, column (A), line 25)

7,600,822

Revenue less expenses. Subtract line 2 from line 1

_-2,626

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

127,149

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OloNIO|O|~|WIN]=],

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

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

i
o

124,522

Check iIf Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis  [4] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(JSeparate basis  [] Consolidated basis Both consolidated and separate basis

If “Yes” to line 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 its oversight process or selection process during the tax year, explan in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a v

2b | v

2c | v

3a v

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . - .
Complete if the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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
U.S. Spae & Rocket Center Foundation 63-1265839
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4

[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 Han organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized 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 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type ll
functionally integrated, or Type lif non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . Ce e e e e e e III
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (1i) EIN (iii) Type of organization | () Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No
(A)Alabama Space Science Exhibit
Commission 63-0585103 (6 v 1,973,332 319,915
B8
(©)
0)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Page 2

m 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f)} Total

1

6

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

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

The value of services or facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2014 Schedule A, Partll, hne 14 . . . 15

%

33113% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

331/3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization quahfies as a publicly supported orgamzaton . . . . . . . »

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L L L s s e s s s s s s s s s e

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . A &

Private foundation. If the organlzatlon dld not checkabox on I|ne13 163 16b 17a or17b check thls box and see
Instructtons . . . . . . . . . . . . . B

g
O

u
]

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

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 failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnibutions, and membership fees
recewved. (Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7a and 7b

Public support. (Subtract line 7c from
ine 6. . . -

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 . ..
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add hines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .

Total support. (Add lines 9, 10c 11
and 12.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

First five years. If the Form 990 IS 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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ll}, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part lil, ine 17 . . 18 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and l|ne 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1 v

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 | v
3a Did the organization have a supported organizatton described in section 501(c)(4), (5), or (6)? If "Yes," answer |_ |_
(b) and (c) below. 3a v

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3p
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a v

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a | "

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. e I v

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 v
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

9a v

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity n which | _ | 1 _ _
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | | |
from, assets in which the supporting organization also had an interest? If “Yes,* provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

10a v

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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=18\  Supporting Organizations (continued)

1
a

b
c

Page &

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

SIS S

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Ve

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organmization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed m (2), did the organization’s supported organizations have a
significant voice I1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported orgamzations played in this regard.

Yes

No

5

Section E. Type Ill Functionally-Iintegrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

UThe organization satisfied the Activiies Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

"3b
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[J check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

alh]|W|N]|=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section‘B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities
y

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detarl in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

INIO ||~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

QIHhiOVIN] =

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

3 __Admunistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 (i)

(iii)

Section E - Distribution Allocations (see instructions) NI Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015
1  Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015 !
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2015: |
a_; |
b ! i
c ! I
d From 2013 }
e From 2014 <. i
f Total of lines 3a through e i
g Applied to underdistributions of prior years |
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions) !
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. |

4 Distnbutions for 2015 from Section !

D, line 7: $ :
a Applied to underdistributions of prior years
b Applied to 2015 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount !
greater than zero, see instructions). f
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3) |

and 4c. '

8 Breakdown of line 7: :
a | |
b | |
¢ Excess from 2013 %
d Excess from 2014 |
e Excess from 2015

Schedule A (Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Section E. 2a -- 100% of the Foundation's activities and expenses were for the benefit of the U.S. Space & Rocket Center. All contributions

were transferred directly to the Center to be used for the projects and programs for which they were donated. Any unrestricted funds

Section E. 2b -- The U.S. Space & Rocket Center is home to all of the Space Camp family of programs. This is a revenue stream for the Center.

The Foundation is responsible for raising funds for scholarships to allow children who otherwise couldn't attend be able to attend through

a scholarship. The Center is also a museum and the Foundation is responsible for raising money for new exhibits or upgrades to existing

exhibits. As like many museums, the Center can operate but also needs donations to support capital projects and special programs.

