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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
¥ Do not enter social security numbers on this form as it may be made public.

201

OMB No 1545-0047

2019

‘Open to Pubtic !

Department of the Treasury .
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
A__For the 2019 calendar year, or tax year beginning 09/30/19 . and ending 09/27/20
B Check ff applcable | Name of organizaton U._S. Space & Rocket Center D Employer identification number
D Address change Education Foundation
[:l Name change Doing business as 63-1265839
9 Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

[] bal retom One Tranquility Base 256-430-6702

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated .

Huntsville AL 35805 G Gross receipts $ 12,390,476

D Amended

[:I Application pending

refum F Name and address of pnnapat officer

Mr. William B. Chandler
3215 Cumberland Hills Circle
Cleveland TN 37312

[aN

| Tax-exempt status

[}_{I 501(c)(3) I_I 5010)  ( ) gnsertno) |_| 4347(a)(1) or

i
[
v

H527 L

» www.rocketcenter.com

e

~

H(c) Group exemption number »

H(b) Are all subordinates included?

H(a) Is this a group retumn for subordinates? E] Yes ‘zl No

DYes DNO

b If "No," attach a lisL. (see instructions)

J  Website
K Form of omanizatron Ifl Corporation I_I Trust I_I Association I_I Other P> IL Year of formation 2000 l M State of legal domicile AL
‘ Partl ! Summary
1 Bnefly descnbe the organmization's mission or most significant activities
O ® See Schedule O
—
-]
\D &
g
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its
o5 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 16
b4 4 Number of independent voting members of the goveming body (Part VI, line {ib) 4 16
Z| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1204
E’ 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 M 7b 0
~ IS """ Year Current Year
frao 8 Contnbutions and grants (Part VIII, ine 1h) 4,061,212 4,682,408
(io 2| 9 Program service revenue (Part VI, line 2g) 13,505,416 7,702,178
[}
= 3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,833 5,890
M o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
“:1 12 Total revenue — add lines 8 through 11 (must equat Part ViIl, column (A), ine 12) 17,573,461 12,390,476
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,524,343 4,817,389
8 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
= | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,303,841 7,571,058
= g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
8 § b Total fundraising expenses (Part 1X, column (D), line 25) P 0 ,
) W[ 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 251,992 216,567
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 16,080,176 12,605,014
19 Revenue less expenses Subtract line 18 from line 12 1,493,285 -214,538
5 g Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 4,438,339 3,503,663
<21 21 Total habilites (Part X, ine 26) 1,455,492 750,737
25| 22 Net assets or fund batances Subtract line 21 from Iine 20 2,982,847 2,752,926
| Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s
true, comrect, and complete Declaration offreparer (other than officer) is based on all information of which preparer has any knowledge
Py iy 7
(=4
77 |
Slgn Sigi of officer — Date
Here M$S. Brenda Carr Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D i [ PTIN
Paid Tracy L. Sams, CPA 4 1\\5 —3, C:PA:' 01/18/21 | seemployed | PO0637535
Preparer [; ..me » ANGLIN REICHMANN ARMSTRONG, P.C. rmsend  63-1262841
Use Only 305 QUALITY CIRCLE
Finmm's address | 4 HUNTSVILLE, Al 35806_5539 Phone no 256_533_1040

May the IRS discuss this retum with the preparer shown above? (see Instructions)

[ [ves | [po

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2019) U.S. Space & Rocket Center 63-1265839 Page 2

{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI IE

1 Brnefly descnbe the organization's mission
See Schedule O

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes [Z] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 1,095,337 induding grants of $ 1,092,389 ) (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. The 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.

4b (Code ) (Expenses $ 250,700 including grants of $ 250,000 ) (Revenue $ )
The Foundation grants funds to the U.S. Space & Rocket Center to fund
additional museum exhibitions.

4c (Code ) (Expenses $ 3,475,000 including grants of $ 3,475,000 ) (Revenue $ )
The Foundation solicits funds from corporate and private donors to sponsor
several major events throughout the year. The events are hosted by the U.S.
Space & Rocket Center but underwritten by funds raised by the Foundation.
These events support the missions of the Foundation and keep the community
at large engaged and up to date on what is current in the museum.

4d Other program services (Descnbe on Schedule O)
{Expenses $ 7 7 703 P 128 including grants of $ ) (Revenue $ )
de Total program service expenses P 12,524,165
DAA fom 990 (2019)
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Form 990 (2019) U.S. Space & Rocket Center 63-1265839 Page 3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? 2 X
3 Did 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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election n effect dunng the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 D 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 reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quas! endowments? /f “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, ! ‘
VI, VI, IX, or X as applicable D R
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ne 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 1e] X
f Did the organization's separate or consoldated 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organmization a school descnbed in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VilI, line 9a?
If "Yes," complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and /I 21 X

DAA
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[ Part1V | Checklist of Required Schedules (continued)

.

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 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

Did the organization have a tax-exempt bond i1ssue with an outstanding pnnapal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?
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 dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transacton with one of the following parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions)

A current or fomer officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
"Yes,” complete Schedule L, Part IV

A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations descnibed In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
orlV, and Part V, line 1

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

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, lne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

[

28c

»

29

30

31

32

33

T A

34

35a

35b

36

37

38

:'Part V_; Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners?

F e e

DAA

Form 990 (2019)
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Form 990 (2019) U.S. Space & Rocket Center 63-1265839

kiPart'Vil Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a

4a

5a

6a

TQ .0 Q

12a

13

14a

15

16

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 1204

If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country P

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organizaton a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notfy the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I

4a
T ] {“ﬁﬁi{“*ﬁw
Y L T B
-l‘f‘_(“'fi "‘(”“‘igf;
5a
5b
5c
6a | X
; ‘}‘:5‘:;5‘?‘;3 pht A
ot v
> H{x:‘(’m(‘; et g
Wt an. [ el Sk

T
P

TR
oty

=

Fod

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the

sponsonng organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbuttons under section 49662

Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

i oPatiiedel] U ot St Lot a1,
e e

vy e Bl
"l’%' e i‘: A

Initiation fees and capital contnbutions included on Part Vill, fine 12 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to i1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedute O
Enter the amount of reserves the organization 1s required to maintain by the states in which

i,

the organization is licensed to 1ssue qualified health plans 13b § ,fg;,

Enter the amount of reserves on hand 13c i.J;;::‘g %Tfm‘i i

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? 15

If "Yes," see instructions and file Form 4720, Schedule N tikj“ ﬁ‘[& :
16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 1720, Schedulc O

EZN B

T, B
i 2
ST

DAA
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Form 990 (2019) U.S. Space & Rocket Center 63-1265839 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"
response to lne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI ﬁl_
Section A. Governing Body and Management

.

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organmization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following o |
a The goveming body? 8a
b Each committee with authonty to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

A st s e e 0

!

(3}

| (W

CO T o B o I

[

10a Did the organization have local chapters, branches, or affillates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, 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 all members of its governing body before filing the form? Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wniten confiict of interest policy? /f “No,” go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
X

X

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14  Did the organization have a wntten document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement Y R
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Brenda Perez One Tranquility Base
Huntsville AL 35805 256-430~-6702

DAA Form 990 (2019
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Form 990 (2019) U.S. Space & Rocket Center 63-1265839 Page 7

#Part’'Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization'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 paid

e List all of the organization's current key employees, If any See nstructions for defintion of "key employee "

e 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

e 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 organization and any related organizations
See Instructions for the order in which to list the persons above

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
porwoek | 5o, uniess person s bt an o e o reated compensaton
(st any officer and a direclorfirustee) organization organzations from the
hours for 5] 5 = o <[ = (W-2/1099-MISC) (W-2/1099-MISC) organization and
org::;t:lcllons g g é % T‘: §‘§. 5 reflated organzations
AEE R ER N
do::ldotne) ) g ; ‘g }%
8 g
()Ms. Brenda Carr
40.00
Executive Director 0.00 X 39,403 0 0
(2Ms. Jo Anne Barmnhart
1.00
Director 0.00 | X 0 0 0
3)Mr. Ryan A. Brukardt
2.00
Vice Chairman 0.00 |X X 0 0 0
@Mr. Edward O. Byckbee
1.00
Darector 0.00 | X 0 0 0
(5)Dr. Waymon Burkeg
1.00
Director 0.00 |X 0 0 0
¢)Mr. William B. Chandler
3.00
Chairman 0.00 | X X 0 0 0
(nDr. Charles R. Chappell
1.00
Director 0.00 | X 0 0 0
(8)Mr. Christopher [Key
1.00
Director 0.00 | X - 0 0 0
(9Mr. Robert C. Mdyes
1.00
Director 0.00 |X 0 0 0
(100BG (Ret) Daniel |L. Montgomery
1.00 ﬂ
Director 0.00 |X 0 0 0
(11)COL (Ret) James |Craig Ngudainp
1.00
Director 0.00 |X 0 0 0

Fom 990 (2019)
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| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ® © © € )
! Name and ttle Average Postion Reportable Reportable Estimated amount
‘ hours (do not check more than one compensation compensation of other
per week box, unless person 15 both an from the from related compensation
(st any officer and a drrectorfustee) organization organizations from the
hours for [+] g 3 g A EE B (W-2/1099-MISC}) (W-2/1099-MISC) organization and
related oz % g =< .és_‘g' § related organzatons
organizations ag g1 1|3 ‘§§ <
below Chl I 5 8
dotted line) g 5 E g
3 % 2
g
(12) Mr. Arthur W.| Orr
1.00
Director 0.00 [X 0 0
(13) Mr. Jeffrey H. Samz
2.00
Secretary/Treasurer 0.00 |X X 0 0
(14) Ms. Sasha M. [Sealy
1.00
: Director 0.00 |X 0 0
; (15) Ms. Kathi Tew
: 1.00
| Director 0.00 |X 0 0
(16) Mr. Chris A. |Vrenna
1.00
Director 0.00 [X 0 0
(17) Ms. Lisa Williams
1.00
Director 0.00 |X 0 0
1b Subtotal > 39,403
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) > 39,403
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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? If “Yes,” complete Schedule J for such .
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the orgamization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or wathin the organization's tax year

(A)
Name and business address

Dmpuogazﬂ SEIVICeS

]
Compensation

2

Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2019)
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EPé‘H tiVill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