Schedule A (Form 990 or 990-EZ) 2015
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Department of the Treasury » Attach to Form 990.
Intemnal Revenue Service » Iinformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

» Complete if the organization answered “Yes” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

u.s. SEace & Rocket Center Education Foundation 63-1265839

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

b WN =

[+]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization 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? . . . . . . O Yes O] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . o .. oL L. O Yes [J No

Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

ao060oco

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e.g., recreation or education) [1 Preservation of a histonically important land area
[1 Protection of natural habitat ] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcIuded n (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . e 2d

Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)}{4)B)iY? . . . . . . . L .o L oL oL L s s s e e e e 3 Yes [J No

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

IEZHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization 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:

(i) Revenue included in Form 990, PartVill, lne1 . . . . . . . . . . . . . . . . » $

(ii) Assets included in Form 990, Part X . . . . . .- s
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Partvill,imet1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

O Public exhibition d [] Loan or exchange programs
[J Scholarly research e [ Other
3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [1No

IERTA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . .. . e (O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Begnning balance . e e e e e e e e e e 1c
d Addtions duringtheyear . . . . . . . . . . . . . L L. L ... 1d
e Distributions during the year e e e e e e e e 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for €SCrow or custodlal account labiity? [] Yes [] No
If “Yes,” explain the arrangement in Part X!ll. Check here If the explanation has been provided in Part XIIl . . . . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 243,365 243,365 214,980 215,150 215,150
b Contnbutions . . . 0 28,185 0 0
¢ Net investment earnings, ganns and
losses . s 158 0 823 1,464 1,765
d Grants or scholarships . . . 1,643 0 623 1,634 0
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 241,879 243,365 243,365 214,980 215,150
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 75%
¢ Temporarily restricted endowment » 25%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations s e e e e e e e e e 3a(i) v
(i) related organizations . . . e e e 3al(ii)] v
b If “Yes” to 3a(u), are the related orgamza’uons ||sted as requ1red on Schedu|e R’7 e e e e e e 3b| v

Describe in Part XllIl the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(tnvestment) (other) deprectation
ifa Land . . . . . . . . . . . ]
b Buldngs . . . . . . . . . .
¢ Leasehold improvements
d Equpment . . . . . . . . . 93,178 6,876 86,302
e Other . . .
Total. Add Iines 1a throu jh 1e (Co/umn (Jmust equal Form 990, Part X, column (B),line 10c.) . . . . .M

Schedule D (Form 990) 2014
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Part VII Investments —Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunity or category
(including name of security)

(b) Book value

(¢} Method of valuation.
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

©)

(D)

(E)

R

(@G)

{H)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) »

Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

_(1) Stocks

32,523

end of year market value

(2) Bonds

47,306

end of year market value

_{3) Short Term Reserves

18,725

end of year market value

)

iG]

©6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13.) »

98,554

IEZXIEY Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

{)

@

3

4

5

©

An

(8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

IEZEd  Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of lability (b} Book value

(1) Federal income taxes

@

3)

(4

()

(6)

M

@8

©

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xiil.) . 2d o

e Add lines 2a through 2d . 2¢e
3 Subtract ine 2e from ine 1 . 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, iine 7b 4a

b Other (Describe in Part XIil.) . 4b a

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 12 ) .. 5

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 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Part XIII ) 2d )

e Add lines 2athrough2d . 2e
3  Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XHL.) . 4b ]

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 ) 5

R Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b; and Part Xil, Iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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WSupplemental Information (continued)
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SCHEDULE J
(Form 990)

» Attach to Form 990.
Department of the Treasul . .
|nf§:,a| Revenue Service &4 » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information |_oMme No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

U.S. Space & Rocket Center Education Foundation

1a

o

9

2015

Open to Public

Inspection
Employer identification number

63-1265839

Questions Regarding Compensation

Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

[0 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

[J Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe In Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part I .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described Iin Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l . . e

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? P

Yes | No

1b

4a

ab

4c

5a

5b

<[«

6a

6b

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE M

i i | omBwNo 1545-0047
(Form 990) Noncash Contributions

2015

Open To Public

P Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
U.S. Space & Rocket Center Education Foundation 63-1265839
m Types of Property
(@ (b) (©) (d)
Check if { Number of contnibutions or Noncash contribution Method of determining

amounts reported on n trbut
Form 990, Part VII, line 1g noncash contribution amounts

Art—Works ofart . . . . . v 3 319,915 |Book Value
Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19  Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24  Archeological artifacts

applicable items contributed

(30 S I

-0 O oO~N®

-—h b

25 Other» ( )
26 Other» ( )
27 Other» (. )

28  Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through i
28, that it must hold for at least three years from the date of the initial contribution, and which is not required 3

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? s e e e e e e e e e e e e e 31} v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e e e e e e e e e e e e e s e e e e 32a v

b If “Yes,” describe in Part Il. '

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, i
describe in Part Il !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)




Schedule M (Form 990} (2015) Page 2

IZXXII  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

U.S. Space & Rocket Center Education Foundation 63-1265839

990 Part VI 11b -- The 990 and required schedules will be sent electronically to directors after filing and a printed copy wiil be provided at the

next scheduled board meeting.