[

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

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

Fe ey e =y ¥
89| 1a Federated campaigns 1a f}& g;k Q} L f‘;“ff{;’
;t‘ i ‘ u ity
g 3| b Membership dues 1b *4f’- ?{ﬁ_% x}x;‘;;’&“, o 5
S :
gg ¢ Fundraising events 1c "ﬂﬂg&?@“g 3%4;3
£ =l d Related organizations . 1d &“z"&‘« ik “Mu =
(OF gz;f"“ 3‘% i‘rs‘tf‘ f‘f;’d“r“%?f.r e
+E| e Govemment grants {contnbutions) 1e é ;ﬁ};‘} i ”‘“*: j:’t}ﬁ%‘f ‘!“ e
S . f Al other contnbutions, gifts, grants, ; ‘ﬂq:“ga ';'1:? }‘x HE?: M'{,Jf‘m;, o FL h";j‘ 2
E g and similar amounts not included above 1f 4,502,158 i *x,, : el ﬁ*ﬁ%ﬁ%ﬁ;_&q = ; r‘“t,‘—;?i?i <
=0 b e |8 e RN
€2 g Noncash contnbutions included i fnes 1a-if 1 : ?‘Eﬁ s ‘~ i r e ﬁi 4*%3;% . r@”
O c ‘2\4‘%’ e el R 0t i ‘%Lm e T g,
G & h Total. Add lines 1a—1f 4 682 408 e ‘%%”h;? S e
AR ﬁﬁ”“@aﬁ,
3 2a Employee Support Reimbursemen 7 , 702 , 178 7,702,178
= b
-
« c
§g d
o e
a
f All other program service revenue
g Total. Add lines 2a—2f 7,702, 178 [t b i Rl b ul%]w'?m@. it
3 Investment income (including dividends, interest, and
other similar amounts) 5,880
4 Income from investment of tax-exempt bond proceeds
5 Royaltes
(1) Real i‘fi"’}%‘%ﬁd %;:l i‘ 1*5;, ?,23 ?;3:'1 @‘x?‘@: f,i('jsi;
6a Gross rents 6a heny s m 5“ 'f:a?rm 2 ol i “‘: :*ffé%‘m‘f*”iﬁ
i*«““” e’fi’@ N Gy ir ?%fr,f:;a‘ﬁf;@’d e [
b Less rental expenses | 6b riiataiie] 4 B R T
i *,i;}}?%«‘,%% T
C Rental ¢ or (ioss) 6c By ?ﬂhéﬁr R R
d Net rental income or (loss)
7a Gross amount from () Secuntes ol i A T ‘w"‘—x'r;; “m.cwrua.‘“,‘
sales of assets by : N
other than mventory |_7a i
] b Less cost or other ;ﬂ
3
] basis and sales exps | 7b gf
> 1{}!
&1 ¢ Gan or (loss) 7c i
o d Net gain or (loss)
L
& | 8a Gross income from fundraising events
(not including  $
of contnbutions reported on line 1c)
See Part [V, line 18 8a
Less direct expenses 8b
¢ Net income or (loss) from fundraising events
L
9a Gross income from gaming actvities % "1*‘;
‘ .u( 453 :}é
See Part IV, e 19 9a 4 ! ; ,@ “‘
Bipd
b Less direct expenses 9b :&‘m .fi?«? %ﬂ : %r“‘ d« i :‘&%‘rﬁ(m&
¢ Net income or (loss) from gaming activities 1 )
e i, 3 ;w o 2 G
10a Gross sales of inventory, less ‘f‘,“ I o fgﬁ%@ %’?;ﬁ{@&?
‘4 AT i o At
retums and allowances 10a "‘44“““‘3:"7%; t ]' -is'&‘f‘éf ; é‘nﬁ H Xg‘f“gﬁﬁ
Pueaiy s :, S 2 R
Less cost of goods sold 10b :«‘@Ew ‘Wkéxs | e
¢ Net income or (loss) from sales of inventory
] ik c L“" ;g,gzl TR
‘,, IS E A S
§,,, 11a
c2 b
H
8l c
mm
= d All other revenue
R TR
e _Total. Add fines 11a-11d e e |

12 Total revenue. See instructions

12,390,476

7,708,068

0

Fy apd ¢ KN
shbvie
0

DAA
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FPartiIX# . 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

Do not include amounts reported on lines 6b, A (8) (€ (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
e T s P D e
1 Granis and other assistance to domestc organizations CiFa s ﬁ‘ﬁe o i

and domestic govemments See Part IV, ine 21 4,817,389 4,817,389 :
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

iy
o
= a3 { w::.&l“’ i}q,‘:(:

S,A?}{;!;fm

o

fal

e b, gt
e

T B
o gﬁ?ﬁiﬂ*@?{‘
iy 4. ‘R‘l i
“( fhCe,

5 L
5k
By ;J;E‘Ei}i

7
* >

i"( i
e R

LR “;,%
i 3

Benefits paid to or for members

&3

£ ol 3o i 2
S

5 Compensation of cumrent officers, directors,

trustees, and key employees 39,403 39,403

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages 6,293,728 6,293,728

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 760,359 760,359
10 Payroll taxes 477,568 477,568
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,000 4,000
d Lobbying
e Professional fundrasing services See Part IV, ling 17 g e e e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 153 7 919 153 . 919
12 Advertising and promotion
13 Office expenses 25,743 25,743
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 319 319

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 6 6

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

¥ ‘1 it
A
i

:

a Bank and PayPal Fees
b Special Events 10,978
¢ Estate Expenses 6,183
d Website Design 2,948
e All other expenses 1,093 36
25 Total functional expenses Add ines 1 through 24e 12,605,014 12,524,165 80,849 0

26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solictation Check here D if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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EPart:X:l

3

Balance Sheet

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

[

(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 1,141 + 72,082
2 Savings and temporary cash investments 3,397,017{ 2 1,687,335
3 Pledges and grants receivable, net 119,603] 3 619,500
4 Accounts receivable, net
5 Loans and other recewvables from any curmrent or former officer, director, gk “‘:}3‘,‘2 ‘l‘
trustee, key employee, creator or founder, substantial contnbutor, or 35% 0%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined 3 f%i“‘iiiﬁz s Siﬁzwfﬂ%i,;ﬁ;, ¥ 74]3,'&'”
a under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans recewable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other 4 X
basis Complete Part VI of Schedule D 10a 855,886 | o "‘L‘i"_ J anii (,1 s
b Less accumulated depreciation 10b 19,280 836 606
11 Investments—publicly fraded secunties
12 Investments—other secunties See Part IV, line 11
13 Investments—program-related See Part 1V, ine 11 130,760 288,140
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,438,339 3,503,663
17 Accounts payable and accrued expenses 26,113 732,615
18 Grants payable 1,410,223
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director, f ‘{:%L-‘@,m :
i:-’ trustee, key employee, creator or founder, substantial contnbutor, or 35% ) :’?3@&#{* £
E controlled entity or family member of any of these persons
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of Schedule D 19,156 25 18,122
26__ Total liabilities. Add lines 17 through 25 750 737
Organizations that follow FASB ASC 958, check here > | | P
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restnctions
3 28 Net assets with donor restnctions
° Organizations that do not follow FASB ASC 958, check here & [X]
g and complete lines 29 through 33.
6|29 Capital stock or trust pnncipal, or current funds
§ 30 Paid-in or caprtal surplus, or land, building, or equipment fund 789,818/ 30 836,606
2131 Retaned eamings, endowment, accumulated income, or other funds 2,193,029 31 1,916,320
‘26 32 Total net assets or fund balances 2,982,847| 32 2,752,926
33 Total labilittes and net assets/fund balances 4,438,339 33 3,503,663

DAA

Form 990 (2019)
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PPartiX1'l Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI Ifl_
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 12,390,476
2 Total expenses {must equal Part IX, column (A), ine 25) 2 12,605,014
3 Revenue less expenses Subtract ine 2 from line 1 3 -214,538
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 2,982,847
5 Net unrealized gains (losses) on investments 5 13,799
6 Donated services and use of facilities 6 -25,000
7 Investment expenses . 7 -555
8 Pnor penod adjustments 8
9 Other changes Iin net assets or fund balances (explain on Schedule O) 9 -3 7 627
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, column (B)) 10 2,752,926

EPart:XIl]

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 930

E] Cash @ Accrual D Other

Yes

FTF

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

D Separate basis

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
D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
IZ] Consolidated basis

Separate basis D 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 dunng the tax year, explain on
Schedule O :

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Single Audit Act and OMB Circular A-133?
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

.‘I"k
ey 'y it
L ks =
eiirad I et T
Pri kIR By

3b

DAA
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Public Charity Status and Public Support

is a section 501(c){3) organization or a section 4947(a){(1) nonexempt chartable trust.

SCHEDULE A
(Form 990 or 990-E2)

Complete if the orgar

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

SRS —

pen to Public !
Inspection |

U.S. Space & Rocket Center
Education Foundation

Name of the organization

Employer identification number

63-1265839

i Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A schoo! descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

N

aty, and state

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il

6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, aty, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a){2). See section 508(a)(3).

Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type [l. 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 E{] Type lli 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 I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

10

11
12

M1 O [MCd0

-2

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

(1) Name of supported (n) EIN (iil) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-10 listed 1n your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A) Alabama S9pace Science Exhibit Comm
63-0585103 6 X 4,817,389 0
(B}
(C)
(0)
(E)
Total . 4,817,389 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 U.S. Space & Rocket Center

63-1265839 Page 2

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016

(e) 2019 / (f Total

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

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

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

4 Total. Add lines 1 through 3

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

Zadiis

L E il

e

LEA A

g

FH 3

[
&7“{&#5%%57

g

6  Public support. Subtract ine 5 from line 4

" W L‘:‘;:" [ i
i |- S e A

:.." t‘"‘ 4, il s“i}’
SR T

N
Section B. Total Support /
Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 /' (e) 2019 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends, /
payments received on secunties loans, !
rents, royalties, and income from /
similar sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on 4

10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI)