990 12c - The policy is monitored through mandatory competitive bid processes and full disclosure statements,

990 15a and 15b - The U.S. Space & Rocket Center utilizes a Wage Grade System developed by an external consultant. Salaries are reviewed

required to conduct a wage grade evaluation and comparison each year through the Affirmative Action Plan.

990 19 -- The organization's_governing documents and all other documents are available to the public upon request by mail, email or phone.

documents. The organization amended its Articles of Incorporation in order to add to the organization's principal purposes the provision of

grants and services to the U.S. Space & Rocket Center, such services to include the leasing of employees on a breakeven basis. This change

is in no way intended to result in the inurement of any benefit to any private party or to otherwise impact the organization's tax exempt status.

To the contrary, the purpose of this change is merely to supplement the ways in which the foundation accomplishes its tax-exempt purpose

of supporting the activities of the U.S. Space & Rocket Center, which is overseen by the Alabama Space Science Exhibit Commission, an

Agency of the State of Alabama.

Part Il 4d Other Program Service Expenses ($5,299,318) (see previous statement) Amount paid for labor, taxes, and benefits to support the

many programs of the U.S. Space & Rocket Center.

4d continued....($69,906) Other miscellaneous unrestricted contributions paid to the Space & Rocket Center.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2015)




5102 (066 wiod) Y aInpayos ASEL0S "ON 18D ‘066 W04 J0) SUOONIISU| aY] 83s ‘@01JON 19V uoioNpay yJomiaded 104
(2)
9
{s)
¥
(©
@
S VN [QICIOIOIM eweqe|y wnasniy S08SE TV 'aytaswuny ‘aseg Kyjinbueif sug
uolssiwwio) NqIyx3 33ualdg adeds eweqely (1)
ON | s9A
Uw_@ﬁwu Anwe ((e)e) Los uonaas y) {Aunod uBiaioy Jo
(€1)Q)2ig uonoag |  Buionuoo yoang snels Alteyo aljqnd | uonoas apoy) ydwaxg |  elels) apoiwop febe Aunnoe Arewid uoneziueBio pajejal jo NIJ pUe ‘SSaIppe ‘Swepn
(6) (1] (a) (o) (0} (a)
"1eaA xe} ay) Buunp suolieziuebio 1dwexa-xe)} pajejs. 810w 10 U0 B
pey 1l 8snedsq ¢ sul] ‘Al Hed ‘066 wio4 Uuo ,Ss\,, paiemsue co_u_wN_cmm‘_o syl i mww_QEoO m:o_amN_:mmLO uamew-xm._. polejay jo uonieaijuspl Il Hed
()
(9)
®)
(€
@
()
Aua (Anunoo ubiasoy Jo
Bunonuoo joa10 $1asse Jeak-jo-puj |Wwoaul [BYo] a)els) ejioiwop |eba Auanoe Aewud Apue papJaebaisip jo (s|qeoiidde yi) NIJ pue ‘sSaippe ‘alueN
] (9 (9] (o) (a) (e)
€€ aui| ‘Al Ued ‘066 WIOH4 UO S8\, Palamsue CO_ENEmm‘_o aul i mum_QEoO sannul vmv‘_mmw‘_w_n_ JO uonediuBP] E
6£89921L-€9 uoNEpUNO4 UONEINPT JSIUBY 19)20Y 2 3deds 'S'N

Jaquinu uoneaynuapi sakojdwy
uonosadsul

uoneziueblo ay) Jo sWeN

aliqnd o} uadQ

S0z

1¥00-SPSt "ON BWO _

‘066UWLIO]/AOB SI"MMM 1B S| SUONONSU| S PUB (066 ULIOZ) H 8InpPayds INoqe uoieusoju)
‘066 W04 0} Yoeny o