11 Total support. Add lines 7 through 10 | S5/ S Bt l o siie)
12  Gross recelpts from related activities, etc (see n t’ructlons)

g | w3 Fh Tt
»‘{M‘W&‘&L s

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line, 6’ column (f) divided by line 11, column (f))
15  Public support percentage from 2018 Schedule A, Part I, line 14

16a 33 1/3% support test—2019. If th/e organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test—2018_4f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The/organization qualifies as a publicly supported organization

14 %
15 %

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the,0Organization meets the 'facts-and-arcumstances” 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 /

b 10%-facts-and-c}'cumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 Past VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the organizaton did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions
/

> []
> ]

DAA
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ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2019 U.S. Space & Rocket Center 63-1265839 Page 3
{ERartIll] Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 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 Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)/2619 () Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise 4
sold or services performed, or faciites /
fumished in any actvity that 1s related to the /
organization's tax-exempt purpose
3 Gross receipts from actvities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Toftal. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
£I3E i i I
8 Public support. (Subtract line 7c from ; ‘ﬁq 2‘,’{“’::” j&ﬁ{}
i Lo " 7
line 6) glﬂﬁﬁﬁ i ‘ﬂ“uﬁ W%ﬁfﬁgﬁ ;
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 /
10a Gross income from interest, dividends,
payments recewed on securties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business s regularly camed on
12 Other income Do not include gainor
loss from the sale of capital assefs
(Explain in Part VI)
13  Total support. (Add lines 9,/0c, 11,
and 12)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support perCentage for 2019 (ine 8, column (f), divided by iine 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, lne 15 16 %
Section D. Copiputation of Investment Income Percentage
17  Investment {mome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line
17 15/not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33/1/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

» [
» [

7
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Schedule A (Form 990 or 990-EZ) 2019 U.S. Space & Rocket Center
LPart IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E |f you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

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)? /f “Yes," descnbe in Part VIwhen and how the
organszation made the detenmination

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 orgamzation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "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 acton,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the fiing organization’s supporfed organizations? If “Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,"” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets n which the supporting organization also had an interest? If "Yes,” provide detail 1n Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the orgamization had excess business holdings )
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'Part’IV.] _Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

?‘%ﬁéﬁ*

e

below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? Iif “Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations
I Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to "ﬂ,,f’l‘ ’ff“‘ ﬁ@ﬁf&%&w 51 }fi ﬁf&‘
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the 't AT:P L “?'QQJ. *‘N’fj}i‘;ﬁég’
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or ; jl}f{if;
controlled the organization’s activities If the organization had more than one supported organization, ﬂg‘{ﬂ‘;’} L"‘h‘ﬁ
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ’“&xﬁ;%,}‘;
orgamzations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
2 D the orgamization operate for the benefit of any supported organization other than the supported i 5 ;f‘%‘ B
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explamn in Part 1 ;?ﬁfi?ﬁf‘::
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, ﬁﬁ;lfé
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations
No

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

) 1
|

e
gty
7

the supported organzation(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No," explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete hne 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (see instructions)

2 Actvities Test Answer (a) and (b) below.

a D substantially all of the organization's activittes dunng the tax year directly further the exempt puposes 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 actvites directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

.XL “wmu

1:‘! &:’Eﬁ

that these activities constituted substantially all of its activites

b Did the activities descnbed in (@) constitute activities that, but for the organization's nvolvement, 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
activittes but for the organization’s involvement

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

}\T‘l“g 2N

[1 g,

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ahy! gﬂ;, 3
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ﬁiﬁ*j':;;:{u =.’f~‘;§s§;;;a,“ ‘?Jz‘?r‘%i
of its supported organizations? If “Yes," descnbe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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&

T

fPartiVed  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Cumrent Year

(optional)

1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 - 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Pnor Year

1

Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

ST
i

s Sume

b -3’<
S e

b

4 14‘6’"&“&*% 49

4’-~~

(B) Current Year
(optlonal)

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add hnes 1a, 1b, and 1¢)

e Discount clamed for blockage or other B “,:‘

factors (explain in detail in Part VI) s
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, Iine 8, Column A)

Enter 85% of line 1

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

TR,
msx‘i 2 '?‘jm c

N

it

Enter greater of line 2 or ine 3

( Jgﬁfw By

Lzt

g
n

Income tax imposed In pnor year

s jwN |-

o |& W N =

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

“ggm

7 DCheck here If the current year is the organization's first as a non-functionally integrated Type il suppomng organlzatlon (see

instructions)

DAA
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B

#Ra

AV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (pnor IRS approval required)
6  Other distnbutions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9  Distnbutable amount for 2019 from Section C, line 6
10  Line 8 amount divided by Iine 9 amount
() (i) (iii)
Section E - Distrnibution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 EE s e e
2 Underdistnbutions, If any, for years pror to 2019 %fg‘ﬁ%*;;?t 1“3331 T S*ﬁs?'?“!' r’;ﬁ‘%%_"’?ﬁ ﬁ«@ﬁiﬁé ; T
(reasonable cause required-explain in Part VI) See L “{ﬁgﬁ, “‘, *‘@ff" ;’“(" fﬁa .fmecﬁ“ﬁiz e ‘Zﬁé%@é“g
instructions “@“‘?fnii“?ﬁ!}‘é'é‘s‘mﬁﬁ‘ St Lo .-‘m,& ?‘:zﬁk-rrnm(dg_i
3 Excess distnbutions carmryover, if any, to 2019 §£"‘ ﬁ’ﬁﬁ"iﬁ** ey Lo 1“3’;?%‘4’“ B R P [ <;‘§frm‘ﬁx&‘§} - ‘ by |
a_From 2014 o T e R L e ﬁ“ o3 9"%333
b_From 2015 a.k%ms“ﬁéﬁﬁé‘éﬂg«a;&? H R R e e
c¢_From 2016 e e e e e 3
d From 2017 ~i“"“;“ OIS «ﬂ?‘g L %:Zfial<‘|<«.§$ A;‘Jﬁﬁ”ﬁ
e _From 2018 #ﬁ%‘%"? R R e ‘;:f?“ i
f Total of ines 3a through e A e ?‘"Ffw.‘x‘fmq ‘L‘ LR
g Applied to underdistnbutions of pnor years P e R ifﬁ"‘]ﬂ
h Applied to 2019 distnbutable amount AR e
i Carryover from 2014 not applied (see instructions) SRR :\L( PR xe?’»é”{%@éf[”ff’ié«,ﬁ qim%"ﬁ
j Remainder Subtract lines 3g, 3h, and 31 from 3f i 7333«#’*1‘ i g"r..ﬁgjﬁ' T g‘l SETENeE ﬁﬁ‘;%ﬁm
4  Distnbutions for 2019 from 1?\3;;"\: e F? s “‘%”‘fg‘ I "”‘“‘F’ e K;}%%ﬁ’é‘ff“{{?" "?‘gimm‘ﬂ%
Section D, line 7 $ W(‘iﬁ;‘:‘m .w%isét*‘“'“ ?%('fi' L"‘fﬁl ‘;x;l& “?f 55“‘:‘.5 S e @M f4(33ff*;fi=«uq,. B
a Applied to underdistnbutions of pnor years I i EF _1 :-f*’@f%ﬁ?gﬁmﬁﬁ S
Q

b Applied to 2018 distnbutable amount

i

¥ X \ e
1\@ RN u;‘if‘,ff e gé

T |~ ,,5 e

e e TR

i [ &

Remainder Subtract lines 4a and 4b from 4

T xj' o, !‘u«! X
',i&w 4 T
T

G

5 Remaining underdistnbutions for years pnor to 2019, If ‘%;“ ‘ﬁ? £ x“" ‘ﬂm ”‘%\@W égn ‘u {:
any Subtract ines 3g and 4a from line 2 For result %""ﬁ‘? gﬁj‘f'x o g %.\ s’i‘?ﬁ}og
greater than zero, explain in Part VI See instructions "12{}2{ ol «‘ e’é"*? o g:‘é:f*

6 Remaining underdistnbutions for 2019 Subtract Iines 3h é‘?g@@ﬁ?\%ﬁf W ‘;":3& gg‘@” wﬂfﬁ"“‘ ‘g
and 4b from line 1 For result greater than zero, explain in M‘;‘" jﬁ‘é@ %ﬁ ) Krﬁ«‘ e ’E:i«%;;“,ﬁ:y v{’ 23‘;;};;(4, m(

Part Vi_See instructions ﬁ&ﬂi & ‘*35'7“%., ik ‘umzr m’m%}(’mu s (LN

7 Excess distributions carryover to 2020. Add lines 3) ﬁ . ‘:‘%;_ ’n‘w’%v@‘ur?ﬁ%ﬁ{ ﬁa‘l; h@» “;L“. S ‘"3;‘” 5 ﬁ: ‘ﬁﬁqﬁé‘ﬁ
and 4c ‘“ﬁxh%m ol 2 i‘:ﬁvy %‘«4«, "‘ i '%ﬂ

8 _ Breakdown of line 7 R mba fﬁ.‘ SRR 1{’@“)‘& i ‘":r':;z??ff::g? Al

a Excess from 2015 e "!?? i (%;,éi& A Fe &Eﬁﬁ&ﬁ
b Excess from 2016 @i‘*é%“‘ifé‘}w RS R R R S
¢ _Excess from 2017 e S R S A T R
d_Excess from 2018 e ”ﬂ%,%fe&““f‘lﬁﬁ,sf;ﬁﬁ‘m HEea 'é?uu%f’“}“*xi«ég‘ﬁ ,.(«ﬁnjxq‘%z:'%'n’ﬁ S L
e Excess from 2019 R T "’s;ﬁ"“’“‘:*‘“}‘l‘” T [ AR o e

DAA
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| Part VI| Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 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, Iine 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 )

Part IV, Section E, Line 2a - Explanation of Supported Organizations

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 are
donated. Any unrestricted funds were used for fundraising or costs
associated with operating the Foundation such as planning events, thanking

donors, etc.

Part IV, Section E, Line 2b - Explanation of Organization's Position

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 Founadtion is responsible for raising

money for new exhibits or upgrades to existing exhibits.