*1€ 10 'O ‘SE ‘pE ‘€€ aul] ‘Al Med ‘066 WI04 UO ,SBA, PaJamsue uoneziuebio ayy y slaidwo) ¢

sdiysisuyed pajejaiun pue suoneziuesiQ paie|ay

891AJ8G 8NUBASY [BUIB]U|
Ainseas| suy 4o Juswyedag

(066 w.o4d)
d 31NA3HOS




S102 (066 wiod) Y sinpayos

)
(9)
GR
)
(€
@
(1)
ON | soA
thnus
paliouod diysiaumo | syesse Jeak-jo-pus awoau {ysnn Jo *dios g *dioa 5} Anus {Anunoo ubiaicy Jo alels)
(€1)a)z1s uonoag | abeusaiey 10 aIeys {10} 4O aseysg Anus jo adAl Buiouod vanq ajiowop feba Ayanoe Arewud uoneziuefiio pajejas Jo N|J pUe ‘ssaippe ‘alleN
[0} (01} (6) (1] () P {0 (q (e)

“1eak xe} sy} Buunp 1snJ) Jo uonelodiod e se pajesl) Suoileziuebio pajelal 810w J0 SUo pey } 8snedsq ¢ au|
‘Al Hed ‘066 W04 Uo .S3A, paiomsue uoijeziuebio ayy yi e1ejdwon 3snuy Jo uoneiodion e se ajqexe] suoneziuebiQ parelay J0 uoneasynuapy

Al Led

2)

(9)

(s)

v

(€)

(2

(1)

OoN [saA
¢Jouped
diysieumo | Buibeuew
abejuadlad | Jo [essusn)
o U}

oN |seA
(5901 uuo4)
L-Y 8Inpayag jo
02 XOQ Ul JUNOWE | (SUCIRdOE s)esse Jeak
1an—A epod ajeuoipodoidstg | -jo-pue Jo eseys
® (u (6}

awoout
[B101 JO B1eyS

®

(PLG-21G SUono8s
Japun Xe}
WOl papnioxs
‘pajejaiun
'paje|s.) ewosul
JUBUILIOPAIH

(e

Ayus
Buijosuod 108i1q

)

(Anunoa
ubiaioy
10 8je)s)
a|IoIWop
{eba7
(o)

Auanoe Aewilg
(@

uoneziuebio pajelst
0 NIJ Pue 'ssaJppe ‘sWeN

(e)

-reak xe} ay} Buunp diysisuped e se pajesa) suoneziueblo pajejas aiol 10 sUo pey | asnessq
€ aull ‘Al UBd ‘066 WIo- L0 S8, palemsue uoljeziueflo sy} i aje|dwio) diysssupied e se sjqexe] suoneziuebQ pajejay Jo uoieaynuapy

1l Led]

ré abed

5102 (066 wuod) Y anpayas



5102 (066 Wio4) Y snpayag

C)

(©)

2]

wawasinquiay poddng aakojdwy|869'262’s b UOISSIWLWIOY qIYX3 3Jualds adeds eweqejy (g)
Aejes[gLb'vLE o UOISSIWWOY 1qIYx3 adcualds aseds eweqely (2)

spaaN weiboid pue 199034 | 1v2'€62°2 q UOISSIWULLIGY 1qIyX3 a3ualdS aoeds eweqely (1)

PaAjoAul Junowe Bulunuisiap Jo poylsiy

PBAJOAUI JUNOWY

()

(s—e) adfy
UonjoBSUB. [

{a)

uoneziuebio pajejal Jo sWeN

{e)

"Sploysaly} co;ommcmz u:m wa_cmco_ym_m: paler0o mc__u:_oc_

mc__ sIy} Qm_ano snuw oEs uo cozm_‘EoE_ 10} SUOIIONJJSUI 8} 938 ,,‘SB A, S| OAOQE U} JO AUB O} Joamsue au} | g