DAA Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. _ Open to Public |
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ' i
Name of the organization ploy fon numb

U.S. Space & Rocket Center

Education Foundation 63-1265839

| .Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Dud the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible pnvate benefit? D Yes D No
_Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

N b WN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resincted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durng the year

»
7 Amount of expenses incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xill, descnbe 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 descnbes the
organization’s accounting for conservation easements

. Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal 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

() Revenue included on Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to bc rcported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, Iine 1 > 3
b _Assets induded in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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| Part Ill |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange program
Other

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

X

5 Dunng the year, did the organization sclicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:l Yes I:l No

| Part IV .

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on 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 intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o a o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b If "Yes,” explain the arangement in Part Xlll Check here If the explanation has been provided on Part Xill

D Yes D No

Amount

1c

1d

1e

1f

D Yes | | No

| PartV_: Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance

a Board designated or quasi-endowment P>
b Pemanent endowment P>
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1) Unrelated organizations
(1i) Related organizations

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

(a) Curment year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
193,040 193,040 193,040 193,040 229,593
144,000
11,948 2,245 1,403 3,955 4,458
2,245 1,403 3,955 41,011

66,168
282,820 193,040 193,040 193,040 193,040

%
Yes | No
3a(i) X
3a(ii) X
3b

b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XlII the intended uses of the organization's endowment funds

{ Part VI, Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 vatue
{investment) (other) depreciation
1a Land
b Buldings 750,000 750,000
¢ Leasehold improvements
d Equipment 105,886 19,280 86,606
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 836,606

DAA

Schedule D (Form 990) 2019



Schedule D.(Form 990) 2019 U.S. Space & Rocket Center 63-1265839 Page 3
i Part VIl ] Investments — Other Securities.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
{3) Other

GV

®

©)

(D)

®

(F)

(&)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > . ) l
|_Part VIll| Investments — Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, 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) Short Term Reserves 152,949 Market

(2 Stocks - Mutual Funds 66,282| Market

(3) Bonds - Mutual Funds 48,297 Market

(4) Synovus Investments 20,612| Market

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} lne 13) » 288,140 |

| Part IX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d _See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1)
(2
(3)
@
(5)
{6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

] Part X : | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descripton of liabihty {b) Book value
(1) Federal income taxes
(?) Annuity Payable - Charitable Giving 13,372
(3) Deferred Inflow of Resources 4,750
@
5)
6
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) > 18,122
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl ,_]_

DAA Schedule D (Form 990) 2019
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Schedule D{Form 990) 2013 U.S. Space & Rocket Center

63-1265839 Page 4

EPaRXL

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, iine 12a

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pror year grants

Other (Descnbe in Part Xl )
Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI!I, ine 7b

b Other (Descnbe in Part XIil )

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

®© Qo T L

2a
2b
2c
2d
3
P
:‘3; ‘*1‘%?
4a e
b u%’;a
iy
4c
5

¥PartiXIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites

Pnor year adjustments

Other losses

Other (Descnbe 1n Part XIil)

Add lines 2a through 2d

Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIIl )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

o a o oo

(%]

2a

2b

2c

2d

4a

4b

EPart>XI{ Supplemental Information.

Provide the descnptions required for Part il, ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013



N L}

Schedule D.(Form 990) 2019 U.S. Space & Rocket Center

63-1265839

Page 5

i.Part Xlll'| Supplemental Information (continued)

DAA

Schedule D (Form 990) 2019
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SCHEDULE |
(Form 990)

Department of the Treasury
intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Name of the organization U.Ss. Space & Rocket Center
Education Foundation

| Partl. ! General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

{‘Part i B Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organizatic
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needex

1 (a) Name and address of organization (b) EIN (Sce)dlsg (d) Amount of cash (e) Amount of non- gwflmv?fagl:ggr @cC
or government (if apphcable) grant cash assistance other) noncas
(1) Alabama Space Science Exhibit Comm
One Tranquility Base
Huntsville AL 35805 63-0585103 | GOV 1,092,389
(2) Alabama Space Science Exhibit Comm
One Tranquility Base
Huntsville AL 35805 63-0585103 | GOV 250,000
(3) Alabama Space Science Exhibit Comm
One Tranquility Base
Huntsville AL, 35805 63-0585103 | GOV 3,475,000

(4)

&)

(6)

N

8

9

2 Enter total number of section 501(c)(3) and govemment organizations listed in the Iine 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedulel(léorm 990) 2019) U.S. Space & Rocket Center

63-1265839

t-Partlll | Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, F

Part 1l can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (1
FMV, appraisal, othe

7
['Part IV{ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b), and any other additic

See Schedule I Supplemental Information Worksheet

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

P Attach to Form 990.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2019

G)pen“ i To'Public ﬁ;

dur M *‘{(1%1:( il
i inspection”

Name of the organization U.S. Space & Rocket Center
Education Foundation

Employer Identlﬁcauon number

63-1265839

EiPart='] Types of Property

Art — Works of art

Art — Histoncal treasures

Art — Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties — Closely held stock

Secunties — Partnership, LLC,

or trust interests

12  Secuntes — Miscellaneous

13 Qualfied conservation
contnbutton — Histonc
structures

14 Quallﬁea conservation
contnbution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23  Scentific speaimens

24  Archeological artfacts

D bHhWN

- O 0 o ~NO”

- -

@ (®) ©

Noncash contnbution
Check f Number of contnbutions or
amounts reported on

L}
applicable ttems contnbuted Form 990, Part Vi1, ine 1g

(d)