/ St T T oot © T : : : (sjuoneziuebio pajejes woyy Apadoad 10 YseD Jo Jgjsuely B0 S
A Im : cot s cot : : v ’ (s)uonreziuebio pajeal o) Apadold 1o ysed Jo Jsjsuen U0 4
) | bt : : : o : v s sasuadxa 10} {s)uoneziueblo pajelal Ad pied uswssinquuey b
) dj ©o : - co co s : . sesuadxa 1o} (s)uolyeziueblo pajejal 0} pied Juswesinquisy d
) | oL : co : ©o vt : : * * (sjuoneziuebio pajeas yum sashojdwe pred jo Buueys o
) lul co co co : <o * * (sjuoneziuebio pajejos yum S19SSE Jaulo 10 ‘sisi) Buirew ‘jusuidinba ‘sanyijioey jo Bueyg U
y) wi : oo : : - (s)uoneziuebio pajejas Aq suoneyoijos Buisielpuny 10 diysIaquIBLL JO S8IIASS JO SOUBLLIONS] W
L1 oot T : S * (s)uoneziuebio pajefas soj suonenolos Buisielpuny Jo diysiequIsw J0 SSIIAISS JO SOUBWIOUS |
Vs b 13 ' oot T oot oo * (s)uonezivebio pajejas Wol s}asse Jayio 10 ‘Juswdinba ‘saniyoey jo asea Y
Va n Co : ) : : : : @co:wNEm@o pajejal 03 sjesse Jayjo Jo ‘Juswdinba ‘sajyjioey jo esea [
s ] R o ’ s : - © ot ¢t (s)uonezjueblio pajejas Yum sjosse Jo abueyoxg |
Vs U] : : ’ ) v o : © 0t (s)uoneziueblo pajejal WO SIBSSE JO 8seydind Yy
) []1 : : *o - : : : : : : © * * (s)uoneziuebio pajejal 0} S}OSse Jo 9l B
Y i ’ ’ oo T T : oo (s)uoneziuefiio pajejal woly spuspiAlg] 3
) EYY . : o : - ' co * (s)uoneziuebio pajejes AQ seejueIEND UBO| JO SUBOT] @
Y 18 . v oo : to : : oo . (s)uoneziuebio paye|as 10} 10 0} se3jURIEND UEOD) JO SUBOT P
) oL : : : v : : © (s)uoneziuebio pajejas woly uonnquilod jendes Jo ‘Jueld ‘Yo 9
A lat o e o : v (s)uonreziueBio pajejss o) uonquiuod [eyded 1o ‘elb ‘Yo q
, eL v to T to ©* Aus paljosjuod e wouj Juas (Al o ‘salfehol () ‘sainuue (i) ‘isaleiul 1) Jo 1dieosy e
_ A1 sued W pals)| suoneziuebio paje|al 210w JO SU0 Yum suonoesuel) Bumoljo) ayl jo Aue ul abebus uonjeziuebio syl pip 4eah xej ay) Buung |
ON | S9A *8NPaYos SIUL JO Al 10 ‘|j) ‘)| sHed ur palsi st Ayjua Aue yi | sul 818|dwog "ajoN

'9¢ 10

‘qGE ‘pE BUI ‘Al UBd ‘066 W0 UO S8A, Palamsue uoljeziueBlo ayy 4 e19jdwon suoneziuebiQ pajejay YHM suonoesueld]

[Aved]

5102 (066 W10) H 8INpayog




§102 (066 WJod) Y 9npayds

{91)

(51)

1)

(1)

(et

(Lt}

(ot)

(6)

()

(1)

(9)

()

#

(€)

(@)

(1

diysaaumo
abeiuasiad
)

ON [soA

¢Jeuped
Buibeuew
10 [BJBUSD)
(U]

(5901 uuod)
L-Y 8lNpayds Jo
02 X0q ur jungcwe
18N—A @poD
()]

oN [sajp

(Suoneao)e
ateuoipodosdsiq

(1)

sjasse
188A-J0-pud
jo eseys
(6)

BLWODUI 210}
[0 afeys
(1}

ON [seA

ssuoneziveiio
E)olos
uonoas
ssauyed (B ary
)

(b1G-21LG su0ijoas
JBPUN Xe} Wol
pepnjoxa ‘pajejalun
‘pojejal) swooul
JUBUILIOPSLd

()

(Anunoo
ubiaioy Jo eyels)
apanuop fe6e

(©)]

Apanoe Asewsd
(9

Ay3u8 JO Ni3 PUE ‘ssaippe ‘8WweN

(e)

“sdiysIaUpEd JUSLLISAAUI UIBLISD 1O} uoisn|oxa BuipseBas suononuisul 88g uoieziuebio pajejsl B Jou SEM J1BU} (enusanaal ssaub 1o
s1osse [210] AQ peInseaLl) Sa|jIAioe SiI Jo 1uadiad SAlf LY} 810w Palonpuced uoheziueBi0 ay) Yoiym ybnosyy diysisuped e se paxe} Ayus Yyoesa Joj uoijeuriojul Buimoljo} auyl apiaold

*J€ aUl| ‘Al LBd ‘066 W04 UO S8A, pejemsue uoneziueBio ays i sjeidwo) diysisuped e se ajqexe] suoneziuebiQ pajejaiun

IA Lied

v abed

$102 (066 W104) Y 3|npayog



Schedule R (Form 990) 2015

g Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

Schedule R (Form 990) 2015