Method of detemmining
noncash contnbution amounts

I L

vqu‘

25  Cther P ( )
26 Other »( Software i X 1 45,000| Fair Market Value
27  Other P ( )
28  Other P ( )

29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which i1sn't required
to be used for exempt purposes for the entire holding penod?
b If “Yes,” descnbe the arangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If “Yes,” descnbe in Part Il

B

33  If the organization didn't report an amount In column (c) for a type of property for which column (a) ts checked,

descnbe in Part Il

rizx g &

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) 2019




Schedule M (form 990) 2019 U.S. Space & Rocket Center 63-1265839 Page 2
t«Part Il .} Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the humber of contributions, the number of items received,
or a combination of both Also complete this part for any addittonal information

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB To 15450077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public }
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection, )
Name of the organizaton {J ., § . Space & Rocket Center Employer identification number
Education Foundation 63-1265839
Form 990 - Organization's Mission

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.

Form 990, Part III, Line 4d - All Other Accomplishments
Other Program Service Expenses - Amount paid for labor, taxes and benefits

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

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The 990 and required schedules will be sent electronically to directors
after filing and a printed copy will be provided at the next scheduled

board meeting.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The policy is monitored through mandatory competitive bid processes and

full disclosure statements.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The U.S. Space & Rocket Center utilizes a Wage Grade System developed by an
external consultant. Salaries are reviewed and assessed each year through
participation with the Madison County Chamber of Commerce Wabe and Benefit
Survey. The Center is also required to conduct a wage grade evaluation and

comparison each year through the affirmative Action Plan.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O+«(Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

U:S. Space & Rocket Center 63-1265839

Form 990, Part VI, Line 15b - Compensation Process for Officers

The U.S. Space & Rocket Center utilizes a Wage Grade System developed by an
external consultant. Salaries are reviewed and assessed each year through
participation with the Madison County Chamber of Commerce Wabe and Benefit
Survey. The Center is also required to conduct a wage grade evaluation and

comparison each year through the affirmative Action Plan.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's governing documents and all other documents are

available to the public upon request by mail, email or phone.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference $ -3,627

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization U.S. Space & Rocket Center

Education Foundation

{ﬁPart I‘.“J} Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part IV, line 33

(a)
Name, address, and EIN {if applicable) of disregarded entity

(b)
Pnmary activity

(c)

Legal domicile (state
or foreign country)

)

Total income

(1)

(2

3

4

(5

ﬁgﬁ?ﬁ:‘} Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Par
~£2.2-d one or more related tax-exempt organizations during the tax year

(a)

Name, address, and EIN of related organization

(b)
Pnmary activity

(c)
Legal domicile (state

(d)
Exempt Code section

(e)

Public chanty

or foreign country) (tf section 501
(1) Alabama Space Science Exhibat
One Tranquility Base
Huntsville AL, 35805 Museum AL 170blAa

2

(3)

@

&)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule R Form 990) 2019 U.S. Space & Rocket Center

63-1265839

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on |

Parti: | .
o because it had one or more related organizations treated as a partnership during the tax year
(a) (b} (c} (d} (e) n (9)
Name, address, and EIN of Pnmary actmty Legal Direct controlling Predominant Share of total Share of end-of-
related organization domicile entity income (related, income year assets
unrelated,

(state or excluded from
foreign tax under
country} sections 512-514)

)

(2)

(3)

@

FPart IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered *
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

{a)
Name, address, and EIN of related organization

(b)

Pnmary actvity

(c)
Legal domiale
(state or
foreign country)

(d)
Direct controlling
entty

(e)
Type of entty
(C comp, S corp,
or trust)

Share of total

(4]

income

()

(2)

3

4

DAA



Schedule R ‘(Form 990) 2019 U.S. Space & Rocket Center 63-1265839

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 3-

Note: Complete ine 1 if any entity 1s listed in Parts II, 1ll, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contnbution to related organization(s)

Gift, grant, or capital contnbutton from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

® a 0o T o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

I T S

k Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related orgamzation(s)
Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)
Shanng of paid employees with related organization(s)

o 5 3

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

©

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)
2 If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thn

(a) (b) (c)
Name of related organizaton Transacton Amount involved
type (a~s)

(1) Alabama Space Science Exhibit b 4,817,389
(2) Alabama Space Science Exhibit o 7,702,178
(3) Alabama Spcae Sciense Exhibit q 7,702,178
@)

(5)

(6)

DAA
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Schedule R (.Form 990)2019 U.S. Space & Rocket Center 63-1265839
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activittes (measured by t
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} (c) (d) (e) U] (9)
Name, address, and EIN of entity Pnmary actvity Legal Predominant Ase all partners Share of Share of Disprt
domwle | income {related, section totat Income end-of-year allo
(state or | unrelated, excluded 501(c)3) assets
foreign from tax under organizations?
country) | sectons 512-514) Yes | No Yes
1)
(2)
(3
(4)
(5)
(6)
(7)
(8
9
(10)
(11)

DAA
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Schedule R (Form 990)2018 U.S. Space & Rocket Center 63-1265839

Page 5

[:Part Vil

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions

DAA

Schedule R (Form 990) 2019



